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INTRODUCTION 

by 

PAUL HENKIND, M.D., Ph.D. 


William Mackenzie (I79I-I868) ranked witk tke most in¬ 
fluential ophthalmologists in the United Kingdom during the 
second quarter of the nineteenth century. Born and educated 
in Glasgow, he undertook a course of postgraduate study in 
London. He traveled to the medical centers on the European 
continent and was greatly influenced by the Austrian oph¬ 
thalmologist George Joseph Beer. After an unsuccessful at¬ 
tempt to establish himself in London, Mackenzie returned to 
Glasgow where his reputation flourished. He was the founder 
of the famed Glasgow Eye Infirmary and, in 1838, was named 
Surgeon-Oculist to Queen Victoria. 

Mackenzie was a brilliant lecturer in anatomy and oph¬ 
thalmology and famed for his writing of which this,JV>ok is 
considered his masterpiece. This treatise, a mddry>@table 
textbook of the pre-ophthalmoscope era of opthalhfplogy, had 
four English editions and was translated _Wto German, 
French, and Italian. When one consi the state of 
medicine at the time and the lack jaBQistruments for il¬ 
luminating, magnifying and measurin|n_jfrie is amazed at how 
much was known. The physician deqepded strictly on his per¬ 
sonal experiences coupled with scant unscientific literature 
and the hearsay of colleaguesARythe physician of the I830’s, 
Mackenzie s book must hape^emed a tonic. Well written, 
clear, and full of case mM^fnal, it smacked of erudition. Here 
we find the first merffiprd’of sympathetic opthalmia and the 
fact that glaucoma Ty'to be distinguished from other eye 
diseases by virtua^bf an elevated intraocular pressure. 

The stricfe&iyphthalmology has made in the past century 
and a half can only be judged by looking into the past and 
i^cetter way than by examining this volume. One 
k wonder what our present books will look like to the 
tologist of the twenty-second century. 
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A 


PRACTICAL TREATISE 


ON THE 


DISEASES OF THE EYE. 


CHAPTER I. 


DISEASES OF THE ORBIT. 


Supposing my reader to be acquainted with the structure and con¬ 
tents of the orbit, and with its relations to the surrounding cavities 
of the nostril, the frontal, maxillary, and sphenoid sinuses, and the 
cranium, I purpose in the following chapter to review the chief dis¬ 
eases to which the orbit is liable. 


SECTION I.-INJURIES OF THE 



Under the head of injuries, I may mention, first js^fll, Contu¬ 
sion producing inflammation and caries of the bo»«Mbrming the 
edge of this cavity, Fractures, and Penetrating MCohnds of the Or- 


11, Contu- 


forming the 


bit. Incised wounds, laying open the orbit, im(§J)from their nature 
be rare ; yet some interesting cases, evenjaTmfe sort, are recorded. 
Many Gunshot wounds of the orbit are tfiaMfc Indeed, numerous 
examples of the perforation of every Ml the face and head by 
balls, must present themselves after ttle to the notice of milita¬ 
ry surgeons. 



It is not my intention at pr< 
contained within the orbit. v CP 


' to treat of injuries of the parts 
is impossible altogether to avoid 


noticing the effects prodtjQ^son the contents of this cavity, while 

, while treating of wounds 



over in silence the inju¬ 


ries which in this\tfay, the brain and other surrounding organs may 
r, indeed, in which it is doubtful, to the injury of 



wnat particulANpart, without, within, or beyond the orbit, the con- 
sequenceF^C&h injury ought to be attributed. Amaurosis, for ex¬ 
ample, origin the chief consequences to be apprehended from wounds 
of the orbit, is sometimes owing to injury of the branches of the 


l 



2 


fifth pair of nerves without the orbit; in other cases, to injury of 
the optic or other nerves within the orbit, or of the eye itself; and 
in other cases, to injury of the brain. 

1. Contusions and Cuts upon the Edge of the Orbit 

May happen from a blow with the fist, with a stone, with a 
stick; from a fall on the sharp corner of a table, from a fall on the 
street; and from many similar accidents. It is only in scrofulous 
children and in the malar bone that I have seen the inflammation, 
arisino- from such accidents, run on into suppuration, and affect the 
periosteum and even the substance of the bone. But of course, the 
two other bones, which assist in forming the external apeiture of 
the orbit, and especially the frontal, may be similarly injured, and 
give rise to a long-continued ailment. 

After the abscess in such a case is opened, thin serous pus con¬ 
tinues to be discharged for many weeks ; but at length, if the tex¬ 
ture of the bone is not affected, the matter diminishes in quantity, 
grows thick, and ceases entirely. If, on the other hand, caries has 
beo-un, the discharge continues ; it sometimes becomes curdy ; the 
opening turns fistulous ; the skin around the opening Is dragged to¬ 
wards the bone; the edges of the opening throw out fungous gran¬ 
ulations: and the eyelid, partaking in the dragging of the skin, is 

more or less everted. . 

This is a state of matters which we have very little power of 
checking. Being a caries from an external cause, it may be re¬ 
garded, indeed, as less dangerous than one arising AAn constitu¬ 
tional disease ; yet it must be more by improving jh^eAeral health 
than by local means, that the bone is to bejMfcred to a sound 
state. The youth of the subject leads to a4javoiirable prognosis, 
the scrofulous diathesis is unfavourable. wQ . . . 

In the inflammatory stage, beforeJW* a n y suspicion of mat¬ 
ter being about to form, leeches oi^p5yt< be liberally applied over 
the bruise. I am the more distos<M-tb advise this, in all cases of 
bruise over the edge of the ortoXom having met with cases of 
this kind, which having beejithmight too lightly of, and theiefoie 
not treated with leeches, ajjCftie course which I have described; 
but which, it is probabWW^ht have been prevented from doing so, 

had proper antiphlog^Wneans been employed. 

If an abscessUptffw it is to be opened as far from the edge of the 
eyelid as can Inconveniently done, in order to avoid as much as 
oossible the Aversion which is apt to follow. 

1 If the pMPintroduced to the bottom of the opening, comes in¬ 
to contadQith diseased bone, an injection of a strong solution of 
lunarA^tic may be imployed, or the pencil of lunar caustic may 
be Sea down to the proper degree of slenderness, and introduced 
don£ the opening, till it touches the diseased bone. The applica- 
■' ; S may be continued from time to time, till the disease of the 
ione is overcome. 
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Change of air, nourishing diet, attention to the bowels, and the 
use of tonics, are also to be recommended. The long-continued 
employment of the decoction of sarsaparilla is likely to be benefi¬ 
cial. 

After such a case has recovered, the integuments are generally 
found to remain immovably attached to the periosteum, where the 
fistulous opening existed. 

From blows on the edge of the orbit, particularly its upper edge, 
we must be prepared to meet with much more serious consequen¬ 
ces, than merely an affection of the bone or its periosteum. Effu¬ 
sion of blood within the cranium, and inflammation of the brain or 
its membranes may be excited by such an injury ; and while our 
fears are perhaps confined to the state of the bone, or of the soft parts 
which invest it, changes may be proceeding within, which shall 
suddenty prove fatal.* 

Consequences not less serious have been known to result from 
injuries of a similar sort, received at the lower edge of the orbit. 
Thus Petit relates a case of palsy of the left side, and death, from 
suppuration in the l ight hemisphere of the brain, consequent to a 
wound at the lower edge of the right orbit, close to the exit of the 
infra-orbitary nerve, which, however, did not appear to have been 
injured.! 

Contusion of the temporal edge of the orbit has been sometimes 
followed by the growth of encysted and other tumours within the 
orbit. These, however, as well as inflammations of the various 
parts contained within the orbit, and the formation of exostosis, 
excited by the same cause, will require separate eonsiderajjkm here¬ 
after. J 

2. Fractures of the Edge of the Chwft' 

The only instance which I recollect to hayqfSehn of this injury, 
was from a blow with the end of a longvS^e of wood, which 
struck the lower edge of the orbit, and septS^d a fragment, which 
I concluded to be the anterior angle cf trte*malar bone. The frac¬ 
tured piece moved at first easily under&he finger, in different direc¬ 
tions, but became united in the com-seNw a few weeks. No bandage 
was applied ; but cases may psxi )', in which, the eyelids being 
previously closed, a small linepAm press, and a roller round the 
head, might be judiciousljN^sqfloyed, to press a fractured piece of 
the edge of the orbit ipltfjtehtact with the bone from which it had 
been separated, till the process of reunion be completed. 

Fracture of the mrper edge of the orbit is apt to penetrate into 
the frontal sinua^Xpra the consequence sometimes is, that on blow¬ 
ing the nose, aij^passing from the sinus, and through the fracture, 

* CEuvres^j3\.mbrose Pare; Liv. x. Chap. 9. Dease’s Observations on Wounds 
of the Q<kd, p. 107. London, 1776. 

t Systeme du Cerveau, par F. P. du Petit, contained in the CEuvres di- 

* Louis, Tome ii. p. 41. Paris, 1788. 
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is introduced into the cellular membrane of the eyelids. In such a 
case, the integuments may be opened with the lancet, to let the air 
escape. 

3. Fractures of the Walls of the Orbit, attending Frac¬ 
tured Skull. 


Fractures of the skull not unfrequently extend to one or both of 
the orbits ; and it is worthy of particular observation, that fracture 
of the roof of the orbit in this way, is apt to be attended by lacera¬ 
tion of the dura mater, and injury of the anterior lobes of the cere¬ 
brum, which rests upon the orbits. Now, suppose that this is the 
case, while at the same time a fracture with depression is present, 
we shall say on the temple, and that this fractured piece of skull is 
raised into its place in the operation of trepan, the patient will, in 
all probability, not be relieved by this operation, the symptoms of 
pressure on the brain, or of inflammation within the skull, will 
most likely remain as before, and death follow, contrary, perhaps, 
to what might have been expected, if the fractured temple had 
been the sole injury. It will probably be only on dissection, that 
in such a case the cause of death will he discovered. 

Dr. Ballingall has recorded a case of compound fracture of the 
os frontis, in which, after the depressed pieces of bone were re¬ 
moved, the patient instantly recovered his senses, and answered 
questions rationally. He soon lapsed, however, into a comatose 
state, and died within 48 hours of the receipt of the unjury. On 
dissection, the fracture was found to extend backwards, through 
both orbitary plates of the frontal bone, and fiv'pass across the 
ethmoid behind the crista galli. Opposite t<r>Q»e fissures in the 
roof of each orbit, the dura mater was found lacerated to a con¬ 
siderable extent, and portions of brain protrMing. The anterior 
lobes of the brain were disorganized antfwoken down ; and, what 
was remarkable, a distinct appearaimeVfpurulent matter was seen 
upon the tunica arachnoidea covefingT?ach hemisphere of the brain, 
although the patient had surviv|£(Mhe accident for so short a time, 
lost a considerable quantity blood from the wound, and manifes¬ 
ted no inflammatory symptoms.* 

In cases of fractur^dfpKuP extending to the orbit, it sometimes 
happens, that portiof^Khe walls of that cavity are so completely 
separated, that .th^ easily come away, either in dressing the 
wound, or in raising and removing the depressed pieces of the skull. 
The mere. igjcu instance of a portion of bone being loose, is not 
sufficient around for removing it; its surfaces being still attached 
to the membranes with which they are naturally in connexion, it 
mayvhX susceptible of reunion; but if the bone be extremely 
sh^vfed, and pressed partly through the dura mater, we may be 
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Clinical Lecture in the Royal Infirmary of Edinburgh, March 1828, by George 
Ballingall, M. D., p. 5. 
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warranted in removing the loose pieces. Cheselden has communi¬ 
cated a remarkable case of this kind, which occurred in the practice 
of Mr. Cagua, a surgeon of Plymouth, in which five splinters of the 
cranium, which were depressed into the substance of the brain, 
were extracted, the largest piece comprehending part of the orbitary 
plate of the frontal, of the great wing, of the sphenoid, and of the 
suture which connects the external angular process of the frontal to 
the superior angle of the malar bone. Pieces of the substance of 
the brain followed the removal of this splinter; yet the patient, a 
boy of 10 years of age, perfectly recovered.* 


4. Counter-Fractures of the Orbit. 

Fractures of the orbit sometimes take place, we are told, by what 
the French have called contrecoup, in consequence of falls on the 
forehead, or even on the occiput. It is seldom, if ever, that such 
fractures are discovered till after death. Indeed, it is of compara¬ 
tively little importance to know of their existence during life, as 
they do not admit of any particular treatment, and as our attention 
must be almost entirely directed to the concussion, and consequent 
inflammation of the brain, by which counter-fractures are invariably, 
or almost invariably, attended. 


5. Penetrating Wounds of the Walls of the Orbit. 

The smallness of the eyeball, compared with the size of the cavi¬ 
ty in which it is placed, and its firm resistance, compared with the 
looseness of the parts interposed between it and the orbit, explain 
at once how pointed bodies, thrust against the eye, are very apt to 
leave the eyeball uninjured, and to penetrate deep intothjs cavity 
of the orbit, or even passing through its walls, to enter^js or other 
of the neighbouring cavities. The sides of the which are 
turned towards the nostril and cranium, from tlKksituation and 
extreme thinness, are especially exposed to bo thus injured. Per¬ 
foration of the orbitary plate of the frontal bqflyin particular, is an 
accident to which the attention of the sufgiM&udent is early and 
forcibly drawn. The thinness and fra&ility of that plate, the readi¬ 
ness with which the brain may be renewed through it, and the in¬ 
stantaneousness with which dea& nas been known to follow 
such an injury, make an indeliMeWnpression on the mind of the 
young anatomist. Thus Mr. Job* Bell, after attributing the thin¬ 
ness of the orbitary plate trS^Ule continual rolling of the eye,” with 
which that plate neveneerQnntc contact, and by which, therefore, 
it cannot be thinned, us, that “ it is the aim of the fencer ; 
and we have knawfUin this country,” adds he, “a young man 
killed by the push of a foil which had lost its guard.! 




* PhilosopMeatOP] 
t Bell’s ittjatqbiy. 



s$5fSransactio*s for 1740. Vol. xli. Part II. p. 495. 

■ y, Vol. I- p. 49. London, 1811. The thinness of the orbitary 


le thinness ri the middle of the os illium, or the middle of the scapula, 
ded as tha natural constitution of the bone, and not at all as the effect 
the brain, or rolling of the eye. 
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Various effects may follow a penetrating wound of the orbit, and 
we may find the patient in one or other of very different states ; for 
the weapon may have been immediately withdrawn after the injury 
was inflicted, or the foreign body may still be fixed in the wound, 
and is to be extracted, or it may have sunk so deep, that it cannot 
be laid hold of; and as for the effects of the injury, they may be 
slight and transient, or violent and immediately dangerous, or 
prolonged for a length of time. It is evident, that a dagger, or 
other weapon, directed outwards, so as to break through the suture 
between the malar and sphenoid bones into the temporal fossa, or 
directed downwards, so as to shatter the floor of the orbit, and enter 
the maxillary sinus, will not be productive of the same amount of 
dangerous consequences, as when the instrument of injury traverses 
the os planum of the ethmoid, or the orbitary plate of the frontal. 
I shall speak of gunshot wounds of the orbit separately ; but I may 
here remark, that their effects correspond so far at least with those 
of common penetrating wounds, that from both we may occasion¬ 
ally expect haemorrhage, extravasation of blood, blindness, strabis¬ 
mus, syncope, vomiting, coma, convulsions, palsy, death, as im¬ 
mediate effects; and as remote effects, fever, delirium, suppura¬ 
tion, caries, exfoliation of bone, and the like. 

1. Trifling appearance of external wound. A weapon pene¬ 
trating through the orbit, may strike deep into the brain, and yet 
so small an external wound be present, as shall be apt to excite lit¬ 
tle or no suspicion of danger. \ 

Ruysch relates the case of a man, who was womed in the left 
orbit, with the end of a stick, not particularly,^^). The injury 
appeared of little importance ; yet the patkm^died soon after re¬ 
ceiving the wound. The magistrates angtCmed Ruysch to exam¬ 
ine the body, in order to discover the*dsjj)b of the sudden death. 
Externally, he observed a slight (le<n^Spf ecchymosis at the upper 
part of the eye; but on removingUli| calvarium, he found that the 
wound had penetrated to a conSjderatfle depth into the brain. This, 
he observes, may happen veryTSpily, on account of the thinness of 
the upper part of the orbit-m iminy not thicker than writing paper, 
and so brittle as to ’ bted with the finger. Wounds, there¬ 



fore, of the orbit, he 


les, are not to be considered as a matter 


of no moment, esfjMMy if the instrument by which they are in¬ 
flicted is not l}Ji/fiy*or if those who are wounded become sleepy, 
sick, feverishfgiiSy, or convulsed * 

Peter Borelmentions a still more remarkable case, of a man who 
was wouefQl with a sword in the left orbit. Thinking that the 
woundGytd not penetrated deep, he merely covered it with a plas- 
te^vQter which he walked two leagues, end ate and drank heartily 
'vNrtv'his companions, exactly as if he had been well, being affected 
^ o pain. Next morning he was found dead. The skull was 



Ruyschii Obserrationum Centum. Obs. 54. Amstetodami, 1691. 
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opened, when the wound was found to have penetrated to the cere¬ 
bellum'.* 

These two cases are sufficient to show how cautiously our prog¬ 
nosis ought to be delivered, when a wound appears to have pene¬ 
trated to any depth towards the roof of the orbit. 

2. Situation and extent of fractured orbit different in differ¬ 
ent cases. It is worthy of remark, that it is not the obitary plate 
of the frontal bone alone which is apt to be fractured when the 
weapon is directed towards the roof of the orbit; and that we are 
sometimes enabled to judge of the degree of violence employed by 
the hand which held the weapon, even by the mere situation of 
the fracture, which in fatal cases is detected on dissection. 

The following case of fatal wound of the brain though the eth¬ 
moid bone, is quoted by Bonetus. A countryman, about 55 years 
of age, was asked by one who met him to step out of the way; but 
as he was carrying a heavy burden at the time, he could not do so, 
and therefore refused. The other, provoked at this, struck the 
countryman violently over the shoulders with a whip ; and when 
the whip broke, thrust the sharp end of the broken stick of the 
whip in the countryman’s face. Not apprehending any dangerous 
effects from the blows which he had received, the countryman, 
with his burden on his back, trudged along after his cart, which 
was loaded with wood, for nearly a quarter of a mile, till he arrived 
at the wood market, when he instantly dropped down dead. 
Schmid was appointed to inspect the body. On examining the 
head externally, he found that the sharp, end of the stick had pen¬ 
etrated at the internal cantlius of the right eye. He endesired to 
ascertain with the probe whether the wound had reach^Jh^brain, 
but he could not, on account of the smallness ie wound. 
Having opened the cranium, the brain and its m^affiranes at first 
view appeared sound ; but on raising the aiit^ri^^art of the cere¬ 
brum, the nasal extremity of the falx was ^eJVto be injured, and 
it was found that the wound had penetr^eySfito the third ventri¬ 
cle, in which lay a considerable quantify m-grumous blood.t 

Some years ago,! I witnessed the estimation of the body of a 
man, who, the evening before, hadmlmost instantaneously dropped 
down dead, in a scuffle on the after receiving a penetrating 

wound of the orbit, with the /pdhyed end of an umbrella. Con¬ 
siderable bleeding had takefiN^rce from the nose and mouth. The 
upper eyelid was swollen ©tH livid, and the conjunctiva elevated 
by extravasated bloot^JJust over the tendon of the orbicularis 
palpebrarum, a pqn^rating wound easily admitted the little finger 
to the bottom of ft* tbit, between its nasal side and the eyeball. 

♦ 

* Petri BoADfcJfastoriarum et Observationum Centuria II. Obs. 19. Francofurti 
1676. ' 

+ Joarmfc Schmidii Miscellanea; quoted by Bonetus in his Sepulchretum. Tome 
ii>. p-jpf*Smgduni, 1700. 
h90t^X>ecetnber, 1819. 
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The end of the finger felt a fracture of the orbit. On opening the 
head, much dark fluid blood was found effused into the cavity of 
the tunica arachnoidea, and some between it and the pia mater. 
The dura mater was seen to be perforated by a lacerated wound, 
just under the edge of the boundary of the middle fossae of the ba¬ 
sis of the cranium, formed by the little wing of the sphenoid bone. 
The brain behind the wound of the dura mater was lacerated, 
and a small portion of it separated from the rest. On removing 
the dura mater, the fracture, which had been seen, indeed, imme¬ 
diately on lifting the brain, was displayed to view. The little wing 
of the sphenoid was separated by the fracture from the frontal bone, 
in the course of the sphenoidal suture. The fracture extended 
through the orbitary plate of the frontal from behind forward for 
about half its length ; but what was much more remarkable, the 
comparatively thick and strong portion of the sphenoid, which 
completes the posterior part of the roof of the orbit, was broken 
across at its inner extremity; proving, along with the state of the 
dura mater and brain, the great degree of force with which the 
instrument of death had been driven against the hapless victim of a 
drunkard’s fury. I may mention, that the optic nerve and eyeball 
were entire, the cornea lively, and the humors and retina uninjured. 

3. Convulsions — Suppuration. The case which I am now about 
to quote, serves at once to confirm what, is proven by the preceding 
cases, namely, that at the first there may be nothing alarming, ex¬ 
cept the suspicious situation of the wound; exemplifies a symptom, 
which has ever been regarded aS an exceedingl^^aqgerous, if not 
fatal, one in injuries of the brain, namely, con^WMons ; and illus¬ 
trates in accidents of this kind, both the dajaOma tb 
puration. The earliness with which maj 
arachnoidea, in cases of wounded bn 


the effects of sup- 
formed by the tunica 
s a remarkable circum¬ 


stance, and is strikingly proven bjufod 'case already quoted from 
Dr. Ballingall’s Clinical Lecture.Cj) ' 

A soldier was brought to th£]hospital at Brest, at 11 o’clock in 
the evening, having been weeded with a pitchfork, at the middle 
of the left upper eyelid. 3Jhe wound was oblique, about three lines 
in length, and appeared-HZHiave injured only the skin and orbicul¬ 
aris palpebrarum; ^hgMfas very little blood discharged ; the eye¬ 
lid was distendedjSVKhe conjunctives, inflamed. The apparent 
simplicity of the yv^dnd, the goodness of the pulse, and the free ex¬ 
ercise of all t\e Jfunctions, led to a favourable prognosis; the pa¬ 
tient asserted that he experienced nothing particular at the moment 
of the injjqy; scarcely had he been stupified by it. Compresses, 
dippqdArtl brandy and water, were applied over the wound. The 
mfiAtlested during the night; next day, he was quite lively, 
^ked about in the wards, complained only of slight pain in the 
^region of the wound, and even ate with appetite. The same day, 
\Ayt ~ t ^ e evening, he was seized with convulsions, which were 
\^V supposed by his attendants to be epileptic. The day after, he was 


£ 
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kept from food, and bled at the arm; the convulsions returned, 
and he was bled at the foot. Vomiting, uneasiness, agitation, and 
delirium came on ; the pulse became small and contracted; cold 
sweats succeeded, and the patient died at 2 o’clock next morning. 
On dissection, the eyelids were found cedematous, but the wound 
had already closed. On cutting through the upper eyelid and or¬ 
bicularis palpebrarum, a circumscribed collection of pus was found 
in the orbit, between its roof and the levator palpebrse superioris. 
This collection of pus communicated with the cranium, through 
the orbitary plate of the frontal bone, which had been pierced 
through and through by one of the prongs of the fork. After 
removing the eyeball, the inferior wall of the orbit was found 
fractured, and depressed almost completely into the maxillary sinus. 
This fracture was without fragments, and is compared by M. Mas- 
sot, the relator of the case, to the depression which might be pro- 
produced on the surface of an egg, by pressing it inwards with the 
thumb. On removing the calvarium, the dura mater was seen to 
be penetrated over the hole made by the fork in the roof of the 
orbit. The dura mater appeared diseased at that place, the ante¬ 
rior fossae of the basis of the cranium were covered with pus, the 
anterior lobes of the cerebrum were in a state of suppuration, and 
the rest of the brain healthy. M. Massot thinks it probable, that 
when the fork was pushed through the orbit into the cranium, the 
eyeball being fixed and violently pressed between the fork and the 
floor of the orbit, the thin plate of the superior maxillary bone could 
not resist this pressure, but sunk by the continued action of the 
fork upon the eyeball.* «A 

4. Palsy. In those who survive wounds penetratli^tnb sides 
of the orbit, we may expect occasionally to meet A®? ’paralytic 
affections. 

A case of this kind is recorded by Mr. Gea 
mouth. He does not indeed say that the 
the brain, but merely that the instrumcn/o^ 

1t 


the inner side of the orbit; leaving it 4 


Ttjmrgeon at Ply- 
penetrated into 
ury struck against 
'ter of doubt, whether 


which folloTOetTvwere attributable to effu- 
to assK more direct injury of the 


or 


the paralytic symptoms 
sion within the cranium, 
brain. _ 

A midshipman was wotindedViX'i riot by a small-sword, which, 
entering at the external the left eye, and passing quite 

through the eye, struck, nst the inner part of the orbit. He 
fell down instantaneoi^sljj senseless, with loss of speech, and hemi¬ 
plegia of the oppositesicle. Blood was immediately drawn. Next 
morning, he wasfomQl lying on his back, with the right eye widely 
opened, and th^Cjllpil (though in a light room) considerably di¬ 
lated. Tln^Wrwas incapable of discerning objects, never winking 
of the hand, or the close application of the finger, 


at the wa 1 


Medici 


of the hand, 


e Medecine, Tome iii. p, 530. Quoted in the Dictionnaire des Sciences 
'ome xxxvii. p 558. 
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though sometimes it was convulsed. The left eye was extruded 
from its orbit, and though destitute of all its humors, was enlarged to 
the size of a pullet’s egg. The pulse beat at long intervals, with a 
lazy motion, and stopped upon gentle pressure; the body was not 
feverish, but preserved a natural heat, the paralytic side, arm, and 
thigh excepted, which were livid, cold and rigid; the lancet was 
employed without exciting any sensation, and blisters lay on sev¬ 
eral days without raising any vesications; the benumbed parts 
were constantly bedewed with clammy sweat. The patient was 
devoid of anxiety, or inquietude, and the powers of life seemed to be 
almost suspended; purgatives produced no effect, and clysters, 
though repeatedly injected, were never repelled. The urine was 
in general emitted by drops only, but sometimes it would run off 
suddenly m a deluge; hearing was considerably impaired ; the 
patient lay lethargic, and dead almost to every thing, though by 
pulling the arms and shaking the body, by loud and frequent cal¬ 
ling, and desiring him to extend his tongue, he would gape widely, 
and forgetting seemingly what hack been said to him, keep his 
mouth wide open, when the tongue might be seen quivering and 
retracted. Five weeks elapsed in this state of insensibility; every 
thing he took was with voracity, but without relish or distinction. 
About this time a new symptom began to threaten; the jaw 
seemed to be moved with difficulty, and liquids only could be 
poured down; the hypochondria were hard and distended, and 
every effort to procure an intestinal discharge ineffectual; when 
very large eruptions of the miliary kind were suddenly diffused 
over the sound parts. From that critical monjsjft^ie perspired 
freely, and had an easy motion of the jaw; his/nrwk was rendered 
in due quantity, and purgatives of the lenientd^ipa easily operated ; 
the hypochondria became soft; the dischaii^xTrom the eye, which 
had hitherto been acrid, was now copiodKjj»d laudable; the sound 
eye had its motion, he could see clisutaly, and seemed in other 
respects sensible, whenroused frod^lj^stupefaction. Soon after, 
he could bear to be moved frlfa the bed to the chair without 
fatigue; the paralytic parts w© rubbed with vinegar and mus¬ 
tard, and he took valerian castoreum. A cataplasm of bread 
and • milk had been dail^Sapplied to assuage the inflammation 
and swelling of the ^d^tThough several large sloughs had been 
thrown off from it, JM&Shough the suppuration was in large quan¬ 
tity, yet the bulkToNthe parts did not diminish, nor the inflamma¬ 
tion lessen, till atMistringent fotus of fed rose-leaves and port wine 
was applied jAvjjich so effectually braced up the relaxed parts, that 
the lids cajffipto cover the deformity. A decoction of thyme and 
mustadvOfcas employed, as a gargarism, to remove the suppression 
of As soon as he began visibly to mend, he had sometimes 

1 iSmd sudden bursts of laughter, and at other times a long-con¬ 
ed silent simpering, a species of convulsion not unlike that cal- 
by the Greek physicians, »vnm mucr/iis. When he attempt- 
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ed to walk, he had such gestures as accompany St. Vitus’s 
dance, and seemed a perfect idiot, throwing eagerly forward one 
leg, and dragging the other trembling after. At the time when 
Mr. Geach drew up his account of the case, the patient’s appetite 
was natural, his sleep sound and refreshing, his hearing acute ; he 
spoke, but drawled out his words rather indistinctly than articu¬ 
lately ; the paralytic arm and thigh were again animated, and 
were recovering, but slowly, their power of flexion and extension. 
He remembered nothing from the moment he had received the in¬ 
jury to the time he recovered and sat up.* 

The only comment which I think it necessary to make on this 
interesting case is, that the instantaneousness with which the pa¬ 
tient fell on receiving the injury, looks very like the effect of a 
wound of the brain; while, on the other hand, the slowness of the 
pulse and the hemiplegia, are more the symptoms of pressure from 
effused blood. Even, however, on the supposition that the small¬ 
sword had not penetrated through the ethmoid bone into the brain, 
the case becomes only the more remarkable; as on that supposi¬ 
tion, it would lead us to conclude, that a wound of the bones of the 
orbit, without perforation, might be attended by rupture of vessels 
within the cranium, and consequently with pressure on the brain, 
and paralysis. 

5. Foreign body still in the orbit. In all the instances which 
I have hitherto quoted, the weapon, whatever it was, was instantly 
withdrawn on the injury being inflicted; but we must be prepared 
to meet with cases where the foreign body, which has been driven 
through the walls of the orbit, still remains in the woundA 

In such cases, we instantly proceed to its removaSt^for there 
very soon follows such a degree of swelling, as mig<2/prevent us 
from accomplishing the extraction without great cWiculty, if at all; 
and if the weapon was left, what could we ex$ehq but destructive 
inflammation of the eyeball, of the orbit, of <ttnysurrounding parts, 
and among these, of the brain ? 

A labourer thrust a long lath, with cre&trwiolence, into the inner 
canthus of the left eye of another labombr. It broke off quite short, 
so that a piece, nearly two inches Wd a half long, half an inch 
wide, and above a quarter of a.mMdh thick, remained in his head, 
and was so deeply buried, thakitAould scarce be seen, or laid hold 
of. He rode with the pieC^Akth in him above a mile, to Barnet, 
where Mr. Morse, a smgrfinpextracted it with difficulty; it sticking 
so hard, that others ^adfbeen baffled in attempting to remove it. 
The man continue&dangerously ill for a long time ; at last he re¬ 
covered entirely, omP the sight of the eye, and the use of its mus¬ 
cles ; but eveuAJfer he seemed well, upon leaning forwards, he 
felt great pam/hr his head.t 

In the Hffyk when javelins and arrows formed principal weapons 
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of war, many difficult cases of this sort must have occurred. Albu- 
casis shortly relates two, which had come under his care. In the 
one, the arrow entered at the nasal side of the orbit, and was ex¬ 
tracted under the ear. The patient recovered, without any per¬ 
manent injury of the eye. In the other case, a Jew was struck 
with a large unbarbed arrow from a Turkish bow, under the lower 
eyelid. It had sunk so deep, that Albucasis could reach with diffi¬ 
culty the end of the iron, where it stuck upon the shaft. This 
patient also recovered without any serious effect.* 

Yery great force may sometimes be necessary for extracting a 
foreign body, which has been driven through the walls of the orbit. 
Pare’s successful case is well known, when he was obliged, with a 
pair of farrier’s pincers, to tear away from the Duke of Guise, the 
broken end of an English lance, which had entered above the 
right eye, and towards the root of the nose, and had penetrated as 
far as the space between the ear and the nape of the neck, tearing 
and destroying vessels and nerves in its course, as well as fracturing 
the bones.t 

Percy had under his care a fencing-master, who, in an assault, 
received so furious a blow from a foil on the right eye, that the 
weapon penetrated nearly half a foot into the head, and broke short. 
The man fell down in a state of insensibility, and very soon the 
supervening swelling was so great as to conceal the foreign body. 
In order to lay hold of it, Percy opened and evacuated the con¬ 
tents of the eyeball. His forceps not being strong enough, he sent 
to a clock-maker in the neighbourhood, and borrowed from him a 
pair of screw-pincers, with which he laid hold asJb|TMy as possible 
of the broken end of the foil, and thus succeede^Sm extracting it. 
The fencing-master died some weeks after, jTyjwe from the conse¬ 
quences of intemperance than of the injuru^vEomment.ing on this 
case, Percy recommends that we shouliiy^tJJer remove the eyeball, 
than leave large foreign bodies in sufih(^ situation ; and refers, in 
support of this practice, to a case Qj^tefl by Bidloo, in which a 
splinter of wood was left to cornel way from the orbit by suppura¬ 
tion. The eye burst at last, afl0»the most dreadful pain, and after 
the other eye had been thrartened with destructive sympathetic in¬ 
flammation.+ Qr 

Sabatier notices a oa^^f-wound with a knife, through the upper 
eyelid, which also to^vMie neighbouring edge of the frontal bone. 
It was not, he sftVs, all after four hours’ work, that the surgeon 
succeeded, by roea&s of a hand-vice, in tearing away the portion 
of the knife-bfole, which remained in the orbit, on account of its 
projecting fityfittle from the wound. The patient complained of 
severe.p£h$cis if one had been tearing out his eye. No ill conse- 




ucasis Methodus Medendi; Lib. ii. cap. xciv. p. 166. Basilese, 1541. 
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quence followed ; the cure was speedy, and without any affection 
of sight.* 

6. Dangers after the foreign body is removed. We must not 
imagine that on withdrawing the foreign body from the orbit, the 
danger is over. Inflammation, even fatal inflammation may fol¬ 
low, as in the case I have just quoted from Percy ; nay,'the patient 
has been known suddenly to expire, immediately after the foreign 
body was removed. 

A girl, 10 years of age, playing along with other children, near 
a cotton-spinning machine, fell upon one of the pointed iron spikes, 
5 or 6 inches long, on which the bobbin is placed. This instru¬ 
ment penetrated to the depth of about 2 inches into the orbit, be¬ 
tween the inner wall and the globe of the eye, and then broke 
across so that 2 or 3 lines’ length of it projected above the level 
of the skin. Attempts were made to remove it, but so much diffi¬ 
culty was experienced that these attempts were not persisted in. 
Ten days afterwards, the piece of iron was found protruded for the 
length of 9 or 10 lines; a month afterwards, it was still more protrud¬ 
ed ; in fact, it now held apparently so slightly, that it was laid hold 
of with the fingers, and extracted. Scarcely had this been done, 
when the child was seized with convulsions, and died in a quarter 
of an hour. The sight had not been affected during the residence 
of the foreign body in the orbit, nor had its presence there excited 
any very marked symptoms. The child had always been able to 
go about.f 

7. Eyeball dislocated. It is important to observe, that mention 
is made by various surgical authors, of the eyeball being digtocated, 
or pushed out of its socket, by a foreign body thrust intcuAgcjivity, 
or traversing the sides of the orbit. Now, in suclr(gpes, it is 
necessary not only to remove the foreign body, bnfeQh reduce the 
eye. This has sometimes been done with coiputep restoration of 
vision. 

By being dislocated, or pushed out of itsrssfawet, is to be under¬ 
stood, that the eyeball is extruded beyoml lJae fibrous layer of the 
eyelids ; that layer which is a conlinuaJWi of the periosteum, and 
lies beneath the orbicularis palpebrarum. Of course, the optic 
nerve must be put very much onfij0>stretch by such an accident, 
and the eyelids can no longer hnymde to close upon the protruded 
eyeball. 

Mr. B. Bell relates a ca^vn which the eye was almost com¬ 
pletely turned out of th£s«met, by a sharp pointed piece of iron 
pushed in beneath it. The iron passed through a portion of the 
orbit, and remainedxySry firmly fixed for the space of a quarter of 
an hour, durmsA^ich period the patient suffered exquisite pain. 
He saw non&Nrox the dislocated eye; and the protrusion being so 
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great as to lead to the suspicion that the optic nerve was ruptured, 
Mr. Bell doubted whether it would answer any purpose to replace 
it. He found, however, on removing the wedge of iron, which 
being driven to the head, was done with difficulty, that the power 
of vision instantly returned, even before the eye was replaced. 
The eye was now easily reduced to its original situation, inflam¬ 
mation was guarded against, and the patient enjoyed perfect 
vision.* 

8. Foreign body not removed. The foreign body, by which 
a wound of the orbit has been inflicted, has in some cases been 
left unremoved, from the fact of its presence not having been sus¬ 
pected, or from the surgeon not having instituted a sufficiently 
strict examination of the wound with the probe; while, in other 
cases, it has been left in the orbit or in the cranium, from an im¬ 
possibility of removing it with safety. 

I do not recollect to have met, in the course of my reading, with 
any case of a foreign body thrust through the orbit by mere man¬ 
ual force, and left within the cranium. Numerous cases of gun¬ 
shot wounds, however, in which the ball or other foreign body was 
left within the cranium, are recorded; and it is evident that the 
effects, so far as the mere presence of the foreign body is concerned, 
must be much the same, whether it has passed through the orbit 
into the brain by manual, or by gunshot force. Death, under such 
circumstances, is almost certain to be the result, either immediately 
or in the course of a few days; although some remarkable cases 
have happened of extraneous bodies lying for years in the very 
brain itself, without producing death, or causinjrVny apparent in¬ 
convenienced 

As to foreign bodies, which have merelyJ0jsed through one or 
other of the sides of the orbit, and are lan^without removal, they 
give rise to more or less irritation, the bones more or less 


Marchetti tells us, thaj 
asking charity rather 
duan nobleman, th: 


extensively, take different routes fowHieir escape, but in most in¬ 
stances appear to pass either thrafljxhtjre maxillary sinus, or by the 
spheno-maxillary fissure into if (Stances, and are discharged in very 
various spaces of time. 

under his care a beggar, who, 
tunately one summer day from a Pa- 
- ^ personage struck the beggar with the 

handle of his fan,^^we inner angle of the eye, and with so much 
force, that a dj ‘of the fan, three inches long, broke through 
the orbit, an^jjunk out of sight in the direction of the palate. 
When th^jnan came to the hospital, Marchetti removed some 




of Surgery; Yol. iv. p. 162. Edinburgh. 1801—The author of 
^&Sj^ onc !'^ re Ophthalmologique has entirely misunderstood this case; he tells us 
tn^ine optic nerve was wounded (Ires blesse ), which forms no part of Mr. Bell’s 
^statement; and very improperly throws doubts upon that gentleman’s veracity. 

t See Gtuesnay’s paper on Wounds of the Brain, in the Memoirs of the French 
Academy of Surgery. 
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small bits, which he found sticking in the angle of the eye, com¬ 
bated the inflammation, allowed the wound to close, and dismissed 
the patient as cured. In three months, he returned with a large 
swelling iii the palate, which, when Marchetti cut into, his knife 
struck upon the handle of the fan, which he immediately extracted 
with a pair of forceps. The patient speedily recovered.* 

Mr. White relates the case of a person, to whom it happened, 
that, as he sat in company, the small end of a tobacco-pipe was 
thrust through the middle of the lower eyelid. It passed between 
the globe of the eye and the inferior and external circumference 
of the orbit, and was forced through that portion of the os maxillare, 
which constitutes the lower and internal part of the orbit. The 
pipe was broken in the wound, and the part broken off, which, 
from the examination of the remainder, appeared to be above three 
inches, was quite Out of sight or feeling, nor could the patient give 
any account of what had become of it. The eye was dislocated 
upwards, pressing the upper eyelid against the superior part of the 
orbit; the pupil pointed perpendicularly upwards, the depressor 
oculi was upon the full stretch, and the patient could see none with 
that eye. Mr. W. applied one thumb above and the other below 
the eye, and after a few attempts at reduction, it suddenly slipped 
into its socket. The man instantly recovered perfect, sight, and 
felt no other inconvenience than that of a constant smell of tobacco 
smoke in his nose for a long time after ; for, as he informed Mr. 
W., the pipe had just been used before the accident. About two 
years afterwards, he called on Mr. W. to acquaint him, that he had 
that morning, in a fit of coughing, thrown out of his throatva piece 
of tobacco-pipe, measuring two inches, which was disch^wd with 
such violence, as to be thrown seven yards from the pbwwMvhere he 
stood. In about six weeks, he threw out another cjbjfrmeasuring 
an inch, in the same manner, and never afterwaMI felt the least 
inconvenienced , . .. . 

In illustration of the great length of tim«^®ich a foreign body 
may take in this way to escape, I may iQ)tj)hrthe following case, 
related in a letter to Horstius. A boy otG 4 years of age was struck 
by an arrow, while amusing himself ©his play-ground. It stuck 
fast in the orbit, but the boy pullediQtpt, and threw it on the ground. 
A surgeon arrived, to whom th©»Iayfellows of the boy who was 
wounded showed the amqfcAgpffved of its iron point,. With a 
probe the surgeon attempkwvto examine the wound ; but on the 
boy fainting, he desistej^ stKnat the iron point was left in the orbit. 
The external wound ntemed, and the boy recovered; the eye re¬ 
mained clear and movable, but deprived of sight. This happened 
in the beginniiijr^pAugust, 1594, and nothing more was heard of 

er an attack of fever and 
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nostril, whence, taking the way of the fauces, it came into the 
mouth and was discharged. During the whole 30 years and three 
months that it had remained in the head, it had not been produc¬ 
tive of any pain* 


6. Incised Wounds of the Orbit. 


Sabre-wounds of the head have sometimes been attended by a 
cleaving of the orbit; and in some rare instances, the orbit has ac¬ 
tually been laid open, either by a very deep cut, or by an entire 
separation of part of its parietes. The following cases are sufficient 
illustrations of this class of injuries of the orbit. 

Marchetti shortly states the case of a German soldier, who was 
wounded in the forehead with a broad and heavy sword. The 
frontal bone and the brain were divided, down to the eyes, and the 
patient was immediately deprived of sight. In two months, he re¬ 
covered from the wound, but continued blind, with the pupils clear.t 

The following case shows the propriety of attempting union by 
the first intention, even when a piece of the osseous parietes of the 
orbit is completely separated by an incised wound. 

M. Ribes was called to a young man who had received a wound 
with a cutting instrument, extending obliquely from the upper part 
of the left temporal fossa across the root of the nose, to the right 
fossa canina. This wound had divided the skin; the temporal 
branches of the 7th pair of nerves, the anterior auricular muscle, a 
part of the temporal muscle, orbicularis palpebrarum, and corruga- 
tor supercilii, the frontal branch of the opthalmic nerve, and the 
superciliary artery. These parts hanging over on tliAcheek, formed 
a flap, in which were also present a portion of l&Qifyitary arch of 
the frontal bone and its external angular proceaNso that a portion 
of the cavity of the cranium was laid open^sl^yell as the cavity of 
the orbit, exposing to view the globe of ttaSeye, and the motion of 
the brain. The nasal nerve and artowj-me pyramidal muscles, 
and in a slight degree the bones nose, were divided ; from 

the nose to the right fossa canina, ^rlj the skin was divided. The 
portion of brain laid bare appe&d unhurt; the eye also seemed 
perfectly sound, none of its pa%)had been touched, except the lev¬ 
ator palpebrae superioris, wMklh having been cut across in the mid¬ 
dle, presented its anler 



downwards and lorwaM} ny the flap which lay upon the cheek. 
The patient had rraiNjfer experienced any concussion, nor become 
insensible; but/^lW M. R. saw him, was in a state of considera¬ 


ble depression. v-A surgeon, who had been called before M. R. 
arrived, hc«j43jeady dressed the wound. Perhaps, in imitation of 
Magatus, (wb directs in such cases that a plate of gold or lead, 
drilled through with holes, be applied over the dura mater, and that 


surgeon, who had been called before M. R. 
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the edges of the wound be simply brought together, without sup¬ 
porting them by sutures, this surgeon had placed between the lips 
of the wound a bit of linen spread with cerate on both sides, in or¬ 
der to give vent to the suppuration, which no doubt would have 
followed; he had then brought the flap into its place, and supported 
it by a roller. M. R. removed the piece of linen, and brought the 
edges of the wound exactly together, retaining them by strips of 
adhesive plaster. In six weeks, the .patient was cured, without 
fever or suppuration. The eye, however, which had been exposed 
became blind, and the upper eyelid remained motionless. Ten 
years afterwards, the eye still preserved its form and transparency, 
but had shrunk in size. M. R. is of opinion, that the blindness in 
this case was a sympathetic effect, produced upon the retina by the 
division of the branches of the 5th pair. He regards the retina, not 
as a mere expansion of the optic nerve, but as a nervous membrane 
into which enter branches of the great sympathetic, and of the cil¬ 
iary or iridal nerves, as well as the fibrils of the optic nerve; whence 
injuries of the great sympathetic or of the 5th pair produce blind¬ 
ness, although in the first instance the optic nerve may not be at 
all affected.* 

Although the separated piece of the orbit appears to have united 
in this case, it sometimes happens that only the soft parts unite, 
while the bones continue divided. Of this, we have an example in 
the case related by Dr. Hennen, of an officer, who, at the battle of 
Waterloo/received a sabre-wound across the eyes, cutting obliquely 
inwards and downwards to such a depth as to admit of a view of 
the pharynx. One eye was destroyed, and the hiatus wa§Ap great, 
that the upper jaw was obliged to be supported by moftm^V'cork 
put into the mouth, in such a way as to act as fulcra, Admitting 
the passage of liquid nourishment. After the wqpb&was dressed 
on the field, the patient was sent to Brussels, wl/e*pne fell into the 
hands of a Belgian barber, who stupidly cuL^SCrhe ligatures, re¬ 
moved the straps by which the lower poijritwpdf the face was kept 
in position, and stuffed the parts with *cn&tpie. This was not re¬ 
moved for several days, after which departs were again brought 
into apposition by straps and bandaged, but with great pain, and 
(consequent delirium. The patied0tecovered, granulations sprout¬ 
ing up at all points, and the sdjQ&rts uniting, but not the bones.t 

7. Gtins/irtyvVoimds of the Orbit 

Present much greatecjrariety in their direction than any other 
wounds of this patftCjThey also vary much in the depth, extent, 
and effects of the/rwury which they produce. 

1. ExteriovC^trts of orbit injured. The superciliary ridge, 
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and the other exterior parts of the orbit, are often the seat of gun¬ 
shot injuries. 

Sometimes a ball will traverse the outer wall of the orbit; in 
other cases, it will pass through the superciliary ridge. When the. 
latter is the case, the ball generally descends afterwards through 
the floor of the orbit into the maxillary sinus, or into the nostril, 
destroying the eyeball in its course. The frontal sinus, when much 
expanded, separates the two tables of the orbitary plate of the fron¬ 
tal bone, so as to form a cavity, in which musket balls have fre¬ 
quently been known to lodge. This is generally attended by de¬ 
pression of the inner table, so as to render necessary the operation 
of trepan. The surgeons of former days refrained from trepanning 
these sinuses, partly from fear of an incurable fistula following the 
operation, partly from the difficulty of sawing through two plates of 
bone placed obliquely in regard to one another, without wounding 
the dura mater; but the fear of a fistula is now laid aside, and the 
second difficulty is in some degree removed, by employing two tre¬ 
phines, a large one for the external, and a small one for the internal 
table. In this way, a depression may be raised, or a ball, fixed 
perhaps in the internal table, or in the roof of the orbit, may be 
removed. 

2. Bones of orbit susceptible of union. The bones of the or¬ 
bit, shattered by a ball, are still in some cases, susceptible of union, 
and ought not, therefore, to be too hastily removed, although they 
are felt to be loose after an injury of this kind. 

Poneyes had under his care a soldier, in whom\a musket-ball 
had shattered the anterior part of the frontal sinus^^e upper part 
of the bones of the nose, and the right orbit tojraaMs the inner an¬ 
gle. He fell instantly on receiving the woimtS^romited soon after, 
became insensible, and bled at the nose-^Sfbneyes removed the 
poni( n of bone forming the frontal sinu&^Jeaving the bones of the 
nose and the injured portion of the r^iwjioose. The posterior part 
of the frontal sinuses was not fraojnr^aV Delirium came on with 
drowsiness ; but after the pat.ieiKwvas repeatedly bled, these symp¬ 
toms ceased. The loose piece^Pbone reunited, and the cure was 
completed in two months arpka half.* 

3. Different directwT^yrballs through the orbit. Balls pass¬ 
ing directly backwari 4s<0jroi Jgh the orbit, are generally fatal, from 
entering the brain >w*ereas, those which enter the orbit obliquely, 
though generalbpflesM’uctive of vision, either by striking the eyeball, 
or dividing the>ejrdc nerve, very frequently leave the brain un¬ 
touched. ♦ Cp 

Dr. JolrfTVlmomson, for example, mentions a case, in which the 
ball entefeCnearly in the middle between the frontal sinuses, passed 
acrn&rfhe left sinus, and seemed to lodge in the cavity of the orbit, 

' Jhng blindness, with great swelling of the eye, and of the parts 

emoires del’Academie de Chirurgie. Tome vi. p. 202. 12mo. Paris, 1787. 
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surrounding it. In another case, where the bullet had entered the 
face on the upper and left side of the nose, and passed out anterior 
to the right ear, the patient was affected with amaurosis of the 
right eye. The left eye was similarly affected, in a case where the 
ball had entered the right side of the nose, and had come out be¬ 
fore the left ear. In one case, the ball had entered at the inner 
angle of the left eye, and passed out before the left ear. In another, 
the ball had entered above the inner angle of the right eye, and 
passed out of the right ear. In both cases, the eye of the side on 
which the ball had passed was destroyed. In one case, in which 
the ball had entered the right eye, and had passed out midway be¬ 
tween the left eye and ear, the left eye was affected with amaurosis.* 

4. Balls traversing both orbits. Many instances are recorded 
of balls passing through both orbits, from temple to temple. 

Heister relates a case of this sort. The person recovered ; only 
he became blind the very moment he received the shot, and re¬ 
mained so ever after. The entrance and exit of the ball were ex¬ 
actly in the angle which the zygoma makes with the process of the 
malar bone going up to join the frontal, and of course the ball must 
have passed through the posterior part of each orbit, probably di¬ 
viding both optic nerves, without wounding either the eyeball or 
the brain. The eyes appeared quite clear, and without inflamma¬ 
tion, but fixed, and totally deprived of sight.t 

Such a gunshot wound as this must be regarded as less danger¬ 
ous than one in which the ball does not pass so directly across from 
one side of the head to the other ; but either from being directed 
backwards in its course, enters the brain, or from its forcte being 
partially spent, lodges among the bones. Speaking of tij^v^unded 
before Mons in 1709, Heister states, that for the mqfflMTart, those 
who had received a wound only in one temple, die^Teither imme¬ 
diately or soon after. 

Dr. Thomson tells us, that he saw fromto ten patients, 
after the battle of Waterloo, in whom irmratfet-balls had passed 
through behind the eyes from templeAoXcniple. In all of them, 
there was great swelling, pain, and tension of the head and face. 
He mentions, that a careless examinawon would have led one to 
suppose, that in these cases the bajKhad entered the cranium ; and 
remarks, that cases of this kimL\u^ recorded, in which the blind¬ 
ness which followed is suppqMSAo have been produced by the balls 
passing through the inferi^rjpart of the anterior lobes of the brain ; 
but that most probablyyn^iuch cases, the brain is untouched. 

In one case observed by Dr. Thomson, where the ball had 
passed through behind the eyes from temple to temple, one eye 
was destroyed l^kfllammation, and the other affected by amauro- 

* ThomsoriVReport of Observations in the Military Hospitals, after the Battle of 
Waterloo; ®. 6* Edinburgh, 1816. 

+ HeistgHAMedical, Chirurgical, and Anatomical Cases and Observations, transla- 
^OTnfan. Obs. lxxiv. p.92. London, 1755. 
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sis. In another case, where the ball had taken precisely the same 
direction, both eyes were affected with amaurosis, without any 
inflammation being produced. He remarks, that in some of the 
patients in whom amaurosis had followed, there was reason to be¬ 
lieve. from the course which the balls had taken, that the optic 
nerves were divided ; but that in a considerable proportion of those 
affected with amaurosis, it was obvious that the balls had not come 
into contact with these nerves. Various instances occurred, in 
which the bullet, penetrating through both eyeballs, had passed 
behind the bridge of the nose, and left it unbroken. In one of the 
cases, in which the ball had passed through below and behind the 
eyes, the patient was affected, at the end of some weeks, with pain¬ 
ful spasms in the face, which, in their severity, and in their mode 
of attack, bore a striking resemblance to those of tic douloureux.* 
5. Balls sometimes extracted from the orbit; in other cases 
left unremoved. A ball which has penetrated through one or 
other of the sides of the orbit, may in some cases be detected and 
extracted. In other cases, it cannot be extracted, nor its course as¬ 
certained ; so that, if the individual survives, it must be left to 
make its way out by the fauces, or by some other route. 

In those cases in which the ball is’left, we must lay our account 
with caries, exfoliation of the bones, deep-seated formations of mat¬ 
ter, sloughing of the mucous membranes, puffy swellings on the 
surface towards which the ball is approaching, and a very tedious 
recovery. Sinuses form, in such cases, before the ball makes its 
exit, and continue after it has escaped ; and to dry these up is gen¬ 
erally attended with danger. We must wait till tfoe parts within 
have become healthy, and then the sinuses wilj^fio!^ of themselves. 

Dr. Hennen mentions the case of a soldieiOvho was brought to 
him some weeks after being wounded, for i(m^purpose of having a 
ball extracted, which gave him excesArespain, impeded his respi- 

bisjfcgrfdng distinctly, and kept 
)with a constant flow of sal- 
- , ^Jo Vomit. On examination, it 

was round to be lodged in the’kisterior part of the fauces, forming 
a tumour behind, and nearly He) contact with the velum pendulum. 
It had Passed in at thc»intj0jial canthus of the eye, fracturing the 
bone. Although blindifek was the instant consequence, the globe 
of the eye was nouhfcjJjbyfcd; ’ ■’ ■ ■ 

very inflamed slap " ’ 


ration and deglutition, prevented 
up an irritation in his fauces, atte 
iva, and a very frequent inclinati\ 




and the remaining cicatrice, and the 
, , ^ . , " the organ, were the only proofs that an ex¬ 
traneous body/fTaA-passed near it.* 

One of the Wt remarkable cases of a ball which had penetrated 
through tMpprbit making its way out of the head, is that of Dr. 
h ielding’^mo was shot at the battle of Newberry, in the time of 
theO^rCWars. The ball entered by the right orbit, and passed 

*V?homson’s Report of Observations, &c. p. 65. 
vBBin 18I8 en ' S ° bservations on eome important points in Military Surgery; p. 361. 
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inwards. After 30 years’ residence in the parts, and a variety of 
exfoliations from the wound, nose, and mouth, and the formation 
of several swellings about the jaw, it was at last cut out near the 
pomum Adami.* 

6. Balls or other foreign bodies passing through the orbit, 
left within the cranium. Although it generally happens that 
gunshot wounds of the orbit, penetrating into the brain, prove im¬ 
mediately mortal,, yet in some rare cases, the ball, or other foreign 
body, has been known to remain within the cranium for a length 
of time, without producing much disturbance. 

Petit related in his lectures, the case of a soldier, who received a 
musket-shot in the inner angle of the eye. It seemed a very sim¬ 
ple wound, and healed under the common hospital treatment. 
The man seeing himself cured, determined to leave the hospital, 
although advised by the surgeon to remain some time longer. 
Scarce had he reached the door, when he was seized with rigors, 
obliged to return, and died in two days. On dissection, the ball 
was found lodged under the sella turcica and optic foramina. An 
abscess was present in the brain.t 

Or. Hennen mentions the case of a French soldier, wounded at 
Waterloo. The ball entered the right eye ; the left, though not in 
the slightest degree injured to appearance, was completely blind. 
Dr. H. felt under the zygoma, and all along the neighborhood of 
the wound, but in the puffy state of the parts could not detect the 
course of the ball. The patient himself was confident it had gone 
into his brain. He returned to France convalescent.! 

The following case of a gun-breech penetrating tlnvc^bit and 
cranium, and remaining in the brain for two monthsWgjdSusly to 
the death of the patient, occurred to Mr. Waldon oLrfJljat Torring- 
ton, Devon, and was communicated by Mr. Abenrevly to the Med¬ 
ical Society of London. A lad, of 19 years of. about 5 o’clock 
in the afternoon, as he was shooting at a wocwMove, was knocked 
down in consequence of the.bursting of t/eyitj). No person being 
with him at the time, the first effects ^rhe injury could not possi¬ 
bly be ascertained ; he was probabftydeprived of sensation and 
power by the accident, as he remajpeftf in the wood until the after¬ 
noon of the following day, comud&dg a space of 22 hours, during 
a very severe frost, and was^gspl about 60 paces from the spot 
where the accident happeif^^On Mr. W.’s arrival, he found the 
patient in his perfect se nas©i roUvithstanding that the os frontis and 
dura mater had been perforated a little on the right side and above 
the frontal sinus,»agd that a considerable quantity of the cerebrum 
was then upon |ni\ctothes, and exuding from the wound. From 
considering th^&ature of the injury, and the manner in which it 
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had been inflicted, Mr. W. concluded that only the breech, as it is 
called, which screws into the back part of the barrel of the gun, 
could have effected the mischief. On the gun being found, his 
conclusion was verified, the barrel being perfect, and the breech 
gone, having carried with it the whole' of the wooden part of the 
stock on a plane with itself. Notwithstanding he was at this time 
sensible, Mr. W. still doubted, from the force with which the breech 
must have been dislodged from the barrel, to overcome the resist¬ 
ance of the os fronds and dura mater, whether it might not be 
within the cavity of the cranium. In the most gentle manner 
possible, he introduced his finger as far as he judged it prudent, in 
order to delect whether any extraneous body was lodged there or 
not, but without effect. The patient having lost a considerable 
quantity of blood, as appeared on examining the spot where he lay 
the preceding night, Mr. W. judged it not expedient to open a vein, 
hut contented himself, for that night, with wrapping the upper part 
of the face in a warm poultice, giving a laxative mixture, and or¬ 
dering a strict antiphlogistic regimen. Next morning, Mr. W., to 
his inexpressible surprise, was informed that the lad had passed a 
good night, retained his senses, and was in good spirits. On re¬ 
moving the cataplasm, he found that an immense discharge of bloody 
fluid had exuded from the cavity of the cranium. This continued 
for several days to be thrown out, to the quantity of at least a pint 
every 24 hours, by the pulsatory motion of the arteries. On re¬ 
moving, at the first dressing, some part of the cataplasm from the 
internal canthus of the left eye, Mr. W. discovered by the probe, 
the head of one of the screw pins which fastens^, the lock to the 
stock, almost buried beneath the inflamed intdgpmdnts, and which 
had penetrated the roof of the orbit upwards afiybackwards, through 
the cerebrum, towards the right parietal^ftqne. Mr. W. extracted 
the nail with some difficulty. From ihfi's^ure which he has given 


of it, it appears to have been 


an inch and three 


quarters long, a quarter of an in<flT\h$k, bent at an angle of about 
135°. For some days, few oiraiVanfavorable symptoms occurred, 
but a temporary loss of the /power of associating ideas. The pa¬ 
tient did not immediately recollect himself when awaking from 
sleep. The discharge continued profuse. On the morning of the 


7th day from the tit 
coming on of drot^ij 
pulse from 7(1^1 ."55' 




>V0the accident, Mr. W. was alarmed by the 
stertorous breathing, and sinking of the 
'(hAp(0? Under these unfavorable circumstances, he 
ordered the fnmdntations to be renewed, and made large evacua¬ 
tions. Negt morning, the patient was greatly better; and from 
this peripAjjrts convalescence became apparent daily. The tension 
of the/ioteguments subsided, the pain of the head, hitherto violent 
most insupportable, left him, and laudable pus was evacuated 
rh the opening in the frontal bone. In this state, he visited 




.Mr. W.’s house, about the distance of 2 miles, every day, or every 
S other day, sometimes on horseback, oftener on foot, to have his 
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head dressed, without the least apparent fatigue or- inconvenience. 
Precisely in this state he continued till the 20th of January, (the 
accident having happened on the 29th of November,) when he had 
a severe rigor, and complained of great pain in the back part of his 
head and muscles of the neck, with total loss of appetite, and ina¬ 
bility to quit his bed. He had gone to a feast in the neighborhood, 
where he had indulged more in eating and drinking than was 
proper. Previously to this, nature appeared to be regenerating 
the lost cerebrum, throwing out from its substance granulations of 
a faint blush color. T.he symptoms of inflammation and formation 
of pus within the cranium continued to increase till the 28th, when 
he was taken sick. During the act of vomiting, the attendants 
perceived on a sudden, a large projection on the right side of the 
frontal bone, underneath the sound integuments, and about 2 
inches from the wound. On examination, Mr. W. thought he 
perceived a large portion of the frontal bone detached, and in a state 
of exfoliation ; and considered a free division of the integuments, 
and a total removal of the substance, whatever it might be, as af¬ 
fording his patient the only chance of recovery. As he was 
dividing the integuments, which, extraordinary as it may appear, 
were scarcely altered from a natural state, he perceived the knife to 
grate on a yielding body, which appeared very unlike bone ; and 
he found not a little difficulty in effecting the division from the re¬ 
ceding of this hard body, which he had hitherto considered as de¬ 
tached bone. When the division was completed, he perceived a 
round black body, which he immediately recognized as the breech 
of the gun. It was laid hold of, first with a pair of for^&ps, and 
.then with the fingers, and after some difficulty, extrac^^jlt was 
three inches or more in length, and weighed three oufi$? and one 
drachm. It had lain in the brain, with one encb-Qfcnting to the 
occipital, and the other to the frontal bone ; and consequently must 
have extended nearly to the centre of the brain. The patient im¬ 
mediately became paralytic, and on the Sd’traS^fter the extraction, 
died, under a complete subsultus teiffiimun. ^ Mr. W. could not 
obtain leave to examine the head afteisS«ath. # 

7. Partial loss of the substanc(Sof the brain , in gunshot 
wounds of the orbit. In someJ2$es of gunshot wound of the 
orbit, recovery has taken placpartial loss of substance of the 
brain. Ny 

The following is an interesting case of this sort, in several respects 
resembling Mr. CaguaCcAse of fractured orbit, already referred to.f 
A young man, of 1/Wears of age, was wounded by a musket ball, 
frflfl^feelow upwards, penetrated through the upper 
and the roof of the orbit into the cranium, 

’ at the upper part of the frontal bone near to the 


which passing 
lip, the right no 
whence it < 
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sagittal suture, where it made a large wound of the integuments 
with loss of substance. Such a degree of swelling came on as made 
the head frightful. An incision was made over the wounded part 
of the orbit, whence at the first dressing there came out a portion 
of both substances of the brain, in bulk about the size of a small 
hen’s-egg. The eye was exceedingly swollen, especially the upper 
eyelid, into which an incision was made, to give issue to the blood 
which was supposed to be there extravasated; but instead of blood, 
there came out a splinter of bone and a portion of both substances 
of the brain, nearly equal to a third of the portion which had 
formerly come away. The wounds were dressed lightly, and the 
patient was repeatedly bled. Some small portion of brain was 
again discharged. On the fourth day, the brain appeared to be in 
a state of suppuration ; and on the fifth, the discharge became very 
considerable. From the time that he had been bled, the patient 
had continued pretty well till the eleventh day. Next day, he was 
more feeble. On the 13th day, the matter from the brain, which 
had been discharged both from the wound above and from that, 
below, was in part retained, and the patient fell into a state of 
drowsiness and general depression. M. Bagieu, who treated the 
case, having anew examined the wounds with minute attention, 
removed a large piece of loose bone from the upper part of the skull. 
The patient did not appear to be relieved by this, but became worse 
till the 15th day, when every one expected him to die. M. B. 
remarked, that, on pressing the skin where he had removed the 
piece of bone, pus oozed out, which made him suspect that there 
was an accumulation of matter at that place. X^jcNby this idea, 
he removed the skin and some portions of durayipubr, so as freely 
to re-establish the discharge. The pulse roserate'patient was next 
day able to speak, and afterwards the supui^Gtion slowly subsided. 
About the 19th day, the fleshy parts bSgac)to granulate, and the 
wound on the upper part of the he^jK^is soon covered over. It 
was otherwise with that of the eveud iji Iter there supervened a con¬ 
siderable fungus, occasioned byfeiesplinters separating from the 
neighboring bone. In spite of®* ting and burning this fungus, it 
was found necessary to wait^patiently till all these splinters had 
come away; after which/fKraxcrescence was easily destroyed, the 
wound closed, and the ^praMt recovered completely.* 

8. Part of the affi^ts/iot away. The temporal angle of the 
orbit is peculiarbr»e%pbsed to this accident. Occasionally a consid¬ 
erable portion Vfj^be face, along with the floor of the orbit, is 
removed; aujjWet recovery may follow. 

Larrey/rstfates the case of a soldier, who was struck on the face 
with ^i^C^rnon-ball, which took away almost the whole of the 

of the upper; the two upper maxillary 
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bone, and zygoma, were broken to pieces; the soft parts corres¬ 
ponding to those osseous portions, destroyed; the right eye burst; 
the tongue cut across; the fauces, and posterior apertures of the 
nostrils completely exposed, as well as one of the glenoid cavities of 
the temporal bone, and the muscles and vessels of the neck. Such 
was the state of the wound, that the comrades of this soldier had 
laid him into a corner of one of the French hospitals at Alexandria, 
in the belief that he was dead. Indeed, when Larrey first saw 
him, the pulse was scarcely to be felt, and the body cold and with¬ 
out the appearance of motion. As he had taken nothing for two 
days, Larrey’s first care was to administer to him, by means of an 
oesophagus tube, some soup and a little wine. His strength was 
re-animated; he raised himself, and testified by signs the most 
lively gratitude. Larrey washed the wound, removed the foreign 
substances which adhered to it, cut away the soft parts which were 
in a state of disorganization, tied several vessels which he had 
opened in doing so, and brought the flaps together as much as pos¬ 
sible by stitches. He also united by stitches the two portions into 
which the tongue had been divided. He covered the whole exca¬ 
vation with a holed cloth dipped in warm wine, and then applied 
fine charpie, compresses, and a bandage. Every 3 hours, a little 
soup and some spoonfuls of wine were given with the gum-elastic 
tube aiid funnel. The dressings were frequently renewed, on 
account of the flow of saliva, and other fluids. Suppuration was 
established, the sloughs separated, the edges of the enormous wound 
approached one another, the parts which were brought together 
adhered; 35 days after the injury the man was in a slAe to be 
moved, and ultimately cicatrization was completed. A^gfliaving 
been supported during the first 15 days by means of@e tube, he 
was able to take food with a spoon. He returnetk^Erance, and 
11 years afterwards, when Larrey published his v?r>rk, was alive, 
and in good health, in the Hotel des Invalids. He could even 


{ally when the large 
er mask.* 


speak so as to make himself understood, 
opening inio his face was covered witltfu.' 

I have thus attempted to classify andv illustrate the various In¬ 
juries to which the orbit is liable,the various effects which 
those Injuries are apt to produca^w 

There remain only two . topmeyon which I wish to say a few 
words. xsr 

1. Prognosis. It is-e^ent from the cases which have passed 
in review before us, 11 Ait although in general, immediate death is 
the consequence of injury extending through the orbit to the 
brain, yet this is.nbt'aiways the case; but that in some cases life 
has been prqlwrged for several days, and that in other cases the 
patient has ^^gpletely recovered. 

It is probable, that it is not so much the absolute amount of in- 
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jury to the brain, as the suddenness with which it is inflicted, which 
renders wounds of the brain through the orbit so generally fatal. 
We have examples of disorganization of very considerable portions 
of the brain proceeding slowly, for years, and yet life prolonged; 
while in perforation of the roof of the orbit, the smallest wound of 
the brain may prove immediately mortal. Pathologists have gene¬ 
rally attempted to explain the sudden and fatal effects of such 
wounds of the brain, by telling us, that thereby the heart, or 
the organs of respiration, are instantly deprived of the nervous 
energy necessary for continuing their functions.* But how it hap¬ 
pens that death takes place instantaneously in some cases of this 
sort, while others suffer so little from sudden injury of the brain, 
but linger, like Mr. Wald on’s patient with the gun-breech in his 
brain, or recover like Mr. Cagua’s and M. Bagieu’s patients, we 
cannot tell, any more than we can explain how one man shall 
have a limb carried off, or shattered to pieces, by a cannon-ball, 
without exhibiting the slightest symptom of mental or corporeal 
agitation, while deadly paleness, violent vomiting, profuse perspira¬ 
tion, and universal tremor, will seize another on the receipt of a 
slight flesh wound. To say that all this depends on differences in 
nervous susceptibility, is only to repeat the fact in other words, not 
to explain it. 

2. General Treatment. In regard to the general treatment 
of Injuries of the Orbit, it is very plain what that ought to be; 
namely, quiet and rest; a very spare diet; blood-letting, if the re¬ 
action demands it; opiates ; laxatives; gentle diaphoretics ; a little 
blue pill occasionally, if the liver becomes irregulM^SnIts action, as 
from confinement it is very apt to do; great ckjGfJlmess in regard to 
the injured parts; emollient cataplasms, aqdQbft light dressings, 
frequently renewed. vCj 

We must beware of neglecting the usein blood-letting, and we 
must beware of employing this rerrfSffJtaroo soon and too profusely. 
We must not omit to examine the injured parts frequently, in order, 
if there be any piece of exfoliatedJWme or foreign substance keeping 
up irritation, that it may be withdrawn ; and, on the other hand, 
we must beware of too n poking and intermeddling, and of 
attempting prematurelv close up the issues, by which matter 
and foreign substantially have still to escape. 
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ERIOSTITIS, OSTITIS, CARIES, AND NECROSIS 
OF THE ORBIT. 

hitherto considered the orbit merely as a part exposed 
to ^fopety of external injuries. We must now turn our attention 
to itVs a part subject to inflammation and its consequences. 

* W **Les playes du cerveau et des membranes sont mortelles le plus souvent, a cause 
. , que souventesfois s’en ensuit ablation de l’action des muscles du thorax, et des autres 
servants a la respiration: dont de necessity la mort s’ensuit. Pare, Liv. x. Chap. 10. 
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It is generally admitted that the bones are susceptible of the 
same diseases, as the soft parts; only, on account of the mineral 
matter which they contain in the proportion of about 2 to 1 of 
animal matter, the whole of the processes, whether natural or 
morbid, which go on in the bones, take place with much less 
rapidity, and with much fewer manifestations of vitality, than do 
similar processes in the soft parts. Inflammation in particular, 
ulceration, and mortification, with all their concomitant phenomena, 
proceed in general very slowly in bones. The periosteum, with 
which they are every where invested, possesses a much greater 
degree of vitality; and as this membrane is not merely firmly ad¬ 
herent to their surfaces, but sends innumerable vessels into their 
substance, we find the bones very much affected in every case in 
which the periosteum is diseased. 

It is an old and a just notion, that the dura mater, making its 
exit by the numerous foramina of the cranium, is continued into 
the periosteum. The dura-matral envelope for the optic nerve, 
having reached the point of origin of the recti muscles of the eye, 
splits into two laminae, the external of which is lost in the perios¬ 
teum of the orbit, while the internal, which is whiter, denser, 
and thicker, goes on closely to surround the nerve, and ultimately 
becomes continuous with the sclerotica. Between these two laminae, 
a canal is formed for the transmission of, the ophthalmic artery. 
It is not by the optic foramen alone that the dura mater enters the 
orbit. The dura mater closes in part the spheno-orbital fissure, and 
sends into the orbit by this opening a prolongation, which is also com 
tinued into the periosteum of the orbit. This prolongation^ allows 
the 3d, 4th, 1st division of the 5t.h, and 6th nervesH^emer the 
orbit, and the ophthalmic vein to escape from it. J2T 
Causes. Inflammation of the bones and periosteum (ostitis and 
periostitis of the orbit may be the result of different kinds 

of causes; for example, 1st, Syphilis, scrofeftt^and other internal 
diseases, of a constitutional nature, acfifi^yfojcally; 2d, Injuries, 
perhaps attended with fracture; and M,'^?ne spread of inflamma¬ 
tion from the neighbouring parts, an ^ especially from the soft parts 
contained within the orbit. We shonra call the first two examples 
primary , and the last secondapAufflammation of the orbit. This 
last is by far the most common. ■ - 

Inflammation of the bol&sjjef the orbit, primarily or secondarily 
excited, may terminfUa l^?fesolution, merely an increased deposi¬ 
tion of osseous matter(jei^g left in the inflamed part, hyperostosis,;* 
it may terminate^ in*jlie formation of pus, and ulcerative absorption 
of the substancenWhe bone, caries; or in the death of the inflamed 
piece of boim,pwtfosis. t 

cvSy 

* I shall naVe 'occasion to quote an interesting case of hyperostosis of the orbit, in 
the next \ection. 

• Cumin’s Paper on the Diseases of Bones, in the Edinburgh Medical and 
Journal, Yol. xxiii. 
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It will rarely be possible to decide at first sight, in cases of dis¬ 
eased orbit, whether the bone which is felt bare with the probe, is 
carious or necrosed, or whether both caries and necrosis are present. 
The exact nature of the disease will become evident only in the 
course of the cure, from the sensations communicated through the 
medium of the probe, the fcetor emitted, the appearances of the 
discharge, and the texture and size of the pieces of bone which 
come away. 

I do not consider it necessary to describe, farther than I have 
done, the inflammatory effects of injuries of the orbit. In pene¬ 
trating wounds especially, and in gunshot wounds of the orbit, we 
must lay our account with inflammation of the bones and perios¬ 
teum, followed by suppurations, sloughirigs, sinuses, caries, necrosis, 
and tedious exfoliations. 

Demours speaks of primary inflammation of the orbital perioste¬ 
um as extremely common* ; but the symptom to which he refers, 
is evidently nothing more than the supra-orbital pain, which return¬ 
ing every evening .and relaxing every morning, is an invariable 
attendant on rheumatic ophthalmia. 

The most frequent cause of secondary inflammation of the bones 
of the orbit, is inflammation of the orbital cellular substance, or of 
the lachrymal gland, going on to suppuration, and the abscess from 
misapprehension or neglect not evacuated ; while in some cases, se¬ 
vere inflammation of the eyeball spreads not only to the surround¬ 
ing soft parts, but also to the periosteum and the bones. 

Inflammation of the orbital cellular substance, going on to sup¬ 
puration, may take place near the front of the mffi^jetween the 
levator palpebrse superioris and the orbit, between,' that muscle and 
the rectus superior oculi, or below the eyebaftsptflween the rectus 
inferior oculi and the floor of the orbit. InMhmation and suppu¬ 
ration in these situations are attended with pain and fever, immo¬ 
bility and distortion of the eyeball, ajkTTjnuch swelling of the eye¬ 
lids. If the disease be understoodfoomuhe first, and treated on an 
active antiphlogistic plan, suppuration may often be prevented; if 
matter has actually formed, very serious or extensive injury 
may still be obviated by opening the abscess sufficiently early ; but 
neglected or misunderstood, an abscess even near the front of the 
orbit, perhaps pointiqgfMtMuctuating through one or other eyelid, 
may spread its mispn| 8 n:o the periosteum and bones, or insinuate 
itself into some.®! neighboring cavities, into the nostril by the 
lachrymal passkggj into the zygomatic fossa by the spheno-maxil- 
lary fissurg, 4 JU 0 the maxillary sinus through the floor of the orbit, 
or even iptesfne cavity of the cranium through the orbitary plate 
1 bone. It w r ill penetrate through the bones in the last 
i, by the process of progressive absorption, a process attend- 
nflammation in the bones pressed upon, and leaving these 
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bones in a diseased state, but seldom, if ever, in the state either of 
caries or necrosis. It is where there is no perforation from the orbit 
into the neighbouring cavities, but merely a spreading of inflamma¬ 
tion to the periosteum and bones, that caries or necrosis is most apt 
to take place. 

Of a still more dangerous character is inflammation in the back 
part of the orbit, or in the cellular membrane immediately surround¬ 
ing the optic nerve. Vision is always more or less injured, and 
often destroyed by suppuration in these situations ; the eyeball is 
pushed more or less forwards from its natural situation ; not unfre- 
quently exophthalmia follows hard upon this state of exophthalmos, 
that is to say, the eyeball is destroyed by inflammatory disorgani¬ 
zation as well as protruded; nay, I have known deep-seated abscess 
of the orbit to prove fatal, the patient having for a day or two shown 
symptons of pressure on the brain, and in fact dying apoplectic. 
I need scarcely say that in such cases, the periosteum and bones of 
the orbit will be very apt to suffer, especially if the disease is pro¬ 
longed, and no attempt made to evacuate the abscess which may 
have formed. 

I do not consider it necessary to describe these diseases of the 
orbital cellular membrane more minutely for the present. Them, 
as well as inflammation of the eyeball spreading to the cellular 
membrane, periosteum, and bones of the orbit, and inflammation 
of the lachrymal gland running the same course, I shall take up 
separately hereafter. I mention them now, merely as the most 
common causes of caries and necrosis of the bones of the orbit. 

When the bones of the orbit inflame from syphilis, afeeXpain in 
the seat of the disease, not in general acute, there fonragmaumour 
of the eyelids, slightly red at first, and but little^felnful to the 
touch, but which slowly advances in redness, pain^aud size, till it is 
felt to fluctuate, and either bursts of itself ot ©opened with the 
lancet. It is but rarely that we have an ogjwtunity of watching 
the invasion and progress of such a cas^y^uch more frequently 
the patient applies for aid, only aftettfrerabscess has burst and 
discharged matter for a length of timjey 
Local Symptoms. Let caries p%necr< 


from whatever cause it may, 
suit of some constitutiona 

many of those injuries we'&S 
_ j :_ r _ VW 


rosis of the orbit have arisen 
primary or secondary, the re- 
as syphilis, or of an injury, as 
„ -- already described, or of inflamma¬ 

tion spreading from tholjbntents of the orbit, the following are 
some of the appearanqg^ which may lead us to suspect the exis¬ 
tence of such an. a|&ption:—A fistulous opening through one or 
other eyelid, more fiequently through the upper, sometimes just un¬ 
der the centpr^tne superciliary arch, but generally nearer to the 
outer exlrAjit^ of this arch; the opening of the fistula callous, or 
perhaps nn^ous ; the skin around red, hard, depressed, and drawn 
backmto the orbit; the eyelid shortened, so that the eyeball cannot 
be c^qjjdetely covered by the lids when the patient attempts to close 
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them, a symptom called lagophthalmos ; eversion of the lid through 
which the fistula passes, sometimes to a very great degree; a dis¬ 
charge of ichosous matter from the fistula, the quantity discharged 
being too great in general to be furnished by the small opening 
which is visible. These appearances, we learn from the patient, 
have been consequent to symptoms of inflammation of the orbit, with 
or without injury, ending in abscess, which had either been opened 
with the lancet, or allowed to burst of itself. If we take the probe, 
and pass it along such a fistula, it generally comes into contact with 
bare, rough bone. I believe it will rarely be the case, that the 
bone, imeter such circumstances, has been merely exposed, by the 
formation of an abscess in its neighbourhood, and by the evacuation 
of that abscess; but that, on the contrary, the bone is, in general, 
affected, either with necrosis, in which case a cure is likely to be 
sooner effected, or with caries, and then the cure is generally very 
slow. 

It sometimes happens that several different portions of the orbit 
are affected at the same time, ending in the formation of a number 
of sinuses, passing through the eyelids in the direction of the dis¬ 
eased pieces of bone. Such a state is commonly the result of se¬ 
vere and general inflammation of the orbital cellular membrane, 
running on into suppuration. When the floor or the inner wall 
of the orbit is the seat of caries or necrosis, excited in this way, we 
almost always find that the whole thickness of the bones has in a 
greater or less extent been destroyed, permitting the matter to drain 
from the orbit into the nostril or into the maxillarv^inus. A case 
of this kind is related, in a desultory aud tediaefeT^nnner, by De- 

1 whom it would 


the cellular mem- 
r lid had been lost by 
upper lid was left evert- 



mours. The patient was a canon of Besanrji 
appear that suppuration had entirely destr 
braue of the orbit, and that a part of the. 
gangrene. The eyeball was destroyed 1 ^ 
ed and shortened, and four fistulqM§J&«nings existed into the orbit, 
two at the inner and two at the u^£^ edge. Foetid matter, mixed 
with curdlike substance, was discharged, some pieces of bone came 
away, injections passed for a@ie from the orbit into the maxillary 
sinus and nostrils, at last tl^discharge ceased, theparts became quiet, 
the sinuses closed, and O&Stss eye was applied to cover as much as 
possible the deformfi^OrFhe general health does not 'appear to 
have been affectedN^The chief local treatment consisted in mild 
injections, frequently repeated in the course of the day.* 

Saint-YvesSueii tiohs his having treated a lad of 15 years of age, 
who had <h^3>yin abscess under the eyeball, which had burst through 
the midfllqoflower eyelid. On passing a probe through the open- 
nd that the matter, lodging under the globe of the eye, 
uced caries of the floor of the orbit. The matter had flowed 
maxillary sinus, and was discharged in part by the nostril. 

Demours, Traite des Maladies des Yeux. Tome ii. p. 33. Paris, 1818. 
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Fearing that the presence of pus in the maxillary sinus might bring 
on caries of that cavity, Saint-Yves extracted one of the molares, 
the root of which he thought likely to penetrate into the sinus, and 
then employed injections, morning and evening, through the open¬ 
ing in the eyelid. The fluid injected ran through the maxillary 
sinus, and through the alveolus, into the mouth. The injection 
employed was a decoction of aristolochia, gentian, and myrrh. In 
two months the patient was cured.* 

Although caries of the orbit is generally attended by abscess of 
the soft parts in its neighbourhood, (if it has not originated itself in 
such abscess,) the skin of one or other eyelid inflaming, and at 
length giving way, and an external fistula forming, yet cases may 
occur in which the disease shall be situated very deep in the orbit, 
in the sphenoid bone, for example, where it gives passage to the 
optic, or other orbital nerves, so that amaurosis may be brought on, 
any suppuration of the soft parts which may form shall lie long 
concealed, or even death be the result before any, or almost any 
external marks of the disease be present. 

iStaie of the Constitution. We ought not to proceed to the 
treatment of any case of diseased bones of the orbit, till we have 
made ourselves acquainted with the state of the patient’s general 
health, and as much as possible with the history of the local dis¬ 
ease. 

Children are not unfrequently the subjects of diseased bones of 
the orbit; strumous children, who have suffered inflammation of the 
lachrymal gland, and in whom the fossa lachrymalis of the frontal 
bone has become carious. 

In other cases, the subject is adult and syphilitic. JXhive seen 
both orbits affected in such an individual. /Oy 

I have seen caries of the roof of the orbit, in arrjehderly man, free 
from any venereal disease, and who could gi<e(u)b account of the 
origin of his complaint. 

It is evidently impossible to decide froinjSrsere examination of 
the diseased bone, what has been ihe^iafTire of the inflammation 
in which the caries' or necrosis has c^mhiated, whether syphilitic, 
or strumous, or scorbutic, or of wlu*fcotner kind. We must refer to 
the history of the case and the (xmsntutional symptoms, in order to 
determine, if possible, this 
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isted in the only case 
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seen. Other bones£3jpsides those of the orbit, are likely in such 
cases to be affecje^with similar disease. The bones of the nose, 
and the frorga^'Qrnie where it forms the forehead, are much more 
apt to be afo^l£d with syphilitic inflammation, than are the walls 
of the orbay* Mr. Hawkins, in a paper on Syphilitic Pains and 

■taint-Yves, Nouveau Traite des Maladies dcs Yeux, p. 80. Paris, 1722 
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Diseases of the Bones,* refers to a case in which the orbits appear 
to have been the last parts affected. He speaks of it as the most 
frightful example of syphilitic disease of the bone wihch he had wit¬ 
nessed. The skull is preserved in the museum of the London 
Royal College of Surgeons, along with a preparation of the scalp, 
showing the great extent to which it also had been destroyed by 
ulceration. The disease of the bones reached (says Mr. H.) into 
the orbits, so as to produce complete and disgusting eversion of the 
eyelids, terminating in total blindness. The brain was little dis¬ 
turbed by the great extent of the disease, till the last, two months of 
the patient’s life, when frequent convulsions took place, with gradual 
loss of the mental faculties. 

In the case to which I have referred, in which both orbits were 
affected, it appeared that the patient had had a similar disease of 
the right acromion, a painful node on the left side of the forehead, 
and repeated chancres and buboes, during the 18 months preceding 
the disease of the orbits. Such a history naturally led to the 
conclusion that the disease of the orbits was syphilitic. 

Prognosis. It is evident that both the prognosis and the treat¬ 
ment will be different in different cases. In a healthy adult, in 
whom the affection of the bones is the result of an injury, the 
prognosis will be much more favourable, and the treatment more 
simple, than in a strumous child, or an individual whose constitu¬ 
tion is either imbued with the poison of syphilis or impaired by 
frequent courses of mercury. 

In respect to the prognosis, I may mention tljrlt the eye is in 
danger of being destroyed in cases of caries of "Vbit, simply in 
consequence of the lagophthalmos, or incapafliyty from shortening 
of the eyelid of closing the eye. In eve^sSase of caries of the 
orbit which I have seen, there was eitbejSeversion, or lagophthal¬ 
mos, or both, and in consequence of jmgrfyeball being but partially 
covered when the patients atteirrpt&Uto shut the eyes, there was 
always inflammation of the corljjipcuVa, sometimes inflammation 
and nebula of the cornea; ami in one case in which the'lagoph- 
thalmos was to a great extent^tne upper eyelid being permanently 
drawn by the sinus upw^JS^s and backwards into the orbit, so that 
a very considerable poffiWi of the eyeball was continually exposed 
to the contact of the® and of foreign particles floating through it., 
there were pustukvof the cornea and onyx. I was consulted only 
once in this rfiseSw.it I had no doubt that the cornea would soon 
after be so mown affected as to give way, and the eye be ultimate¬ 
ly left stfihfjjlomatous or atrophic. The caries, affected the roof of 
the orltffVimmediately behind the middle of the supra-orbitary 

'S&fcal Treatment. In the local treatment, our object is, if the 
mO^ge be caries, to arrest the ulcerative process going on in the 
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bone; if necrosis, to promote the exfoliation of the portion which is 
deprived of life. 

We shall rarely be able to accomplish either of these, without di¬ 
lating the fistulas which communicate with the diseased bone. 
This is to be done partly with the knife, partly with tents. The 
opening of the fistula may first of all be enlarged, by means of a 
straight, narrow, probe-pointed bistoury. This instrument may 
then be introduced along the fistula, and directing its edge first 
upwards and then downwards, it is to be pretty freely dilated. To 
keep it open, a dossil of lint, dipped in almond oil, is to be pushed 
along until it comes into contact with the diseased bone. 

In cases of children, or of adults who are afraid of the knife, we 
may be induced to dilate the fistula by sponge-tent, although this 
is in fact the more painful method of the two; so painful indeed 
that it sometimes cannot be borne. If there are fungous granula¬ 
tions round the opening of the fistula, these first of all may be de¬ 
stroyed with lunar caustic. If there be no fungus, the pointed 
pencil of lunar caustic may at once be introduced into the fistula, 
and turned round two or three times, so as to enlarge it. A pencil 
of sponge-tent is then to be introduced, and kept in for ten or twelve 
hours. Thicker and thicker pieces of sponge-tent are then to be 
employed, till the opening becomes large enough to admit a dossil 
of lint, dipped in oil or covered with digestive ointment, and pushed 
on into contact with the diseased bone. 

Various applications have been recommended in cases of caries 
and necrosis ; but perhaps nothing is deserving of so much confi¬ 
dence as lunar caustic, s either solid or in solution. Every second or 
third day, a strong solution of this substance may be inj^;t^(V|long 
the fistula, taking precautions against the solution beina-Syowed to 
touch the eye ; or the caustic pencil may be conveye^sjmo contact 
with the bone, and kept there for the space of abortNjcdf a minute. 

In general, no cure takes place in such cases HqWss the diseased 
bone comes away ; but the coming away oWfOione is not always 
evident. It sometimes separates in miimt^jjaxes, sticking to the 
dossil of lint, or washed out by the iniecmp ; while in other cases, 
a considerable portion is thrown off at wee, is felt with the probe 
to be loose, and is to be extracted yQ) the forceps. There is no 
stated time for the necessary exfoUfoW 1 * n such cases. It may take 
place in a month ; or many rffqfcjisinay elapse before the diseased 
bone comes entirely away. of* soon as we judge it probable that 
the whole diseased part fiasjtSeen removed, we lay aside the dossil 
of lint, and allow the opening to close. 

I do not imagineJ^a?in cases of caries or necrosis of the bones 
of the orbit, thera^w is any considerable formation of new bone. 
All that natim^fllects in such cases, is, I believe, a healing up of 
the diseased without any attempt to restore what has been re¬ 
moved by^lcerative absorption, or by exfoliation. Fortunate in- 
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the latter is completed, so that the diseased bone may heal, and the 
external wound be allowed to close, and this without any consid¬ 
erable deformity. The eversion of the eyelid, the impossibility of 
covering the eye, and the deformity caused by the retraction of the 
external aperture of the fistula, are events very annoying, under any 
circumstances. Suppose the patient to be a young lady, naturally 
anxious about her appearance, I need scarcely say how meritorious 
the surgeon will be in her judgment and that of her friends, if the 
case is brought to a speedy and favorable termination, especially if 
they have ever witnessed the deformity and the destruction of the 
eye which may have been the result in less fortunate cases of the 
same disease. 

It may sometimes happen that we are deceived in regard to the 
state of the bone. The fistula may even close, and yet the bone 
continue diseased. Granulations may fill up the sinus, without its 
bottom being sound. Perhaps some trifling exfoliation has taken 
place, without the whole diseased piece of bone having come away ; 
and the surgeon, misled by appearances, and thinking that all is 
right, does his best to close up the sinus. Nothing, however, is 
gained, if the bone is still left in a state of disease. On the con¬ 
trary, we are only obliged to go over again the same process of di¬ 
latation, and to wait for renewed exfoliation. 

General Treatment. The exfoliation and healing up of dis¬ 
eased bone is throughout an organic process, and may unquestion¬ 
ably be assisted by whatever remedies tend to support or improve 
the general health. V 

In syphilitic cases, mercuty, sarsaparilla, an«spOigr anti-venereal 
remedies, are to be employed. In strumous caS^Vsulphate of quina, 
other tonics, a nourishing diet, and count^Sr, will be found ad¬ 
vantageous. pV 

I have no experience of the power^ffjjalafoetida, and a variety of 
other internal remedies, which Jw^sDgained a reputation for pro¬ 
moting the exfoliation and heali^g^ip'*of bones. If they act at all, 
they probably do so merely a stimulants or tonics, without any of 
the specific power over disei^l bone, which has been attributed to 
them. O. 

Sequelai. Unless the separation of the diseased portion of 
of the sinus have been more than com- 
fcarely the case, that recovery takes place from 
the orbit, without a considerable degree of la- 
version, or both. 

that the lagopthalmos in such cases must be regard¬ 
ed as iqciJhJhle; or if it be at all relievable, it is so not by art, but 
by a .Keening of the retracted eyelid effected slowly by the natural 
M^Oof the orbicularis palpebrarum. In a patient who was under 
rajpcare, at the Eye Infirmary, with caries of the roof of each orbit, 
<fend lagopthalmos of each upper eyelid, the eyelids came very grad- 
) sally to close more and more upon the eyeballs. For a time, how- 
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ever, the lagophthalmos was to such a degree as to leave the con¬ 
junctiva constantly exposed to the irritation of the air and the par¬ 
ticles of dust floating through it. The conjunctivitis and corneitis, 
thereby excited, I treated chiefly by the application of the lunar 
caustic solution, till the elongation of the eyelids, produced by the 
action of the orbiculares palpebrarum in winking, rendered the la¬ 
gophthalmos gradually less and less, and served at length to permit 
the eyeballs to be almost completely covered. When this patient 
was dismissed, the sinuses had long been healed. There still re¬ 
mained a slight speck on one of the corneas; and an evident de¬ 
ficiency was felt at the part of each orbit which had been the site 
of the caries. The lunar caustic solution was of signal service in 
this case, moderating the external inflammation of the eyeballs, 
brought on from their state of exposure, and in fact saving the 
eyes, till the natural apparatus of protection was in a great measure 
restored to the exercise of its office. 

I had another patient at the Eye Infirmary, (a boy of 11 years 
of age), with a great degree of eversion of the right upper lid, at¬ 
tendant on caries of the fossa lachrymalis. I used the lunar caus¬ 
tic injection in this boy, who was of a decidedly strumous habit, 
and attempted dilatation by sponge-tents. This of course was at¬ 
tended with a considerable degree of pain ; and he ceased on this 
account to attend. I need scarcely say that it would be folly 7 to 
attempt the cure of the eversion in such a case, if the fistula were 
still open, or the bone unsound. Were we to detach the eyelid 
from the edge of the orbit to which it is drawn up, replace it in its 
natural position, and endeavor to keep it so, perhaps by extirpating 
a portion of the exposed and thickened conjunctiva, or laming out 
a triangular piece of the whole thickness of the eraHjjand then 
bringing the edges of this incision together by stftvfres, so as to 
make the lid sit close, as in the natural state, tm0Che eyeball, we 
should merely lose our labor ; for the disease j^Mhe bone not being 
removed, the eyelid would very soon retrfrmht its former malpo¬ 
sition. C 
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SECTION III.-PERIOSTOSIS 


OSTEO-SARCOMA 


HE ORBIT. 


Periostosis signifies a thictaiGjifcydf the periosteum ; hyperostosis 
an increase of the bulk or LMh&ness of bones; exostosis, a bony tu¬ 
mour ; osteo-sarcoma, c/fhakgnant degeneration of bone, in which 
it is converted into a soiKmass, having numerous osseous spiculse 
radiating through 

O' 1. Periostosis. 

Venereal imd^nn the tibia are examples of periostosis. Similar 
nodes are t^hetimes strumous.* They may take place on the 
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Periostosis of the tibia is occasionally met with as an attendant on strumous cor- 
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face of any bone; on the external surface of the skull, or within 
the orbit. 

2. Hyperostosis 

Is a consequence of inflammation of a bone; this process having 
been arrested before the occurrence of disorganization or death of 
the part. It is hyperostosis which in some cases slowly thickens 
the bones of the cranium, without perhaps exciting any suspicion 
of the existence of such a state, till epilepsy, or mania, and ultimate¬ 
ly death, are produced. The bones of the orbit are liable to the 
same process ; the cavity of the orbit will thereby be intruded up¬ 
on ; its contents pressed upon; and the eyeball pushed forwards 
from its natural place, and ultimately destroyed. 

We are indebted to Mr. Howship for the case of a stout healthy- 
looking man, 59 years of age, who lost his eyes from hyperostosis 
of each orbit. He dated the origin of his complaint to a period 14 
years before Mr. H. saw him, which was in 1811. He was in 
perfect health, and on a windy day was walking up Hampstead 
Hill. On the road he was suddenly attacked with a violent itch¬ 
ing and heat in both his eyes, which induced him to rub them 
most vehemently. Before he could reach home, the irritation had 
increased to that degree that he was unable to open his eyes in the 
light. Inflammation supervened, and a small tumour formed just 
below the inner angle of each eye, about the size of a hazel-nut. 
These swellings burst inwardly, discharging afterwards freely be¬ 
tween the eyelids. The inflammation, treated by fomentations 
with poppy heads, and other occasional medicares, went on for 
about 12 weeks. It had then so far subsided^Nja® he could open 
his eyes, and bear the light tolerably well, s^rat he went to work 
again. About a fortnight after this, havjm^been exposed all night 
to cold and rain, in the winter seasomfftv'had a fresh attack. He 
applied to Mr. Ware, who ordered aMriD poultice over each eye, 
as the swellings were again retSJrm^g on each side of the upper 
part of the nose. This treatment was continued for about six 
weeks, when the abscess aUthy angle of the right eye burst, evac¬ 
uating its contents upon th»^heek. Two weeks afterwards, that 
upon the left side broj d 05 ind a copious discharge followed. The 
formation of these ahs^^es, particularly that upon the left side, was 
attended with pafoMA me head, the severity of which he could 
compare to notb®»but the sensation of his head splitting asunder. 
These pain£"*spead also through the bones of his face. During 
this attack nb could get no rest day or night for the space of three 
months! considerable degree of projection or tumour, apparently 
osseou^Awas now observable below the inferior margin of each or- 
'Grathe eyes had become much more prominent than natural. 
v ,vas at this time a patient in St. Bartholomew’s Hospital, 
4 Where his case excited much attention. One day, one of the pu- 
pils observing the right eye thrust out of the orbit, proceeded to 
examine it rather hastily, when, as he pressed the tumour, and 
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pushed back at the same time the eyelid, the globe of the eye sud¬ 
denly sprung out beyond the palpebr®. With some difficulty it 
was reduced again. At this time he had some power of perceiving 
light with the right, but more with the left eye. The pains in his 
head and face continued so severe, that he was frequently almost 
distracted. The inflammation upon the eyes was still violent, par¬ 
ticularly that upon the left. He was often delirious, and it was 
sometimes with difficulty that he was prevented from tearing his 
eyes out, in the rage of pain and delirium. At length the right 
eye burst, from the intensity of the inflammation. The contents 
of the eyeball having escaped, the excessive inflammation declined, 
and the patient became somewhat better. The osseous tumours, 
however, still continued to grow, although their increase was very 
slow. Although nothing seemed either to have arrested their pro¬ 
gress, or much relieved his complaint, he now found his general 
health much improved. Some time after this, he was putting 
down a turn-up bed, and not being able to see what he was about, 
the bedstead slipped from his hand and fell, one of the feet striking 
him with great force immediately upon the ball of the eye that was 
protruded, and lying upon the hard tumour in the cheek. By this 
accident the globe of the left eye was burst, but he suffered no par¬ 
ticular pain at the moment, beyond the mere confusion arising from 
so severe a blow upon the face. A good deal of inflammation, 
however, soon came on, but subsided again spontaneously. Sub¬ 
sequently to this period, he usually enjoyed very good health, and 
in 1815 remained well. He merely observed that whenever he 
took cold, it was particularly apt to affect his head with a tejnsient 
return of his old inflammatory pains. On separating th&tmlpbbr®, 
the tunic® conjunetiv® still retained strong marks of tlQjsevere in¬ 
flammation they had long suffered. The tumours maxillary 
bones, feeling as hard as ivory, and not in thej^g'painful when 
pressed, appeared to occupy very nearly the vwjwe space of each 
orbit, as well as the cavities of the nostrilsfwi^h were almost, if 
not entirely, obliterated. In the integunrenra-covering the tumours, 
were several enlarged and varicose veinwSv From the slow and uni¬ 
form growth of the swellings, and framSne great pain that attended 
their production, as well as frotmMber circumstances connected 
with the history, Mr. H. conside^M^at there is every reason to be¬ 
lieve that the original affectid^Ws the means of exciting a copious 
secretion of osseous matter,^n^t more dense texture than is natural 
to the parts ; a change,Qrejooserves, which generally results from 
healthy ossific inflammation.* 

^ 3. j Exostosis 

d tumour, consisting of newly formed osseous 
tninaiy step in the process by which an exostosis 

Practical Observations in Surgery and Morbid Anatomy, p. 26. 
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is formed, is the deposition of cartilage. Exostosis within the orbit 
has been met with wholly in the cartilaginous state; in other cases, 
the tumour is partly cartilaginous, partly osseous. The cartilagi¬ 
nous deposition gradually undergoes the change, which converts it 
into bone. Three varieties of exostosis have been distinguished; 
the cellular, the craggy, and the ivory; the first presenting an ex¬ 
ternal crust, within which are numerous bony partitions, together 
with a quantity of soft substance, and occasionally hydatids ; the 
second consisting of a mixture of osseous lamina: with caitilage, 
but without any shell; the third white and dense like ivory.* 
Symptoms. Exostosis springs in some cases from the edge of 
the orbit; its nature is recognized by the touch ; and as it grows, 
it comes to cover in part and to confine the eye. Although, in 
general, the touch will serve to discriminate between exostosis in 
this situation, and any other kind of growth, I may mention that 
I have seen a case of scirrhous tumour attached to the edge of 
the orbit, and partly within its cavity, so very firm in its consistence, 
and unyielding in its attachment, as to have been taken for an 
exostosis, previously to dividing the skin for its extirpation. 

Exostosis from the edge of the orbit is sometimes combined with 
encysted tumour, of which I had an instance at the Eye Infirmary, 
in a middle aged female. The encysted tumour had existed 
from infancy, and was attended with exostosis from the edge of the 
frontal bone, preventing the patient from raising the upper lid. 
After a gentle mercurial course, the exostosis diminished so much 
as to permit the lid freely to exercise its functions^ 

Exostosis may spring from any side of thd^MiiV We might 
perhaps suppose it more likely to grow from0p“‘floor or from the 
temporal side of that cavity, than from th^-Qvn bones which form 
its roof and nasal side; but this doqs/Htik appear to be the case. 
The most remarkable symptoms prcyj^&n by an exostosis within 
the orbit are the following 

Exophthalmos, or protw 


1 . 

of the earliest symptoms of 
Sometimes the eye is projeci 




the eyeball. This is one 
v kind of growth within the orbit, 
directly forwards, even when the 
osseous tumour is afterwd^ found to arise not from the bottom of 
the orbit, but from oneQ^other of its sides. More frequently the 
eyeball is pushed ihwp'ds and to one side, towards the nose or 
temple, upwardsw n w ar ds, according to the side of the orbit 
giving rise to(tTiyexostosis. 

2. Pain, ^nis is very various ; nor is it easy to explain how 
some sufS^jPjo severely, even from a small exostosis within the 
orbit, w®^ others from large tumours of this sort suffer but little. 

SjQnuiurosis. The projection of the eye must be attended 
^ffkMvaction of the optic nerve; and this, along with the pressure 
ipnHhe nerve caused by the tumour, induces obscurity of sight, and 
«>\t length blindness. 
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* See Dr. Cumin’s paper in the Edin. Med. and Surg. Journal, Vol. xxiii. 
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4 . Change of form. Exostosis sometimes increases to such a 
size as considerably to dilate the orbit, advancing so as to be felt 
between the edge of the orbit and eyeball. It may even intrude 
upon the nostrils, upon the opposite orbit, or upon the cavity of the 
cranium, so as to prove fatal. 

Diagnosis. In cases of exostosis within the orbit, it is often 
impossible to decide regarding the nature of the disease, before 
proceeding to operate, or before the death of the patient; for ex¬ 
ophthalmos, pain, amaurosis, and deformity of the orbit, are found 
to arise from several other diseased states of the parts besides an 
osseous growth; as encysted and other tumours, fungus of the max¬ 
illary sinus, &c. In advanced cases of fungus of the maxillary 
sinus, other symptoms, no doubt, attend those already enumerated, 
as softening of the palate, distention of the cheek, and obstruction 
of the nostril, which may serve to distinguish such cases from any 
disease confined to the cavity of the orbit. But between an encys¬ 
ted tumour, not yet advanced so as to press upon the eyelids, and 
a deep seated exostosis, it is often totally impossible to discriminate. 
The eyeball is merely extremely prominent, and the patient 
deprived of the sight of that eye, without any tumour being felt, or 
any other diagnostic symptom being present. Neither can we 
pretend to decide in cases of this dubious kind, whether thickening 
merely of the periosteum, thickening of the bones, or such a tumour 
as we call exostosis, be the cause of the exophthalmos. 

Prognosis. The venereal and strumous periostosis may yield to 
remedies; hyperostosis is not likely to be affected by any treat¬ 
ment. The cellular exostosis is said to be occasional!}' jtes'troyed 
by suppuration and caries; any such change can srafeery be 
expected to take place in the craggy, and much less^wthe ivory 
exostosis. Nor will the possibility of any exostosis <^eing destroyed 
by inflammation, ever withhold us from removm£^uch tumour by 
operation; for its spontaneous destruction nu^be uncertain and 
tedious. The ivory exostosis is much sk^eVm its progress than 
the others, and sometimes it entirely cerfesbrilarging. 

Causes. Besides venereal and stri^^us constitutional disease, 
blows and other injuries have been/known to give rise to exostosis. 

Treatment. This must con^fsMn antivenereal and antistru- 
mous remedies ; and in certahfp^aes, an attempt should be made 
to remove exostosis of the o™xby operation. The tumour being 
exposed by an incision through the integuments, and between the 
fibres of the orbicularisVpatpebrarum, it may be removed with a 
strong scalpel, a straUCehisel, or a slender pair of bone forceps, such 
as those used by MyEiston for the excision of diseased pieces of 
bone. This QMjblion must of course be executed very cautiously, 
lest the thir^&Jpes of the orbit be fractured, or any injury done to 
the eyeball (Kits nerves, in the attempts to detach the exostosis. 
Although Cases are recorded, in which, after the application of caus- 
hixostosis of the orbit., the tumour has mortified, and been 
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thrown offlike an exfoliation, we must regard this as a practice to 
be followed only when immediate detachment of the diseased 
growth appears impracticable. It is a practice attended with much 
more pain, and is much less manageable than the use of the chisel 

or forceps. . , • ,, . 

Under certain circumstances, it may be advisable to remove the 
protruded eyeball in cases of exostosis of the orbit; namely, when 
vision is destroyed, the pain distressing, and the osseous tumour 
probably so far back in the orbit, that it could not be extirpated. 
The extirpation of the protruded eyeball has also sometimes been 
resorted to, in cases of exostosis of the orbit, when the symptoms 
were too obscure to lead to any decided diagnosis. 

Cases. The cases of exostosis of the orbit, minutely related, 
are but few in number. I shall quote the most remarkable, as each 
will serve to illustrate one or more points of importance. 

1. Exostosis of the orbit removed , while yet cartilaginous. 

Exostoses have sometimes been removed while in the cartilaginous 
state, lying under the periosteum. Mr. Travers mentions that he 
had seen several cases of this description ; the tumour presenting 
at the nasal side and appearing to extend to the bottom of the 01 - 
bit, its anterior edge thin and bound down by the orbital circum¬ 
ference, but the tumour itself, from its compressing the eye to 
blindness and pushing it out of the orbit, probably possessing con¬ 
siderable bulk. He once removed, he tells us, a tumour of this 
kind, on the nasal side of the orbit, scraping it clqan away horn 
the bone. It was of the hardness of cartilage, great extent 

He is unable to say whether the disease return^hJlaving lost sight 
of the patient soon after the operation. ThWfepression he had of 
the case was unfavourable, from the chapter as well as the ex¬ 
tent and connexions of the tumour.* . 

2. Exostosis of the orbit destuwQytiy inflammation excited 

by the use of caustic. Brassa^sYSe is often referred to. I he 
patient was a woman, 30 yeaiWage, who had fruitlessly undei- 
gone the operation for fistutfSVhrymalis. Fifteen yeais after¬ 
wards, the os planum ancWae internal angular process of the fron- 
tal bone presented an of the size of an egg. le g o e o 

the eye, compressed Ifflfflffly, was thrust out of the orbit, and hung 
in some measure jh^vRe cheek at the tempoial ang e. lassan 
attacked this awoQbis with caustic. It suppurated, and within the 
space of frokii to 4 months, exfoliation separated a consideia- 
ble portioiCbf the bony growth. The eye returned to its natural 
situatioB-s^ffd the cure was ultimately perfect.! 

PMf&Or Sporing has recorded a case of osseous excrescence, 
vAjNfrgrew from the bone in the immediate vicinity of the niter- 
MCfcanthus. The patient was a man of 35 years of age. l he 
.^excrescence grew to the size of a very large walnut, pushing e 

YY 




* Travers’s Synopsis of the Diseases of the Eye, Eondor^ 1820. 

+ Mcmoires de 1’Academic de Chirurgie ; Tom. xm. p. 277. 12mo. Pans, 7/ . 
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eye nearly out of its socket, and impairing vision. A surgeon tried 
to remove it, by promoting exfoliation; but the wound bled so 
freely, that he was happy to close it up again. Some time after¬ 
wards, a peasant was allowed to try his skill upon it. He began 
with an incision round the bone, which caused a great effusion of 
blood. He afterwards applied to it some secret remedy, which pro¬ 
duced intolerable pain for 12 days, attended with faintings. Sev¬ 
eral months afterwards, however, the patient had the courage to 
undergo the operation again. In the following spring, the entire 
exostosis dropped out; the eye returned to its situation in the orbit, 
and, vision was restored.* 

3. Exostosis loosened by operation, and , after 12 months , ex¬ 
tracted , carious, from the orbit. Mr. Lucas has related a case 
of bony tumour, arising after an injury, and successfully extracted 
from the orbit. The patient was a farmer’s daughter, 28 years of 
age. On the 25th of February 1802, she received a blow from a 
cow’s horn on the upper and inner angle of the left orbit, nearly 
on the transverse suture. As it indicted no wound, and the pain 
soon subsided, it was considered merely as a slight contusion, and 
little attention was paid to it. About the beginning of March, 
there was discovered on the spot where the blow had been received, 
a small hard tumour, which gradually increased in size, with very 
little pain and no interruption to her general state of health, so that 
she continued her usual laborious employments about her father’s 
house. On the 1st of October, she consulted Mr. L., who found, 
covered by the upper eyelid, a very hard tumour, of an ovaL form, 
and rather flat, somewhat more than an inch in its perpendicular 
diameter, and extending horizontally, about an inch aud a half' in 
length, from the inner angle of the orbit towards theejSfeltll, which 
was displaced. The tumour seemed to occupy th^Cgreater part of 
the orbit, and had forced the eye forwards and^©fards, so that it 
hung pendulous and loose, and apparentlyjjntfrety beyond the ex¬ 
terior edge of the outer angle of the orbit. Mi>L. concluded that 
the optic nerve and muscles must havefee^n' elongated nearly an 
inch. She could still discover objects the eye, although its 
sight was much impaired. She eamplained of little pain, even 
when the tumour was pressed aKwandled pretty freely. Mr. L. 
resolved to ascertain the naLttfJyJVthe tumour, which, although 
hard, appeared somewhat Iofm With this view, he made a hori¬ 
zontal incision througb>hiQipper eyelid, about an inch in length, 
along the greater diamJtgi^bf the tumour. On separating and rais¬ 
ing the edges of thg^vound, the tumour was discovered to be a 
solid piece of bone^xwered only by the common integuments, and 
a thin membym®reomewhat resembling periosteum, to which the 
tumour wast^^slightly attached. No part of the bones of the or- 
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'rom Haller by Mr. B. Bell, in his Treatise on the Diseases of the Bones 
1828. Referred to also by Acrel. I have not been able to find the 
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bit was denuded ; and although the manner of the adhesion of 
the tumour to the surrounding parts could not be ascertained, it 
remained firm and immoveable, notwithstanding considerable 
efforts to loosen it and bring it away. The wound made by the 
incision did not heal up, but continued nearly of its original size, 
discharging a small quantity of thin matter. The bone continued 
to increase in size, and the eye was still more pushed out of its 
natural position, although some degree of sight still remained in 
it. The patient continued in perfect health. At length, towards 
the end of September, 1803, the bone becoming carious and evi¬ 
dently loose, and pushing somewhat forwards, Mr. L. endeavored 
to extract it, Dy making, with a small scalpel, an incision around 
the edges of the former wound, to detach it from any adhesion at 
its orifice, and then taking firm hold of the exostosis W ith a pair of 
Strong forceps. The first attempt failed ; but a second, made sev¬ 
eral days afterwards, succeeded. Mr. L. extracted, without much 
exertion or difficulty, a piece of bone, of an oblong shape, weighing 
an ounce and two drachms, an inch and a half in length, and 2 
inches ftbs in circumference, hard, solid, and pretty smooth. The 
extraction of the bone was followed by no haemorrhage: a few 
drops of blood only were discharged from the edges of the wound. 
The cavity from which it was extracted was found to.be lined with 
a strong membrane, quite smooth on the upper and inner sides, 
but somewhat uneven on the side next the ball of the eye. No 
perforation or communication with any of the simounding parts 
could be discovered in it; when examined both with a probe and 
the finger, little irritation or pain was produced_3qfd t he bone had 
evidently no connexion or adhesion with any bone adjoining to it. 
In March, 1805, when Mr. L. published account of the case, 
the wound was still open, and the cavi^y*(stiu extended in a straight 
direction backwards to two inches in'tS^th. A little lint, covered 
by a bit of silk, hid the deformit/T\SSyery time the dressing was 
removed, the inside of the cavitySvfis found to be,covered with a 
slight exudation. The eyebafiSaad in a great measure recovered 
its natural situation, and die Sight of the eye had been completely 
restored* The bone ejitrftdted in this case was particularly ex¬ 
amined and analyzecUSy/Dr. Duncan, junior, who has also pub¬ 
lished two figures ijhra&iting its external appearance and internal 
structure, lts^shcWtr he represents as extremely irregular, but 
somewhat re^mslfng a wedge cut out of a sphere. The convex 
back of the.vrettge, which was turned towards the middle line as 
it lay in liwCSrbit, although extremely irregular and studded with 
procesg<©iwas in general smooth and polished. The sides were 
cotfeav^i and much less uneven, but in no part had a smooth or 
p^Hpjfed surface. They resembled those points of bone to which 
artilage, ligament, or membrane is firmly attached, being full of 



* Edinburgh Medical and Surgical Journal, Vol. i. p. 405. Edin. 1805. 
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small pits or depressions, and rough, as if corroded by the action 
of a caustic fluid. In no part, after the most careful examination, 
did it show any appearance of fracture, and therefore (concludes 
Dr. D.) could not have been an exostosis. Its colour was yellow¬ 
ish-white ; its saw-dust snow-white. It was extremely hard. 
When cut, its internal structure was found to be nearly uniform, 
somewhat like that of ivory, being very slightly marked with the 
appearance of radii, extending from the middle of the edge to the 
convex back of the wedge. It admitted of being polished like 
ivory. In specific gravity and chemical composition, it scarcely 
differed from a piece of adult os femoris.* That this was an osse¬ 
ous tumour formed without any connexion with the bones or peri¬ 
osteum of the orbit, is extremely improbable. I have not hesi'ated 
to quote it as a case of exostosis, notwithstanding Dr. D.’s opinion 
to the contrary. That it had before its extraction become loosened, 
not altogether by fracture, but at least partly by absorption, from 
any connexion it might have had with the walls of the orbit, is 
very evident. It must also be kept in mind, however, that when 
Mr. L. first attempted to extract it, it was so immoveable, that he 
could not loosen it, to bring it away. To what could its immobil¬ 
ity be owing, but to its adhesion to the walls of the orbit ? That 
adhesion might have been cartilaginous or even osseous ; and yet 
after being allowed to become carious and to grow loose, during 
the course of a whole year, tire piece of bone might, on extraction, 
present no mark of fracture. Even at the end of a year after his 
first operation, Mr. L. did not succeed in. 1 



it. At his second trial, he did succeed, ana louna 


which the bone had been lodged smooth, except towgJW^the eye¬ 
ball. Of course it is impossible to decide, with xiertainty, how 
this bone grew; but I regard it as much mor©->p*obable that it 
was an exostosis separated from its point of growth, by the frequent 


examinations which had been made of i] 


and by the attempt first made by that VgeJitTteman to extract it, 
than that it was a formation of bone in the cellular membrane of 
the orbit, entirely unconnected with t!©walls of that cavity. 

4. Exostosis of the orbit not covered, till after extirpation 
of the protruded eyeball. Dr. ^Merson has related a case of ex¬ 
ophthalmos, arising from eMefpsis on the floor of the orbit. The 
patient, Mrs. Craig, aged 24, was admitted into the Glasgow Royal 
Infirmary, 5th Januai^q 1828; at which time the right eyeball 
was almost protruded oafe^of the orbit. As I had occasion to see 
this patient before i^Kejwent to the Royal Infirmary, I may men¬ 
tion that the protflfoion was directly forwards, so that, though the 
nmalmos probably depending on exostosis of the 
ccurred to my mind, I could not have been led to 



assign amr One of the sides of that cavity more than another as 
•‘Edinburgh Medical and Surgical Journal, Vol. i. p. 407. Edin. 1805. 
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likely to be the seat of such a growth. Ectropium and cheraosis 
attended the protrusion. The cornea was ulcerated and muddy; 
the pupil immoveablv dilated, and vision lost. The patient had 
constant severe pain in the bones of the orbit, and right side of 
the head, rendered more acute by pressure. She had rheumatic 
pain of the knees. Her health was greatly impaired, but had im¬ 
proved since her delivery 8 weeks before her admission. The vis¬ 
ion of the eye had been dim for 18 months, and completely lost for 
4. The pain of the head was of 12 months’ standing, and the 
prominence of the eye of 8 weeks’. She had had some,discharge 
of yellow fluid from the right ear, about the time when the sight 
was lost, but not afterwards. Her mouth was affected by pills 
which she had taken for five or six weeks. Dr. A. suspected syph¬ 
ilis, but she denied it; and as the mercury seemed to have had 
little other effect than that of increasing debility, he suspended its 
use, and endeavoured to procure relief from other medicines and 
external applications, chiefly opiates and narcotics. These did not 
succeed. He then evacuated the humours of the eye, but this also 
was ineffectual. He next extirpated the eye with the knife, after 
which, a tumour about the size of a hazel-nut was discovered on 
the floor of the orbit, solid, nodulated, and bony. The pressure of 
this exostosis had been the cause of the pain and protrusion, but as 
it was firmly fixed, and could not now exert any injurious pressure, 
it was not considered prudent to attempt its removal. From some 
inflammation and fulness in the right nostril, Dr. A. had been led 
to suppose it likely, that there might have been^afttfygous or other 
tumour pushing upwards from the antrum to mewbit. The relief 
from pain was remarkable after the extirpatiouMf the eye. Plum¬ 
mer’s pill, and a decoction of sarsaparilla^i^re now used for several 
weeks, during which time the patieuftdgsv almost quite well; but 
whether this proceeded from the mn?@£iT of the eye, the discharge 
which succeeded it, or the medicine^ Nr. A. does not decide. He 
believes that all of these were $$seiul. It was his intention to have 
advised the insertion of a pea(0phe in the neck, and a continuance 
of the medicine, but the .patient left the Infirmary on the 1st of 
March, without receivk$ff~these instructions. At that time, her 
health was good, was no appearance of increased growth 

in the orbit.* N\r 

5. Exostosis filling the orbit. Dr. Baillie, in his Series of En¬ 
gravings illustrative of Morbid Anatomy, has given a figure of a 
preparatjon-of exostosis of the orbit belonging to Mr. Hunter’s mu¬ 
seum. figure represents an inner view of a section of the fore 

part of the cranium. The section had been made at such a level, 
aSsfQ^include a small part of each orbit. A tumour is represented 
ig the left orbit, which it has considerably dilated, and 
)r some way across into the other orbit, and backwards 
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into the cavity of the cranium. Dr. Baillie mentions that the 
tumour was nodulated, and presented a compactness of texture 
exactly like that of ivory. Unfortunately no history of the case ap¬ 
pears to have been preserved. It bears a certain degree of resem¬ 
blance to the remarkable case of hyperostosis of the orbits already 
quoted from Mr. Howship*. Dr. B. has hazarded a conjecture re¬ 
garding it, for which, I should think, there is scarcely any founda¬ 
tion, namely, that perhaps this tumour consisted of the eye convert¬ 
ed into bone.t 

6 . Extostosis proceeding from the maxillary sinus into the 
orbit. Boyer relates the case of a man, who for more than ten 
years had an exostosis of the left maxillary sinus. The eye on that 
side was affected with stillicidium lachrymarum. The eyeball was 
pushed forward, the nose twisted to the right, the nostril closed, and 
the palate somewhat swollen. The tumour was very prominent 
upwards and outwards, and the skin covering it red and shining. 
The visage was excessively deformed. The exostosis had appear¬ 
ed soon after a venereal infection, which had been followed by sec¬ 
ondary symptoms. It had increared slowly ; but for several years 
had made no progress. Painful at first, it had ceased to be so when 
it stopped growing. The patient, of his own accord, resolved to 
try fully the effect of the liquor of Van Swieten ; and after having 
taken, without any medical advice, and in less than three months, 
128 grains of corrosive sublimate, he was entirely freed of the ex¬ 
ostosis. The eye returned into the orbit., the stillicidium ceased, 
and the nostril became free. A depression on the cheek, and an 
adhesion of the skin, marked what had been the situatii^Ktf the 
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tumour.! /*>>» 

Sir Astley Cooper observes, that exostosis of theiMtefl bones 
of frequent occurrence. He mentions, that in the 'OWection at St. 
Thomas’s, there is the skull of a fish-woman, wfeOied in that hos¬ 
pital, and who had long been remarkable, evrfjVhr Billingsgate, for 
her hideous appearance. Two large sw^fiiragk had been formed 
under the orbits in the forepart of thettiefeife, between which the 
nose appeared wedged, and the nosti^lxNvere closed. Each eye 
projected considerably from its sockets This person was seized with 
a fit, which seemed to be of an apoplectic nature, and in that state was 
brought to St. Thomas’s liospital. ^here she died almost immedi¬ 
ately. Upon examination qf thc head, an exostosis was found 
growing from each antmn^Md forming the large swellings upon 
the cheeks. The exostoses projected also into the orbits, so as to 
occasion the protrupi^jLofthe eyes. On the left side, the exostosis 
entered the craniuak projecting inwards through the orbitary pro¬ 
cess of the os^fipntig, and occasioning such pressure on the brain. 


Also his Morbid Anatomy, 
Paris, 1818. 


* See page 
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as, under a considerable excitement of the vessels of that organ, to 
produce apoplexy, which proved fatal.* 

I recollect a very remarkable skull, which was presented by Pro¬ 
fessor Sue to the Museum of the Ecole de Medicine at Paris, where 
it is still preserved. It has been described t as an example of osteo¬ 
sarcoma, but I think there can be scarcely any doubt of its being 
an exostosis of the maxillary sinus. The osseous tumour, which 
is actually not much less than an ordinary cranium, is smooth and 
polished externally, very thin at its upper part, hard and covered with 
bosses posteriorly, and interiorly filled with osseous cysts. It springs 
from the right maxillary sinus and lower part of the frontal bone, 
and extends from the right mastoid process towards the left maxil¬ 
lary bone. No trace is to be seen of the right orbit; the right nos¬ 
tril is entirely obliterated ; as well as a portion of the left orbit. 
The tumour proceeds downwards and forwards from its origin, to 
a level with the basis of the lower jaw, measuring from the mastoid 
process 12 inches in length, and in circumference 16 inches. 

7. Exostosis from the facial bones shutting vp the orbits. 
Jourdain has related and figured a remarkable case of exostosis of 
the bones of the skull, and especially of those of the face. The 
patient was the son of a surgeon at Perpignan. At the age of 12 
years, he was affected with a lachrymal tumour at the inner angle 
of the right eye, which his father opened, and which suppurated for 
a pretty long time. When the tumour was opened, an eminence 
was observed growing from the middle of the nasal process of the 
upper maxillary bone, about the size of a small almond. It resist¬ 
ed different local applications, and grew insensfim so that in a 
short time it was a considerable tumour. By the time that the pa¬ 
tient was 15, his two upper maxillary bonaA&fere equal, and pre¬ 
sented two eminences so considerable, that'they served to bury be¬ 
tween them the cartilages of the nos so compressed the nos¬ 
trils, that the patient could breathe only by the mouth. His school¬ 
fellows could not endure the d|0jd&ty of his face ; yet they 
loved him for his wit and taler<te. V “Every thing was done by his 
father which was likely to reitfbye the disease; but all was ineffect¬ 
ual. By the age of 20, hkfcappearance was monstrous, so that his 
friends dissuaded him from thinking of the priesthood, to which he 
had intended to attqolPiranself. His knver jaw was also affected 
with an enlargememSvnich augmented more and more. Although 
his appearance/w&Dhtch as to oblige those who met him to turn 
away from looking at him, he was very curious, and would visit 
every thinefiWiich excited attention. He ate and drank well, till 
having reached his 44lh.year, he was attacked with fever; during 
his convalescence from which he became blind. As he recovered 
< 1 '- he began to see with the left eye, and to go about alone ; 
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but inflammation of the chest supervening, with suppuration, and 
bloody expectoration, he died. On dissection, the left lung was 
found almost entirely destroyed by suppuration. With the greatest 
attention, it was impossible to discover any of the muscles of the 
face. The skin was glued to the periosteum. The cranium and 
face were entirely exoslosed. The malar bones especially appear, 
from Jourdain’s figure, to have each given rise to a large exostosis, 
projecting so as to meet, covering the nose, and in a great measure 
the orbits. The lower jaw also is exceedingly enlarged. The 
exostoses were as hard as marble. The cranium and face weighed 
5 French pounds ; the lower jaw by itself weighed 3 pounds 3 
ounces ; the whole together 8 pounds 3 ounces ; whereas, an ordi¬ 
nary adult skull, including the lower jaw, weighs generally about 
1 pound 9 ounces, or at most 1 pound and 3 quarters, so that tak¬ 
ing the pound at 16 ounces, the exostoses had augmented the weight 
of the head 6 pounds 7 ounces. This patient had never complain¬ 
ed of pain in his head nor in his lower jaw.* 

8 . Cuplike exostosis of the edge of the orbit. Acrel relates a 
case of this sort under the title of Spina Yentosa of the right orbit. 
The bones forming that cavity, especially the frontal and superior 
maxillary, were so much protruded, as to present the appearance 
of a blunt cone, four fingers’ breadth high, and about the same in 
diameter at its basis. He compares it to a small cup inverted, in 
the bottom of which, or end which was turned outwards, was the 
eye. It was not completely sound and clear, and was smaller than 
the left eye ; yet it had eyelids, which were moveable, and the other 
parts belonging to it, and even served to distinguish larsjAobjects 
pretty well. Acrel considered the case incurable. H^Vpantions 
that he had seen another case of the same sort, for also he 

regarded it as useless to attempt any operation.! 




4. Osteo-sarcoma, 

By some called fibrous exostosis, and W^Sh^Astley Cooper fun¬ 
gous exostosis of the medullary memtfodie, sometimes attacks 
the skull, and may involve the bones-^vfhe Orbit. This kind of 
tumour takes its rise within the spongVaissue of the bones, consists 
of a substance much softer than jq&ynary cartilage, containing nu¬ 
merous slender spiculae, or thin^pl^es of bone, radiating through it, 
depends on a particular stat^p&eonstitution, and appears invariably 

to be malignant. „ „. 

Dr. Bailhe has figu^dtt skull affected with several tumours of 


this sort; one of 
rial angular procej 
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^icn had its seat close upon the right exter- 
he frontal bone.t 
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Sir Astley Cooper has given a sketch of an osteo-sarcomatous 
tumour on the forehead, extending close to the edge of the orbit. 
Sir A. persuaded the subject of this tumour to submit to an opera¬ 
tion. On removal, it was found exactly of the character above 
mentioned, and although partly formed of osseous spiculae, was 
readily broken down with the finger. The patient became feverish 
and comatose, and died on the 6th day. On dissection, Sir A. 
found that the swelling occupied the internal as well as the exter¬ 
nal table of the skull, that it extended through both, and affected 
the dura mater, which had several fungous projections proceeding 
from it., and that the inflammation excited by the operation, had 
extended to the membranes of the brain. The complaint seemed 
to have originated in the diploe of the os frontis, and to have pro¬ 
duced an effusion both between the pericranium and the skull, and 
between the skull and the dura mater. The swelling upon the 
outer part of the head, was, however, much larger than that which 
had arisen from the inner table. It was evident, too,-that this case 
must have ultimately proved fatal, although no operation had been 
performed. Sir A. concludes by observing, that an exostosis on the 
external table of the skull, growing slowly, very little vascular, un¬ 
attended with any considerable pain, may safely be rendered the 
subject of an operation ; but that a swelling of more rapid growth, 
red upon its surface, showing signs of considerable vascularity, and 
attended with great pain shooting through the brain, is one for 
which he should hesitate again to perform an operation.* These 
latter characters belong not to simple exostosis, but to osteo-sarcoma. 

Mr. Crampt.on relates that he was consulted hy^'rady of about 
55 years of age, on account of dimness of sight/^Krcting the right 
eye ; the eye felt exceedingly hard to the touchr^ss affected by stra¬ 
bismus, and projected in some degree from im^Vbit; the pupil was 
immoveable, but vision was not altogeflmt/clestroyed. She com¬ 
plained of severe shooting pains in tJamC®8 and in the right arm ; 
her general health was much affeweA And her aspect almost ca¬ 
daverous ; her memory seemed Imucn impaired, and there was a 
general insensibility to external ^repressions ; she was depressed in 
her spirits, yet she made bu^ittle complaint. On an attentive ex¬ 
amination it was plain tha&ftrere was some fulness in the situation 
of the temporal fossa* Irfpyuie tumour was perfectly indolent and 
incompressible. MrN^vmd not see the lady again for 4 or 5 weeks, 
when he found JreiQearly comatose; the swelling on the temple 
had increased toVyjlonsiderable degree, and the eye was still further 
protruded fnoi<Whe orbit. She expired in a few days, and on the 
earner death, the head was examined. On raising the 
f the temporal muscle, the temporal fossa wrns found 
pied by a grayish coloured substance of the consistence of 
muscle itself had completely disappeared; numerous 
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osseous spiculae proceeding from the frontal and temporal bones, 
passed into the, tumour, of which they constituted a considerable 
part. -On opening the head, a tumour of precisely the same de¬ 
scription, beset in the same manner by bony spiculae, was found 
lodged between the dura mater and the internal orbital process of 
the frontal bone. • On macerating the bone, it exhibited the most 
perfect specimen Mr. C, had seen of the fibrous exostosis. The 
spiculae proceeding both from the outer and from the inner table of 
the cranium were each about as thick as a hog’s bristle, and fths 
of an inch in length ; they were set as closely together as the hairs 
of a brush, and extended in an undulating line over a space of 
about two square inches in extent. The tables of the skull were 
slightly separated from each other in the part corresponding to the 
exostosis, and the diploe seemed to contain some of the same brain¬ 
like matter which formed the bulk of the tumour. Mr. C. thinks 
it impossible to decide whether the disease commenced in the soft 
parts, or in the bone; although it seems to him probable that it 
commenced in the bone, because the spiculae were furnished by the 
bone itself, and not by the periosteum or dura mater, which were 
separated by the .tumour to the distance of nearly an inch from 
the outer and inner, tables of the skull respectively. Mr. C. ob¬ 
serves that in malignant osteo-sarcoma, it is more usual to find a 
deficiency than an excess of bony matter, for although spiculae of 
bone are interspersed through the brain-like matter which forms 
the bulk of the tumour, the bone itself is usually divested of its 
earthy basis, and is converted into a steatomatous or cartilaginous 
substance. Sometimes, however, the tendency to secrete^hwsphate 
of lime is surprisingly increased, and then large atwSwngularly 
shaped masses of bony matter are thrown out fronWse surface of 
the diseased bone. The presence or absence of hjffiy matter in an 
osteo-sarcomatous tumour will probably depei*<|\Jlr. C. thinks, on 
the relative activity of the secreting and amjHMng systems in the 
diseased bone. He is also of opinion, tlmtjne varieties which are 
met with in the character and nature osseous tumours, depend 
greatly on the kind of constitution o patient, whether that be 
healthy, cachectic, or scrofulous.* ^ 




& 


SECTION IV.- 


-DILA' 

OF , £lAroRBIT 


DEFORMATION, AND ABSORPTION 


FROM PRESSURE. 


. Co 

a tumour forms w’ithin any of the osseous 
pressure slowly dilates even the bones, thins 


When an ah; 
cavities of tlj< 

them, softerisVhem, and forces them to give way. 
the craniiSjjvirc not exempt from these changes. 


The bones of 
and have been 


1 Dublin Hospital Reports. 

7 


Yol. iv. p. 554. Dublin, 1827- 






50 


known to allow a tumour of the brain to protrude externally. Dr, 
Donald Monro has related a case of this kind, in which a tumour 
of the brain protruded through the os frontis ;* and Mr. Hunter has 
noticed a case so exactly similar, that it is likely it was the very 
same which was seen by Dr. Monro. Mr. H. thinks that the tu¬ 
mour had probably formed in the pia mater. It was oblong, above 
an inch thick, and two or more inches long. It was sunk nearly 
its whole length into the brain, seemingly by the simple effects of 
pressure, but the outer end of it, by pressing against the dura mater 
had produced the entire absorption of this membrane at the part 
pressed upon. The same irritation had been communicated to the 
skull, which was also absorbed ; after which, the same disposition 
was continued on to the scalp. As these respective parts gave way, 
the tumour was pushed farther and farther out, so that its outer 
end came to be in this new passage which the absorbents were 
making for it in the scalp, by which it probably would have been 
discharged in time, if the man had lived; but it was so connected 
with the vital parts, that the man died before the parts could relieve 
themselves. While all these exterior parts were in a state of ab¬ 
sorption, the internal parts which pressed upon the inner end of the 
tumour, and which pressure was sufficient to push it out, did not in 
the least ulcerate, nor did the tumour itself, which was pressed upon 
all sides, in the least give way in its substance. No matter was to 
be observed ; neither from the dura mater, the edge of the bones of 
the skull, nor that part of the scalp which had given way. The 
general effect, however, was similar to the progrras^af an abscess, 
insomuch that it was on the side nearest to thej^ernal sui 
the body that the irritation for absorption had^sjten place.! 

The process by which an abscess or a tufrour is thus brought to 
the surface of the body, Mr. Hunter rM0ted as a combination of 
interstitial and progressive absorption^wwe/\s^i«Z, because parti¬ 
cles, only from the interstics of th/"py%are for a time removed, the 
part still remaining— progressitoep&n account of the tending to the 
surface, till at length the surfipOgives way, and the abscess or the 
tumour finishes its progress- bymeing exposed or evacuated. By 
the process in question, tha^ternal parts of the body are to a cer¬ 
tain extent protected fogi^the intrusion of such diseases, and in 
many cases a cure<&iGlcted by the discharge of the morbid accu¬ 
mulation or gtflyfhv’ Hence Mr. H. called interstitial and pro¬ 
gressive absormonjrhe Natural Surgeon 4 

If, then, die ctllok bones of the cranium are forced to yield, how 
much moraASidily will the bones of the orbit suffer from the same 
proccs.'-M^acd either from within that cavity, or without from the 
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surrounding' cavities, the nostril, the frontal, maxillary, and sphe¬ 
noid sinuses, or the cranium. 


1. Pressure on the Orbit from within the Orbit. 

Various causes within the orbit may, by pressure, produce dilata¬ 
tion and absorption of its walls. I have seen the orbit slowly en ¬ 
larged by the growth and pressure of a diseased lachrymal gland, 
till it was of size sufficient to contain the fist, and at several points 
had given way. Effused blood, collections of matter, aneurisms, 
enlargements of the eyeball, encysted and other tumours, are all 
capable of producing such effects. 

If pressure from within the orbit is sudden, it will in some cases 
produce inflammation of the bones, and caries; but if carried on 
slowly, perhaps during the course of many years, dilatation and 
absorption, without any formation of matter, and even without in¬ 
flammation, will be the effect. It sometimes happens, however, 
that after the orbit has been slowly dilated, and perhaps partly ab¬ 
sorbed in consequence of the pressure of a morbid growth within it, 
the tumour begins to inflame and form matter, and this action 
spreading to the surrounding parts brings on caries. If it is the 
roof of the orbit which has become affected in this way, the dura 
mater inflames and throws out matter, the brain participates in the 
disease, and death follows more or less speedily. 


2. Pressure on the Orbit from tire Nostril. 


al pas- 
a thin 


j£)but for the 
which mor- 


r 


The nostril communicates with the orbit by the lach, 
sage. The os unguis and os planum of the ethmoj 
partition between these cavities; a partition, whk 
instinctive property of the body already referred 
bid growths are always forced towards the surface, should 

often be broken through by polypus of the^raSnl. This tumour, 
after filling the nostril in which it has ^rismated, dilates it at its 
anterior opening, and presses the sefctuhr narium aside so as to 
amplify the cavity of that nostril at fchvVxpense of the other. It is 
not in general till the nostril is in^ms'way greatly dilated, and of 
course the face much disfigummufliat the polypus pushes itself 
through the os unguis, and covered by the inflamed inte¬ 

guments, in the situation Sme lachrymal sac. Previously to this, 
however, the passage £ar(ftie tears has been obstructed, and a pain¬ 
ful feeling of pressure^xderienced in the orbit and through the head. 
As the polypus advances, the orbit is still more intruded upon, the 
eyeball is displacdl^vision is lost, and in some cases even the cavi¬ 
ty of the cram*)Wgiving way, the morbid growth gains admittance 
into contqoiN^itft the brain. 

Aliber^Vhtes the case of Louis Niacre, aged 22, who at the age 
of 16 jAcame affected with frequent bleeding from the nose, which 
rettSffiJcQupon the slightest touch. One day the epistaxis being 
i&rcirmore severe than usual, dossils of charpie were introduced at 
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the anterior opening' of the nostrils, not by a medical man, and per¬ 
haps not with sufficient caution and delicacy. The consequence 
was that the mucous membrane was excoriated. The patient felt 
some slight pain ; but paid little attention to this circumstance, 
being satisfied at seeing the bleeding stopped. A year elapsed, 
when one day having introduced his finger into one of his nostrils, 
he felt a small prominence; which, unluckily, he fell into the habit 
of rubbing and irritating incessantly, so that in a short time it was 
considerably increased in size. Respiration became impeded ; the 
air, in escaping by the nostrils, pushing the excrescence forwards 
and downwards. The polypus was evidently making progress. 
I he inner angle of the left eye swelled, and became red, tense, and 
painful. This was attended with stillicidium lachrymarmn. A 
lachrymal tumour formed, in consequence no doubt of the polypus 
compressing the passage for the tears and displacing the os unguis. 
The cheek ol the same side inflamed, and presented to the touch 
the feeling of fluctuation. Alibert supposes that the fluid contained 
in the larchrymal tumour, having made its way into the lower part 
of the nasal duct, but being hindered by the polypus from entering 
the nostril, had flowed into the maxillary sinus. Not merely the 
cheek, but also the interior of the mouth was affected, and the last 
four grinding teeth of the upper jaw were bent inwards. At this 
period, the patient applied to a surgeon, who made a deep incision 
into the most depending part of the tumour, and gave exit to a 
large quantity of pus. The cheek fell in consequence of this, but 
a considerable swelling continued within the momtfAAs the poly¬ 
pus seemed to be increasing from day to day, UVVirrgeon tied the 
portion of it which protruded from the nostrifc^^After this, it grew 
no more in length; but it increased com^erably in thickness. 
The prominence at the inner angle of ^Qsye, began to grow im¬ 
mediately after the inferior portion ofiri ^e^polypus 1 was tied. It soon 
reached the size of a walnut. ItsfenAvm pushed the cartilaginous 
septum of the nostrils and the $mmf?r to one side; the ossa nasi 
were separated from one anolltffC^ the whole nose dilated and flat¬ 
tened ; one of the lateral potpofts of the ethmoid pushed outwards, 
so as to intiude upon th&wWt, and force the eyeball forwards be¬ 
yond the level of the The patient scarfiely saw with the 

protruded eye. Alf^VHias given a portrait of the patient at this 
period ; and mept^Js that both eyes, but especially the left, seem¬ 
ed ready to sta(rf^>m their sockets ; the left eyelids were inflamed; 
and the lower everted, the fungous tumour which had sprouted up 
through tMp unguis, preventing it from being applied to the eye- 
g)left nostril was obstructed by the polypus ; the right by 
, pushed into it by the polypus. The mouth was dis- 
l its mucous membrane .much thickened. Bleeding still 
from the nose on the slightest effort. The patient felt 
een the eyes; but continued to eat and sleep.* 



*. Alibert, Nosologie Naturelle. Tornei, p.529. Paris, 1817. 
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The result of this case is not given; perhaps it may even admit 
of doubt, whether this was really a case of nasal polypus, or of fun¬ 
gus of the maxillary sinus; but various other cases are recorded, 
by which the farther progress of neglected nasal polypus, and its 
fatal termination, as well as its effects upon the orbits, are illus¬ 
trated. 

Mr. Cooper mentions, that in April 1817, a boy in St. Bartholo¬ 
mew’s Hospital, 12 years old, fell a victim to the ravages of the larg¬ 
est and most disfiguring disease within the nose which he ever had 
had an opportunity of beholding. The tumour had expanded the 
upper part of the nose to an enormous size ; while below, the left 
nostril was immensely enlarged. The distance between the eyes 
was extraordinary, being more than four inches. The left eye 
was affected with amaurosis, brought on by the pressure of the 
swelling ; the. right retained to the last the faculty of seeing. The 
tumour nearly covered the mouth, so that food could be introduced 
only with a spoon, and an examination of the palate was impossi¬ 
ble. About a fortnight before death, the leg became paralytic, and 
during the last week of the boy’s existence, an incontinence of the 
urine and feces prevailed. On examination of the head after death, 
a good deal of the tumour was found to be of a cartilaginous con¬ 
sistence, and, what was most remarkable, a portion of it, as large 
as an orange, extended within the cranium, where it had annihi¬ 
lated the anterior lobe of the left hemisphere of the brain. Notwith¬ 
standing this, the boy was not comatose, nor insensible, till a lew 
hours before his decease. All the surrounding bones had been 
more or less absorbed, and the place where the excre#Sfe*ce first 
grew could not be determined.* 2v J 

In 1817, I had an opportunity of examining in the pos¬ 

session of Professor Prochaska, which had sufferefCpi extraordinary 
change in structure and form from polypus/^xDhe patient was a 
young man, IS years old when he died^JTVlng his apprentice¬ 
ship to a shoemaker, he had been ill-usd^rayNhis master, knocked 
down by blows on the head, and kickei^bymm while on the ground, 
in consequence of which he began t(T^ affected with weakness of 
sight, and prominence of the cy«i In 1786. he was brought to 
Prochaska, then at Prague, ftfvrrcycs w 7 ere amaurotic, and pro¬ 
truding from the orbits, thaMgJls/both above the orbit s, and at the 
sides of the nose tumifiecLS^cT respiration through the nostrils ob¬ 
structed. He continued Q this state till 1791, without pain, and 
almost without any ottasinconveniencethan theamaurosis. Gradu¬ 
ally, however, thet&jps protruded more and more; the face above 
the orbits, at thaHyetof the nose, and throughout the whole upper 
jaw, became qftylged, as did also the palate, which began to pro¬ 
ject into dhX^Vity of the mouth. Ichorous discharge followed from 
the nos(^i%Svith frequent and profuse bleeding. For four weeks 
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before his death he was confined to bed from weakness, breathing 
not at all through the nostrils, and with difficulty through the 
mouth ; his mind, however, not affected. On the morning of the 
18th September, 1791, his mother found him insensible ; and in 
the evening of that day, respiration through the mouth and nose 
being completely impeded, he died. The head, examined external¬ 
ly, presented above the eyes two tumours into which the supra-or- 
bitary arches had degenerated, while the root of the nose, and the 
upper jaw on each side, were so much swollen that no part of the 
nose but the point and pinna; was visible. On dissection, the right 
nostril at its anterior part was found greatly dilated, the cartilagin¬ 
ous septum being pushed to the left side ; posteriorly, the osseous 
septum was destroyed, and both nostrils were converted into one 
ample cavity, filled by a tumour, remarkable for its spongy excres¬ 
cences, and which by its pressure had dilated and pushed down the 
palate. On opening the cranium, the anterior and middle lobes of 
the brain were found to be of an unnatural ash colour, and that 
portion which lies upon the cribriform plate of the ethmoid and or¬ 
bitary processes of the frontal bone dissolved, along with the dura 
mater, into a pulp of the same colour, and in contact with the tu¬ 
mour proceeding from the nostrils. On account of the morbid 
condition of the brain, none of the nerves from the olfactory to the 
auditory could be distinguished. The internal part of the basis of 
the skull, from the orbitary processes of the frontal to the basilar 
process of the occipital bone was tumified and softened. After 
this examination was made, the head was submkt^fNb maceration, 
which being finished, there fell out from the basis^SuVe cranium, and 
from the nostrils, a ponderous mass, partly jWw partly cartilagin¬ 
ous, but not at all osseous, which by meansWVns soft processes had 
penetrated into the osseous swellings ab^^^ne orbits, filling all the 
interstices of the radiating laminae iniffyWiic 
degenerated, and emerging at thes/p 
uments. The following was tta sfrrfe of the cranium. The orbi¬ 
tary processes of the frontal b/nvS the ethmoid, the vomer, the tur¬ 
binated bones, the little wiugsVf the sphenoid, and its middle part, 
except the anterior clinotfe^Mcesses, which adhered by osseous fila¬ 
ments to the remainimjOsJfjt of the sella turcica, the anterior part of 
the basilar process oNKeroccipital bone, and the apices of the petrous 
portions of the ten^piihxl bones, as far as the carotid canals, were so 
completely corfeurpa, that the vast cavity of the nostrils, along with 
that of the mouth, opened into the cavity of the cranium. Forth 
from the fsqOum also, as well into the compressed and deformed 
orbits, a^^ito the supra-orbitary swellings already described, there 
wei^Cmy larger and smaller openings. The superior maxillary 
bsN^Nvith their nasal processes, and the proper bones of the nose, 
much expanded, and so thinned away, that they presented va- 
us gaps, opening into the cavity of the nostrils. The palatine 
ocesses of the superior maxillary bones had disappeared; the 
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pterygoid process of the sphenoid bone, on the right side, had so 
receded in its superior part, that the spheno-palatine foramen much 
enlarged, opened into the zygomatic fossa. The left antrum High- 
morianum had disappeared from compression, and the right opened 
backwards by a large hiatus.* 

3. Pressure on the Orbit from the Frontal Sinus. 

If we consider that when the frontal sinus is enlarged inde¬ 
pendently of disease, it separates the orbitary plate of the frontal 
bone into two laminae, as may not unfrequently be observed in the 
skulls of very old persons, it will not appear strange that the pres¬ 
sure of a diseased and dilated frontal sinus should deform the 
orbit, displace the eyeball, destroy vision, and ultimately disorgan¬ 
ize the bones upon which the pressdre is exercised. 

The frontal sinus, like the maxillary, is liable to several differ¬ 
ent kinds of disease, namely, 1st, inflammation of its lining mem¬ 
brane, ending in a collection of matter, which may be either thin, 
or thick and curdy ; 2d, encysted tumours, or what some have 
chosen to call hydatids ; 3d, tumours, more or less solid, and which 
are usually considered to be of the nature of fungus or polypus. 

1. Inflammation of the frontal sinuses, ending in a collection 
of matter. The frontal sinus, on each side, is lined by a thin mu¬ 
cous membrane, a continuation of that which lines the nostrils. 
The two sinuses are separated by a bony partition, which rarely 
runs in the course of the middle line ; so that, in general,.the one 
sinus is larger, and, in many instances, much larger.v'feMan the 
other. Each sinus communicates with the middle mS^Msmf the 
nostril, through the medium of the anterior ethmoid cftMj The com¬ 
munication is narrow and circuitous. Whether tl(^fflseases of the 
frontal sinuses are mainly, or frequently, or aC©j to be attributed 
to accidental closure of this communication, ,fVhall not pretend to 
say. Beer has mentioned sudden suppre^sictoixff severe catarrh, as 
a cause of matter collecting within thi^sirtTfses. It is known, that 
in cases of wounds penetrating intfJVhese cavities, their lining 
membrane inflames, and secretes^ wnite puriform mucus, which 
has sometimes been mistaken fotSlW substance of the brain. Cold, 
and the other causes which gwts^se to the inflammation of mu¬ 
cous surfaces, may also alulae lining membrane of these cavi¬ 
ties ; and in stru morns- titutions curdy pus will be apt to 
collect there, as it oftdbpoes in the maxillary sinuses. 

I may here olfsfjrwe. that there appears to exist a sympathetic 
influence betweorXpne Schneiderian membrane and the retina, 
probably thnmgW'the medium of the branches of the fifth pair, 
which oiu^^d us to regard the diseases of the nostrils, and of 

Prochbsk^has given two engravings, exhibiting a front anil a side view of this 
' skull, in his Disquisitio Anatomico-Physiologica Organismi Corporis Hu- 
Jiennre, 1812. p. 172. 
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the frontal sinuses, as operating not merely mechanically upon 
the orbit, but vitally on the organ of vision. Suppression of the 
natural discharge from that membrane, independently of- any 
other alteration, seems occasionally to be the cause of amaurosis. 

It will scarcely be necessary for me to quote cases of simple 
suppuration of the frontal sinuses ; I shall refer the reader to the 
cases related by Runge* and Richter.t One of these recovered 
after the sinus was opened externally ; another, after bursting of 
the matter into the nostril; while a third proved fatal after spon¬ 
taneous discharge of the matter through the external table of the 
frontal bone, and through the middle of the upper eyelid. 

In the early stage of inflammation of the frontai sinuses, the 
obscurity of the symptoms will rarely permit any decided judg¬ 
ment to be formed of the case, or any active treatment to be 
adoped. In all the three cases to which I have referred, the dis¬ 
ease had advanced either to the formation of a considerable pro¬ 
trusion of the outer wall of the affected sinus, or even to the giving 
way of the cavity, and the evacuation of the contained matter, 
before any suspicion seems to have been excited. Leeches, and 
other antiphlogistic means would, of course, be adopted, were we 
early enough in being called in, and did the pain, and other 
symptoms, appear to indicate inflammation of the lining membrane 
of the sinus. Emollient, and afterwards stimulating vapours, 
drawn up into the nostrils, might be tried, if they should succeed 
in exciting a considerable discharge from the nostrils, this might 
tend to relieve the inflamed membrane of the sinuse^A 

In the suppurative stage, perhaps counter-irritas^tSjmjnd a variety 
of other measures, might prove useful. (7t 

The last stage, in which the frontal boaQCScomes deformed, 
thinned, softened, so that it yields to extermNpressure like a piece 
of elastic cartilage, or even perforated J^^rrosorption, or by caries, 
cannot be mistaken ; nor can thflrsAjjist any doubt about the 
propriety of opening the sinus, ekha^j/iui a small trephine, or with 
a strong curved knife, evacuatinjK^ts contents, endeavouring to im¬ 
prove the state of its lining me©rane, by lunar caustic injections, 
and the like, and then alkm0g the parts to granulate and heal. 

In one case, in which ^^tre panned the sinus, not merely was 
that cavity restored qftn^fctely to its natural state, but the eyeball 
returned to its proparvvhce in the orbit, and vision was recovered. 
In a second ca/ej V which the external appearances were not 
nearly so alarmingms in the former, after opening the outer table, 
he found, ol< mining cautiously with the probe, that the inner 
table was £oWhned, and even drilled through ; in this case the eye 
was mt^^mind, and Beer endeavoured merely to check the pro- 
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gross of the disease, by mating a counter-opening through the 
conjunctiva, above the eyeball. In a third case, the symptoms were 
decidedly those of a collection of puriform mucus in the sinus, but 
the patient would hear of no operation being attempted.' Five 
weeks after Beer’s first visit, the outer wall of the sinus gave way 
of itself; and in course of two weeks more, the eye was lost, and a 
great portion of the orbit and of the nose destroyed by caries. The 
other eye remained completely amaurotic.* 

2. Encysted tumours , or hydatids, of the frontal sinuses. 
Langenbeck has given an interesting narrative of a case of exoph¬ 
thalmos from diseased frontal sinus. He speaks of it as a case of 
hydatid; a term much misapplied by the German pathologists; 
Runge would have probably regarded it as a cystic tumour; per¬ 
haps it was nothing more than a collection of thick matter. The 
situation of the protrusion is one of the most remarkable circum¬ 
stances of the case. 

A ploughboy, of 20 years of age, 11 years before his admission 
into the hospital, had, while playing at tennis, received a stroke 
with a racket on the left side of the nose, and on the left eye, the 
consequence of which was a great degree of swelling, which, after 
a time, completely disappeared. Two years afterwards, he began 
to feel pain in the part, and observed a protuberance at the inner 
angle of the eye. When the patient came to the hospital, Lang¬ 
enbeck found the eyeball natural in form, the power of vision not 
affected, and the pupil lively. The eyeball, however, was pressed 
outwards and downwards, by a considerable swelling aLtjJe inner 
angle of the eye. The swelling had exactly the apoj^Vide and 
the situation of a greatly distended lachrymal saqJ|?j*t was con¬ 
siderably bigger than we almost ever find the sacfh^n in its state 
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of greatest enlargement, 
enlarged lachrymal sac, Langenbeck conclui 
able to empty it by pressure, no mucus/6? 
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The swelling communicated armature impression of 
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the orbit. As the su/Eac«*6f the swelling was not covered by any 
layer of bone, but felrsoft and fluctuating, it was not easy to form 
a proper judgmeh<^teharding its seat, and one might have* readily 
fallen into t.lm©ror of supposing it to be an enlarged lachrymal 
sac. Agaff^Ohch a supposition, no doubt, there was the remark¬ 
able displ^^ment of the eye outwards and downwards. As the 
swelling afeo extended from the inner angle upwards and towards 
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the frontal sinus, Langenbeck concluded that that cavity was the 
seat of the disease. Six months before, he had extracted a large 
hydatid from the frontal sinus of a young woman, in whom the 
external table had been very considerably pushed forwards, and the 
orbitary process of the frontal bone so much depressed, that the 
eyeball lay opposite to the point of the nose. In this case he had 
perforated the external table, and extracted what he terms the 
hydatid; after which the sinus appeared 2£ inches deep. He was 
led then to suspect a similar disease in the plough boy; that the 
swelling was contained in the frontal sinus, whence it had pressed 
itself downwards into the nostril, and at the same time had pressed 
the inner wall of the orbit outwards.* He proceeded to operate in 
the following manner. He made an incision from above down¬ 
wards, close to the sharp edge of bone which was felt at the inner 
side of the swelling, and in such a way as to avoid both the lachry¬ 
mal sac and lachrymal canals. After the soft parts were suffi¬ 
ciently divided, a white glistening sac came into view. On touch¬ 
ing this with the finger, it was evident that it contained a soft mass. 
He separated the swelling as much as possible; but as he found 
that it extended deep into the nostril, he opened it, whereupon there 
issued from it a greyish white tenacious substance. He cut away 
with the scissors as much as he could of the sac, and introduced 
his finger into its cavity. Its depth amounted to 3 inches. With 
the point of his finger he reached as far as the floor of the nostril. 
He could not reach the orbit, nor touch the eyeball. V He felt from 
the diseased cavity the inner wall of the orbitti^rad by the os 
planum of the ethmoid, a part of the orbitary of the frontal, 
and the os unguis. This wall of the orbit, jdfcjpg with the lachry¬ 
mal sac, and nasal duct, was pressed out^tehls; hence arose the 
displacement of the eyeball, while the distssage of the tears into the 
nose continued uninterrupted. Langftn>^y? introduced his forefinger 
up into the frontal sinus. He dcfcidauS therefore, that the disease 
had originated there, and had dSeceRaed by the side of the nostril. 
He could now see into a larg^SpVity, filled with a grayish white 
tenacious mass, which he J^moved with his finger and a pair of 
forceps. This substance^wws contained in a shut sac, distinct from 
the mucous membratypOT'ihe sinus; and had it not been so, he 
thinks the substandfeAyffuestion would have made its way into the 
nostril. As has. ^feady been mentioned, the swelling was not 
covered by borVyjJt the inner angle of the eye. It must therefore, 
he thinks* Igjve made its way either between the os unguis and 
nasal proe^rbf the superior maxillary bone, or it must have pro¬ 
duced iifiObsorption of the latter. This is the more probable con- 
*fc\as the edge of the nasal process felt so sharp. The tena- 
v ubstance, which was extracted, was enough to fill a tea cup.t 


S' 
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j* Outwards , from the middle line of the body. Langenbeck says inwards , but he 
k must mean inwards in reference to the axis of the orbit. 
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t Langenbeck’s Neue Bibliothek fur die Chirurgie und Ophthalmologie. 
p. 245. Hanover, 1819. 
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Mr. Keate has recorded a case of what he terms an enormous 
collection of hydatids, between the two tables of the frontal bone. 
He appears to be of opinion that they were not contained within 
the sinuses. I might therefore be blamed for quoting the case, in¬ 
teresting as.it is, did I not consider the evidence adduced insufficient 
to prove that the sinuses were unconnected with the disease ; and 
did I not conceive these cavities liable to be affected in the very 
manner described by Mr. K. The patient, a girl of 18 years of 
age, consulted him about a large tumour, chiefly over the left orbit, 
but extending partially above the inner angle of the right orbit also, 
and occupying the greater part of the left portion of the frontal bone. 
She had first discovered a small hard tumour about the size of a 
hazel nut, 6 years before, towards the lower part of the bone over 
the left brow, which had at first increased slowly, but for 3 years 
more rapidly, so that it had attained the size and shape of fths of 
a large orange. She had felt uneasiness externally from the com¬ 
mencement of the swelling, attended with a sense of throbbing 
round its base ; but till a short time before consulting Mr. K., there 
had been no symptoms of internal pressure. She then felt, how¬ 
ever, intense headachs, occasional vertigo, dimness of sight, nausea, 
and tinnitus aurium. Mr. K. concluded that the disease lay be¬ 
tween the two tables of the frontal bone, the external table being 
pushed forward so as to cause the convex protuberance, while the 
internal was probably depressed and was giving rise to the above- 
mentioned urgent symptoms. By a crucial incision through the 
integuments, Mr. K. exposed the bony covering of the tujdpur. It 
appeared extremely thin and vascular. He had divide^Vpaut one- 
third of the circumference of the base of the tumour,@Hi the met¬ 
acarpal saw, when one of the assistants thou^fVKe perceived, 
through the groove made by the saw, a pulsatvnOVas if of the ves¬ 
sels of the dura mater. This led Mr. K. torSt^n a portion of the 
bones, in order to ascertain the natur^triv^/s tumour, before he 
proceeded farther in sawing through tliasjjase. This was effected 
by the elevator, when a thin transpacific membrane was discovered 
closely lining the bony case ; but iriKJjreaking off this small piece 
of bone, the cyst was ruptured. its contents, a thin colourless 
fluid, escaped; the cyst at the (aWe time collapsing into the cavity. 
On examining the cavity^wMj me finger, it presented an irregular 
surface, or floor, lined b^Otjfc membrane above described, but evi¬ 
dently depressed beltfw me proper level of the internal table. No 
pulsation was now poreeptible, and no orifice, leading through the 
internal table amH«j>nmunicating with the meninges, was discov¬ 
erable. Some frWe small pieces of bone were then removed, but 
the patienths^wy this time become so exhausted that it was thought 
prudent^fcQQScontinue the operation, leaving the remainder of the 
bony caseVh be subsequently detached, or destroyed. Severe pain 
and^djtfent fever followed the operation. The cavity of the tu- 
chpwas at first tightly filled with coagula, which after a time 





60 


separated, and the wound discharged freely. Pieces of bones were 
removed from day to day, and kali purum was occasionally applied 
to promote exfoliation. At length, on the left side of the wound, 
where the surface had healed very quickly after the operation, a 
small puffy tumour appeared, which Mr. K. considered to be a part 
of the original cyst filling again. An attack of fever and erysipe¬ 
las coming on, the kali purum was discontinued, and the wound 
allowed to heal. The puffy swelling above-mentioned gradually 
increased in size to nearly that of the original tumour. Whenever 
it became tense, the membrane and thin cuticle gave way, and the 
contents (the same sort of limpid fluid that was originally dis- 
cbaVged) were evacuated. The cyst then collapsed, the opening 
healed, the tumour filled again, and the same process was repeated. 
About 10 months after the first operation, the cyst had increased to 
a great extent, and protruded beyond the limits of its former bony 
covering; even the circumference of the bony base was evidently 
enlarged. Mr. K. punctured the cyst, and about 4 oz. of a clear 
straw-coloured fluid escaped ; the cyst collapsed, but under it there 
appeared to be a soft tumour filling the cavity within the bony 
prominence. When the cyst filled again, he applied kali purum to 
its tense surface ; four days after which, nearly 4 oz. were evacua¬ 
ted from it, through the opening made by the caustic, and a mem¬ 
branous bag came away with the discharge; Mr. K. considered 
this bag to be a hydatid. He repeated the kali purum till the whole 
covering of the tumour was destroyed. This disclosed a number of 
separate cysts lining the cavity. To these the cqdsqe was freely 
applied. They were slowly destroyed, and jraRgty* reproduced. 
Nitric acid; sulphas cupri, and the actual caulei^Mifcaled 212°, were 
tried without any better effect than the kali<SWum. An arsenical 
caustic was next employed, and prod uc^Qyvery large and deep 
slough, which appeared to remove the^T?SHer part of the remaining 
hydatids. There were still, howe^r^Vh^perfect cysts, particularly 
at the outer part of the tumomCnear the left temple, and at the 
upper part of its base, to which MrVK. reapplied the arsenic. Seven 
days after this application, a slough separated from nearly the whole 
internal surface of the cavkpjflfeaving only two distinct cysts visible 
at the lower and anteriq^paX just over each frontal sinus. Mr. K. 
passed a probe into the cavity was trifling, and did not ap¬ 

pear to commuima^jVith the sinus ; but on pressing the bottom of 
the left cavity, Louie pain was produced in the eye of that side. 
For some dajjs after this, the patient suffered severe pain in the 
head, a sen«£bf tightness across the forehead and pain in the 
globes of eyes. These symptoms were removed by the free 
use tfAhgkhes. She had suffered so much from the repeated and 
sev^^sefecharotic applications, that Mr. K. now resolved again to 
expose the bone and to remove the whole of the remaining emi- 
w-nHjce by the saw. This was accordingly done. The largest di- 
xameter of the basis cut through by the saw was 4 J inches; the 
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smallest, 4 inches. In the very hard and compact bony substance 
forming the base of the tumour, were found 5 or 6 cells containing 
hydatid cysts. These were carefully removed. The original large 
cavity, which had formed the centre and greater mass of the tu¬ 
mour, from whence there had been (to use Mr. K’s expression) such 
a rapid and inveterate growth of hydatids, was also denuded of its 
cysts and granulations, and the inner table of the cranium entirely 
exposed. Lint, impregnated with a strong solution of copper, was 
applied to the whole of the denuded surface. Granulations rap¬ 
idly filled up the exposed cavity; till an inflammatory attack in 
the chest, requiring repeated blood-letting, appeared to check their 
progress. After this, some small exfoliations took place ; and as 
her health and strength improved, the wound contracted, and ulti¬ 
mately healed completely.* 

3. Polypus of the frontal sinuses. I know of no case upon 
record, in which polypus was found in either of the frontal sinuses, 
without the same disease existing in the neighbouring cavities at 
the same time. It is, however, quite conceivable that a polypus 
might occupy one or other of the frontal sinuses, without any tu¬ 
mour of the same sort existing in the nostrils, or maxillary sinuses; 
and that slowly dilating the cavity in which it took its origin, it 
might displace the eyeball, and extenuate and soften the external 
table of the frontal bone. Under such circumstances, the sinus 
should be opened; and as polypus generally arises, by a narrow 
neck, from the mucous membrane, which gives it birth, the tumour 
might be extirpated with success. 

In 1725, there died at the Hopital de la CharitgCrH IParis, a 
young man of 17 or 18 yeat's of age, who consequen^pliis having 
had small-pox, and for the space of three years, M^hbeen affected 
with polypus. There were seven of them altogSvher : in the nose, 
throat, maxillary, and frontal sinuses. His appcs/ance was hideous ; 
his face enormously enlarged; his nos^">S*^hd out to the usual 
width of the malar bone ; and the impaxillary bones greatly 
dilated. He had a very considerablaq&qtuberance at the root of the 
nose; his eyes were almost entirely'protruded from the orbits ; the 
distance between them was at hjiCythrice the natural distance; and 
the tears ran over the cheek^^kixed with pus from two lachry¬ 
mal fistulse. The palate^a&feo much depressed that it lay upon 
the tongue; the lower jsrnNmis not changed in size or form, but it 
was continually depi^ssyr so that the saliva flowed uninterruptedly. 
At the entrance tq.ttrer'hostrils, two polypi were seen, which com¬ 
pletely filled thekdyjvities ; as was proven by introducing a flexible 
probe, which be passed around each of the polypi, without 
meeting wiflChny obstacle. On dissection, the one superior max¬ 
illary baAN^as found to be at its middle as thin as the skin of an 
onion \ while the other had already given way, so as to bring into 

Medico-Chirurgical Transattions, Vol. x. p. 278. London, 1819- 







view the thin and polished membrane enveloping a polypus, about 
2 inches in diameter, reddish and very elastic, loose at all points 
except towards the nostril, where it was attached by a slender ped¬ 
icle. The two frontal sinuses were converted into a single cavity, 
occupied by two polypi which, united, might have equalled the bulk 
of the maxillary polypus just mentioned. Each of them was at¬ 
tached by a slender pedicle, close to the excretory passages from the 
sinuses. The lining membrane of these cavities was thickened. 
The orbits were found to be diminished in size by the intrusion of 
the polypi; the eyeballs consequently displaced ; the ossa ungues 
completely separated from the other bones of the orbits, and so 
pressed upon as to have become convex instead of concave towards 
the cavities of the orbits ; and the bones of the nose separated from 
each other, to the extent of several lines* 

4. Pressure on the Orbit from the Maxillary Sinus. 

The diseases of the maxillary sinus are upon the whole analo¬ 
gous to those of the frontal sinus. They are more frequent, more 
variable, and generally more easily recognised. They dilate the 
cavity of the sinus, thin by pressure the bones which form its walls, 
and force them at last to give way. They disfigure the face, dis¬ 
place the eyeball, and if neglected may ultimately prove fatal. 

1. Collections of mucus or of -pus within the maxillary sinus. 
A thin continuation of the Schneiderian membrane passes from the 
upper part of the middle meatus of the nostril, through a narrow 
aperture, into the maxillary sinus, and forms its lirq^^unembrane. 
The fluid secreted by this membrane is apt to agcathulate, consti¬ 
tuting what some have called dropsy of the siiwffl^ other cases, 
this cavity is filled with thin puriform nrCdfsts, or with thick 
curdy pus. Obstruction of the communjAn between the sinus 
and the nostril, cold, blows, affections qjfAlfe teeth, small-pox, and 
various other causes, have been mmt?bd«d as giving rise to these 
diseased accumulations, which h&v<rvmen been known to increase 
so much as to elevate the floor ofvhe orbit, and force the eyeball 
forwards from its place, as wajl ts? to dilate and even perforate the 
outer wall of the sinus. 

For an example of ajipemently simple accumulation of mucus 
within the maxillary'$mfe, I may refer to a case which occurred to 
M. Dubois. Tim ]^^nt, when a boy of 7 years of age, was ob¬ 
served by his p®errts to have a hard round tumour, about the size 
of a filbert, near tile root of the nasal process of the left upper max¬ 
illary bone/vfi?gave no pain, and did not appear to be increasing. 
A blow,h©ever, which he received about a year after by a fall, 
excitejdj©l tumour to grow, which it did by almost insensible de- 
gre^g^rhe was 15. It then began to enlarge more evidently, and to 
cmis^slight pain. By the time when he was 18, it was so consid- 


* Levret, Observations sur la Cure de plusieurs Polypes, p. 235. Paris, 1749. 
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erable in size as to raise the floor of the orbit, so that the eye was 
pressed upwards, and appeared less than the other, on account of 
tbe limited motion of the lids. The palate was depressed, so that 
it formed a swelling of about the size of an egg divided longitudi¬ 
nally ; the nostril was almost completely closed, and the nose was 
twisted to the right. The cheek was prominent; and the skin 
below the lower eyelid, and covering the upper part of the tumour, 
was of a livid colour, and seemed ready to give way. The upper 
lip was pushed upwards, and the whole length of the gums on the 
left side had advanced beyond the level of those of the right. 
Breathing, speech, mastication, and sleep, were impeded. Sabatier, 
Pelletan, and Boyer, being called into consultation, the unanimous 
opinion appears to have been that this was a case of fungus of the 
maxillary sinus, requiring an operation. So much thinned was the 
bone behind the upper lip, that Dubois felt there a degree of fluc¬ 
tuation, and proceeded to open the sinus at that place, expecting 
merely to give issue to a small quantity of ichorous fluid, and then 
to encounter the fungous tumour. The opening, however, allowed 
a very considerable quantity of a ropy substance to escape, similar 
to what is found in ranula. The probe being passed into the 
opening, entered evidently a large cavity, quite free of any kind 
of fungous or polypous growth. It is probable that the opening 
made at this first operation, if kept from closing, would have 
served for the complete cure of the disease; but Dubois appears 
to have thought differently, and proceeded 5 days afterwards to ex¬ 
tract 3 teeth, and to remove the corresponding portion a^the al¬ 
veolar process. This enabled him, on placing the VdVenk in a 
favourable light, to see the whole interior of the dil(0ju sinus, at 
the upper part of which, and near to the edge of^QVnbit, he dis¬ 
covered a canine tooth, which he extracted. A/mSthis, the cavity 
gradually shrunk; the tumour of the cheekojflat of the palate, 
and the displacement of the nose, contifTM^for some time; but 
after 17 months, no deformity existed/ 

A collection of pus within the maxilja^y sinus, whether produced 
inconsequence of primary inflammation of its lining membrane, or 
of inflammation excited by diseas@jteeth, which is more generally 
the case, is not unfrequently emcWted in part through the opening 
of the sinus into the nostrij\V©)hdi oftener, however, that opening 
appears to be obstructed, /PoSihat the pus collects and distends the 
sinus, producing a sdTer'di symptoms similar to those which ex¬ 
isted in the case of simple mucocele just quoted. Some years ago, 
I had under my bAfpa gentleman, in whom the left maxillary si¬ 
nus was affectei^mth this disease, to such a degree that the face 
was strikirmBQSeformed, the bone absorbed at the most prominent 
part of th^SJbek, and the eye beginning to be displaced. I directed 
the secqncNmolaris, which was in a decayed state, to be removed; 
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and through the alveolus, I perforated the sinus so as to give exit 
to a considerable quantity of purulent fluid. I then pushed up a 
lachrymal style into the opening, removing it every day, and in¬ 
jecting the sinus with tepid water. Under this treatment the se¬ 
cretion of matter ceased, and the sinus shrunk to its natural size. 

In neglected cases of suppuration within the maxillary sinus, 
various parts of its walls are apt to be absorbed in consequence of 
the pressure of the accumulated pus, or rendered carious from ex¬ 
cited inflammation. The floor of the orbit sometimes suffers these 
changes, the matter issuing from the sinus infiltrates behind the 
lower eyelid, the eyelid swells and inflames, and at length there 
is formed through it a fistulous opening, by which matter is from 
day to day discharged. Perhaps the patient is brought to us in 
this state, when on passing a probe along the fistula, we readily 
ascertain that it enters a diseased maxillary sinus. In a case of 
this sort, in which the eye was already lost and the floor of the or¬ 
bit fistulous, Bertrandi, having introduced the probe along the fistula 
into the maxillary sinus, directed it as perpendicularly as he could 
against the inferior wall of that cavity, and while with two fingers 
of his left hand he pressed against the roof of the mouth, he with 
the probe perforated the alveola r process from above, between the 
last two inolares. After this operation, the pus ceased to flow by 
the fistula of the orbit, and the patient recovered.* This mode of 
operating may be adopted, when the jaws, as is sometimes the case, 
cannot be sufficiently separated to permit a similar opening into the 
sinus to be made from below. Wherever the c]s^!f*g is made, 



veoli, it ought 
y a lachrymal 
anus injected either 


whether at the fossa canina, or through one 
to be kept patent, either by a dossil of 
style, which is to be withdrawn daily, and 
with water or a weak solution of nitras 
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oft^tehn the right side of his mouth, and want of sleep from the 
aim above the eye. On examining the palate, it was found to be 




sr 


Boyer, Traite des Maladies Chirurgicales. Tom. vi. p. 153, Paris, 1818. 






$ 









65 


yielding and elastic under the right maxillary sinus. For several 
weeks, the vision had been double, in consequence of the misplaced 
state of the right eye. The conjunctiva was inflamed, the eye¬ 
lids adherent in the morning, and in consequence of the exposed 
state of the protruded eye, a small ulcer existed at the lower edge 
of the cornea. The right nostril was found to be filled by a poly¬ 
pous excrescence, of a white colour, and medullary texture, which 
bled profusely on being touched. 

After clearing away this substance with the polypus-forceps, a 
carious opening, sufficient to admit the end of the little finger, 
was found to exist between the nostril and the maxillary sinus. 
With the finger, introduced through this opening, it was ascer¬ 
tained that the sinus was completely stuffed with the same kind 
of polypous excrescence which had occupied the nostril. The 
clearing of the nostril was performed on the 19th; and it is re¬ 
markable, that this had so much relieved the pressure on the orbit, 
that 5 days after, when I proceeded to open the maxillary sinus, 
the ulcer of the cornea wns already cicatrized, evidently in conse¬ 
quence of the eyeball having retreated somewhat into the orbit, so 
as to allow it to be better defended by the lids. On the 24th, I 
made an incision, oblique in its direction from above downwards, 
and from without inwards, through the cheek, down to the bone, 
with the intention of opening the sinus, and removing its contents. 
1 found, however, that the polypus had ahead}' produced absorp¬ 
tion of the outer wall of the sinus, to the extent of half an inch 
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down and extracted. The bony parietes of the sinus^ 
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place, the vision imp/ovettf and the shape of the face much more 
natural. The dischcu^C had lost its fostor, and was less in quan¬ 
tity. By the IbAjj the double vision was gone. By the 27th 
April, there ws(0jvery little discharge, and the vision was much 
improved., • ClCt ne 5th of August, the report runs thus ;—General 
health a<t?|Nbcal symptoms go on improving—Ou pressing the 
site of. the lachrymal sac, thick white matter issues from the 
lowei^Amctum, but is diminishing under the use of an injection of 
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charges very little—Water injected by the opening, flows out by 
the nostril. On the whole, this case proved much more satisfactory 
than, from the very disorganized state of the sinus, I had expected. 
Vision and life were saved by the operation. More than a year 
after, he was in good health, the wound much contracted, the 
sinus still kept open with a bent wooden style, and no appearance 
of any tendency to reproduction of the polypus. 

The sinus might have been cleared, in this case, without 
making any incision through the integuments, namely, by detach¬ 
ing the cheek from the upper maxillary bone; but in this way, 
the discharge would of course have flowed into the mouth, which 
would have been very disagreeable to the patient, and he would 
have been exposed to foreign substances entering the sinus. 
When we are very anxious about the personal appearance of the 
patient, we will perhaps prefer this mode of operating ; but when 
that is less an object than a ready, effectual, and even less disa¬ 
greeable method of getting rid of the disease, the incision through 
the cheek will be adopted. The method of operating adopted by 
Desault, in fungus of the maxillary sinus, consisted, not merely in 
opening that cavity, after detaching the cheek from the bone, but 
in removing, with the gouge and mallet, a considerable portion of 
the alveolar process.* I should regard this as unnecessary. 
Through the mouth, it may be somewhat difficult sufficiently to 
lay open the sinus ; but by cutting through the cheek, the bone 
may be so completely exposed, and an opening made of such a 
size into the sinus, as shall easily permit the disea^mmass to be 
removed. 

In the case which 1 have related, the bleodMg was easily re¬ 
strained ; but in other cases, profuse haemorrlrage has followed the 
cutting or tearing away of the tumour, to demand the appli¬ 
cation of the actual cautery. ■C) 

Mr. Howship has illustrated, by /iDM^iful engraving, the great 
extent to which the bones forming fherparietes of the antrum may 
be dilated by this disease. Th«"v!>ticnt, whose skull he has repre¬ 
sented, a woman about 30iwectre of age, was received into the 
Westminster Hospital, witijjoh extraordinary swelling upon the 
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the upper jaw; it was apparently fleshy, and where it extended 
across the roof of the mouth, it was of a florid red colour. The 
teeth of the upper jaw, thrown out of their natural situation, formed 
an angle with the remaining part of the alveolar circle. All those 
teeth involved in the extent of the tumour, were thus forced into 
the middle of the mouth, greatly impeding deglutition. The disease 
was of 5 years’ standing, and had begun with a small soft swelling 
in the right nostril. In this state, it had produced no uneasiness. 
On the presumption of its being a polypus, the tumour had been 
partially extracted at different times. These operations seemed 
only to accelerate the progress of the disease, aggravating the de¬ 
gree of uneasiness and pain she now suffered, and hastening the 
increase of the swelling. When the complaint had become more 
completely formed, there were two or three teeth, which from iheir 
horizontal position were very much in the way, and troublesome 
from their being loose. Although the operation of removing them 
required no great effort, it was attended with such an haemorrhage 
as brought the patient very low, before it could be effectually 
checked. A second violent bleeding took place about 3 weeks af¬ 
terwards, from a spontaneous breach in the softer part of the tu¬ 
mour. This reduced her so much, that she languished only a 
week longer. On dissecting the tumour, it proved to be a fleshy 
mass, or excrescence, not contained merely within the antrum, but 
surrounding and enclosing all the bones of the upper jaw. These 
bones had, from pressure, suffered a separation at their respective 
points of union, with such a degree of extension ancL^tf^uation 
of their substance, that in many places they were lgpuefed to the 
thinness of paper. The os make was detached JfoQrthe rest of 
the bones, and though in its natural state a ven^Qhd bone, exhib¬ 
ited a cribriform appearance. The origin ds«L»ature of the dis¬ 
ease cannot be a matter of any doubt. ThQ^fnes had most likely 
remained uninjured till the soft f ungouTvmxlClar mass from with¬ 
in the cavity of the antrum began to operate, first by producing 
absorption of the membrane lining cavity, and then by the 
pressure of its peculiar and partiaUy organized texture, not exciting 
regular absorption of the bon&vwl sufficiently loosening its struc¬ 
ture to admit of consideraUaTHS^ition. In the progress of the dis¬ 
ease, as might naturally ’fo^^'fpected, the circulation in the perios¬ 
teum made some effort ids repairing the mischief by the se-- 
cretion of new bone,VasJhappens in cases of necrosis, although this 
e almost disorganized condition of that mem- 
rregular and abortive.* 
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ihip’s Practical Observations in Surgery and Morbid Anatomy, p. 22. 
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in this case than in any other on record. The patient was a fe¬ 
male. In two years’ time, the tumour, situated betwixt the left 
zygomatic process and the nose, put on a frightful appearance ; 
having grown to such a bulk that it pressed the nostrils to one side, 
so as to stop the passage of the air through them, and thrust the 
eye out of its orbit, so that it lay on the left temple. Though thus 
distorted, the eye still performed its office. The swelling occupied 
the greatest part of the left side of the face, extending from the 
lower part of the upper jaw, to the top of the forehead, and from 
the farthest part of the left temple to the external cantbus of the 
eye. Upon handling the tumour, Dr. W. found an unusual and 
unequal bony hardness. It was of a dusky livid colour, with va¬ 
ricose veins on the surface, and there was a soft tubercle projecting 
near the nose, where nature had endeavoured in vain to relieve her¬ 
self. Dr. W. began the operation with a semi-circular incision 
below the dislocated eye, in order to preserve that organ, and as 
much as possible of the orbicular muscle; then carrying the in¬ 
cision round the external part of the tumour, he brought it to the 
bottom of it, and then ascended to the place where he began, tak¬ 
ing care not to injure the left wing of the nose. After taking away 
the external part of the tumour, which was separated in the mid¬ 
dle by an imperfect suppuration, there appeared a large quantity of 
a matter like rotten cheese, in part covered by a bony substance, so 
carious as to be easily broken through. Abundance of this matter 
was scooped away, with a a 



Upon cleansing the wound 


bone of the nose, and the zygomatic process, carjgptN'and removed 
them. He says there were no remains of thejtfhjfes composing the 
orbit, they being plainly destroyed by the sajjJf^Ksease. The optic 
nerve was denuded as far as the dura mV|g^ this membrane and 
the pulsation of the vessels of the bnmQvere apparent to the eye 
and touch. The superior maxillarjfjfljufc, in the sinus of which 
this disease had had its origin, tfossm-prisingly distended, and in 
some places had become carioi^y^The alveolar process was pro¬ 
bably in this state, as Dr. mentions that he removed it. He 
then applied the actual caut^ to the rest of the bones, taking care 
not to injure the eye najJ-Syighbouring parts, which were sound. 
The patient drew hebmjrath through the wound, and was so in¬ 
commoded by the 0jwl matter flowing into her throat, that she 
was obliged for fev^ral weeks to lie on her face, to prevent suffoca¬ 
tion. Notwithstanding her miserable condition, nature at length 
assisted, laurabfe pus appeared, sound flesh was generated, and the 
patient, rgrajgfered. The eye returned to its place, and she enjoyed 
the n^A^Nsight of it. The only inconvenience that remained was 
a c^Maht discharge of mucus from the inner canthus of the eye.* 
ahigus of the maxillary sinus occasionally proves fatal; and it 



* White’s Casesin Surgery, p. 135. London, 1770. 
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appears to do so, like polypus of the other cavities of the face, by 
inducing pressure on the brain. “I have seen,” says Bertrandi, 
“ a polypous excrescence, so situated, that interiorly it destroyed the 
bones of the palate ; it filled the mouth, and anteriorly consumed 
the maxillary bone ; superiorly fit pushed the eye almost out of its 
socket, at length it destroyed the roof of the orbit., pressed upon the 
brain, and the patient died apoplectic.”* This termination of the 
disease when left to itself, and the favourable result of extirpation 
in many cases now recorded, should lead us at once to propose the 
operation, and mot to leave the tumour for a single day to proceed 
in its slow but certain work of destruction. 


5. Pressure on the Orbit from the Sphenoid Sinus. 


The sphenoid sinuses are each, when fully developed, of size 
sufficient to admit the end of the little finger. They lie before and 
beneath the sella turcica, below and to the inner side of the fora¬ 
men optician, and to the inner side of the spheno-orbital fissure. 
The partition which separates the one sinus from the other, rarely 
runs in the middle plane of the body. They communicate with 
the upper meatus of each nostril, and like the other sinuses of the 
face, are lined by a continuation of the Schneiderian membrane. 
From analog}'-, then, we should conclude that they are subject to 
the same diseases as the frontal and maxillary sinuses; but I know 
of no instance on record in which the sphenoid sinuses were dilated 
by inflammation or polypus. The consequences of dilatation of 
these cavities on the orbit, and on the vessels and nerves jofjthe or¬ 
bit, may readily be conceived. They could expand ejjSjjt, neither 
downwards nor backwards ; and were they to press jfiwjfer upwards 
or outwards, they would deform the posterior part^Jhe orbit, im¬ 
pede the circulation of blood to and from tha.^Y‘and destroy its 
sensitive power and motion. 



6. Pressure on the Orbit from the Cfyvpjpof the Cranium. 

In some diseased states of the encajs&ttlon, the orbits are pressed 
forward, so that their apex approaclW to their base, or, in other 
words, they become much shalli F0) than natural, and the eyeballs 
protuberant. This takes placeQrKphronic hydrocephalus. I have 
now before me the skull o^Vs^dtut, so much dilated by a diseased 
state of the brain, which/nrest have supervened in adult age, that 
the distance from thc/rhatrms auditorius to the crown of the head, 
which commonly meWesfi inches, amounts to 7J inches; while 
almost every part. parietes is so much thinned in consequence 
of pressure, as t^p diaphanous. The ordinary depth of the orbit is 
1 inch ancU7'ff&ns, whereas in this skull it strikes one at the first 
glance a^VWfciturally shallow, and on measurement is found only 
anM.-l 


r 




1 inch -10th in depth. 

\rvj 

V* Ta^tfte des Operations de Chirurgie, traduit par Sollier, p. 303. Paris, 1794. 
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In another set of cases, one or other orbit, rarely both at once, 
although often the one and then the other, are not merely deformed 
by the pressure arising from disease within the cranium, but some 
part of their walls, and especially their roof, becomes involved by 
the disease of the brain or of its membranes, inflames, is partially 
absorbed, or is destroyed by caries or necrosis. Under such cir¬ 
cumstances, death is generally preceded by amaurosis, exophthal¬ 
mos, and sometimes exophthalmia.* 

Many cases might be quoted of diseased dura mater producing 
the destruction of the orbit by pressure and absorption. Most of 
the cases of this kind on record appear to have succeeded to inju¬ 
ries of the head, by blows or falls. In some of them, the dura 
mater was diseased, without auy remarkable morbid change of 
the brain; in others, the brain was likewise affected. In some, 
the disease of the dura mater was fungous ; in others hydatiginous 
or encysted. 

Disease originating in the pia mater or in the brain, and de¬ 
stroying the orbit, must necessarily be rare; but'the case already 
quoted from Mr. Hunter demonstrates the possibility of such an 
event. 

The following cases are interesting, and will serve to illustrate 
the influence of diseases within the cranium, over the orbit and 
its contents. 

1. A case by Paaw, is recorded among the Historic Anato¬ 

mical of Bartholin, of a child, 3 years of age, whose, left eye was 
entirely protruded from its orbit, and enlarged to aygjeat size. In 
a few months the child died, and, on dissection A^ngous tumour, 
adherent to the dura mater which covered tl^fiyoof of the orbit, 
was found to be the cause of the exophthajmvtl. The brain was 
sound.t vO 

2. A man, 51 years of age, fell frqmyfeis horse, and received a 
severe contusion on the head, folltfw&h^jy pain, which gradually 
subsided. Four years afterwards, me'memory began to fail; from 
day to day, this defect increased till he could no longer recollect 
what he had uttered a moment before. Frequent and violent 
epileptic fits succeeded ; lujKppeared to yield to different remedies, 
employed during 6 months. Most severe and uninterrupted head- 
ach next superveneAAcJfo remedy was found to calm this symp¬ 
tom ; and after 6/nvmths, the patient died. For 6 weeks before 
his death, therfefijBye had been turned from its natural position 
in the orbit.t. Cm that side of the head, the pain had been com- 



LouiAa^’ungous Tumours of the Dura Mater, in the Memoirs of the French 
Acadjufj^f Surgery. Lieutaud, Historia Anatomico-Medica. Tom. ii. p. 195. 
Pafi$%^767. Beer, Lehre don den Augenkrankheiten. Vol. ii. p. 579. Wien, 
18no^-bercrombie on Diseases of the Brain, pp* 194, 443. Edin. 1828. Hooper’s 
d Anatomy of the Human Brain. London, 1826. 


Memoires de l’Academie de Chirurgic. 
Qontourne par la force clu spasme . 


Tome xiii. p. 276. Paris, 1774.12mo. 
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pavatively slight. On dissection, the two tables of the middle an¬ 
terior part of the right parietal bone were found carious to the ex¬ 
tent of a demi-florin ; while various other places of smaller extent 
were similarly affected. A fungous tumour, adherent to the dura 
mater, had produced the absorption of the roof of the left orbit, and 
thus made its way into that cavity. The same tumour had de¬ 
stroyed the cribriform plate of the ethmoid bone; and the corres¬ 
ponding portion of brriin was also diseased* Had the patient sur¬ 
vived for any considerable time longer, there can be no doubt that 
the existence of this fungous tumour, pressing through the orbit, 
would have been manifested still more distinctly, by external 
changes. 

3. Marechal had under his care a young man, 20 years of age, 
whose left eye was prominent and turned outwards, in consequence, 
apparently, of a tumour at the inner angle of the eve, attended by 
headach, giddiness, watering of the eye, and dryness of the nos¬ 
tril. Marechal attacked the tumour with caustic, and then punc¬ 
tured the eschar, when there flowed out two or three table-spoonfuls 
of lymph, a little reddish in colour; after which the eye was re¬ 
stored almost to its natural place. On being appointed surgeon 
to Louis XIV., Marechal handed the patient over to Petit. When 
the eschar separated, something like a vesicle presented itself in the 
middle of the opening. On puncturing this vesicle with the lan¬ 
cet, a fluid escaped similar to what had previously been discharged, 
only less in quantity. Two days after, a third was opened in the 
same way, but discharged very little. The eye be 0 ^ 1 t»again 
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tient died lethargic. On opening the head, 
was found in the brain; the dura mater 
of the middle lobe of the cerebrum appear 
and on endeavouring to detach it from/fl5y^quamous 
the temporal bone, it was found united, t^frne b< 
changed into a cartilaginous or fleshw-5>bstance. The roof of the 
orbit was changed in like manner: while three hydatids or vesi¬ 
cles, full of reddish fluid, and JiXP about the size of a walnut, 
were found, one in the orbit, pSeKnd, half in the orbit half in the 
cranium, and the third, i^Nx^hollow formed by the union of the 
sphenoid with the petrotfSvfcnd squamous portions of the temporal 
bone. That hollow,(as j!W:ll as the sphenoid, where it forms the 
optic foramen, was. 
bone extended fr 
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* Quoted 
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Jauchius, by Louis, in his paper on Fungous Tumours of the 
Memoires de l’Academie de Chirurgie. Totee xiii. p. 62. Paris, 1774. 
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4. A robust man, aged 48 years, whose employment led him to 
the frequent lifting of heavy ,loads into and out of a cart, was in the 
act, along with another labourer, of lowering from his cart a pack¬ 
age of above 500lbs. weight, when his foot slipping, he was struck 
by the package on the head. No bad effects appeared immediately 
to result, so that he not only carried this load away to its destina¬ 
tion, after placing it on his head, but continued for five weeks to 
pursue his ordinary occupation. After that period, he began to 
complain of feelings of internal, obtuse, pressing pain, in that part 
of the head where the right parietal bones form, along with the 
frontal, the coronal suture ; and the pulse became quick, full, and 
hard. To these symptoms, there followed epileptic fits, which were 
renewed several times in the course of the day. The fever and 
pain of head became mitigated, digestion and nutrition were unim¬ 
peded, but the patient continued for more than a year totally unfit 
for any employment, on account of the frequency of the epileptic 
attacks. About fifteen months after the accident, the pain of the 
head again increased, to such a degree, as to deprive him of rest 
both night and day, and to cause such suffering, that he could not 
help crying out. Violent fever and delirium accompanied the pain. 
These symptoms continued for several weeks, but the epilepsy 
ceased. The pain gradually descended to the right ear and eye, 
and in proportion as it became more severe in the orbit, it subsided 
in the upper part of the head. The eyeball became inflamed and 
swollen, and was protruded from the orbit. On raffing the upper 
eyelid, the cornea was seen to be turbid, the pumk'Mpanded and 
immoveable, the iris green, and vision very imflj^»cn Onyx fol¬ 
lowed, commencing at the lower edge of the and advancing 

till the whole cornea was affected. Violes^p^tin continued, pro¬ 
ceeding from the bottom of the orbit tow^^the external parts of 
the eye, and attended at length by a ^hwmarge of blood from the 
inner cantlius and right nostril. i/Tt^Hjis the pain ceased, and the 
patient had only two fits of epikp^v' The left eye, with the ex¬ 
ception of a little redness aU-Sv: inner canthus, was healthy; 
memory, failed, and the vitol iWctions became enfeebled. About 
eighteen months after thcJ2?i<lent, the epileptic fits returned, they 
were more frequent anA\mre violent than before, and, some few 
short lucid intervakNf&fepted, they were attended with constant 
stupor, and absenaevT mind. Respiration became impeded, and 
the patient dietf iawioletit convulsions.. On sawing through the 
cranium, the.botrts of the right side were seen to be bent outwards, 
they were'^Mtler than those of the left, their two tables thicker, 
and theiQjrploe wanting. The vessels of the dura mater were 
dilale&©wcf filled with blood. That membrane firmly adhered at 
e Wv° mt to the inner surface of the skull, except over the roof of 
rrbit, where a considerable portion of it (ad numi majoris 
nitudinem) was separated from the bone, thickened, and in a 
of suppuration. The dura mater, tunica arachnoidea, and pia 
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mater, were at that spot united together, and firmly adherent to the 
brain. The corresponding part of the roof of the orbit was rough. 
The substance of the right hemisphere of the brain was softer than 
that of the left, and of a dirty brownish white colour; the right la¬ 
teral ventricle was enlarged, and filled with thin fluid ; the lower 
surface of the right anterior and middle lobes was occupied by a 
number of steatomata, from the size of a pea to that of a filbert, and 
corresponding to the destroyed portion of the dura mater, and the 
rough part of the roof of the orbit. The Gasserian ganglion, and 
its three branches, were surrounded by a firm cartilaginous mass; 
the motor oculi was compressed and changed in colour. The ab- 
ducens was contracted to the size of a small thread, while within 
the cranium ; but both it and the motor oculi were of their ordinary 
thickness within the orbit. The internal surface of the right side 
of the cranium, upwards to the middle of the frontal bone, and 
backwards over the little and great wings of the sphenoid to the 
sella turcica, was rough. The cartilaginous mass surrounding the 
Gasserian ganglion was found to proceed through the spheno-or- 
bital fissure into the orbit, surrounding the optic nerve, and so fill¬ 
ing up the space between the superior, external, and inferior straight 
muscles, as to envelop their origin and vessels, the posterior part of 
the naso-ciliary nerve, the inferior branch of the motor oculi, the 
abducens nerve, and the opthalmic ganglion. The same cartila¬ 
ginous substance was traced through the spheno-maxillary fissure, 
into the zygomatic fossa.* 


CHAPTER II. 


DISEASES OF THE SECRETING JSACHRYMAL ORGANS. 


SECTION I.—INJURIES 0 
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aCHRYMAL GLAND AND DUCTS. 


It will be difficult to/vc^d the lachrymal gland, with any ordi¬ 
nary instrument, peneswnng into the cavity of the orbit; but still 
it might be possib, reach it, for instance, with a penknife, driven 
upwards, back\/?tv&s, and outwards, into the fossa lachrymalis; 
and we can.a^ajy enough suppose the excretory ducts of the gland 
to be divjA^Oitf such a penetrating wound. The effects of such a 
wound ,vvnOt>e apt to resemble those of a wounded parotid gland or 
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ntatio Pathologico-Anatomica exhibens Morbum Cerebri Oculique sin- 
Auctore F. A. Landmann. Lipsiae, 1820. 
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duct; that, is to say, the frequent distillment of tears, like that of 
saliva, will be likely to prevent the healing of the wound, and a 
fistula lachrymalis vera, as it is called, to follow. 1 know of no 
such case on record ; but the' thing is possible. A penetrating 
wound, then, which we suspect may have penetrated to the lach¬ 
rymal gland, or divided some of its ducts, we should endeavour to 
unite with more than common care : employing, for, that purpose, 
sutures, strips of adhesive plaster, and a compress and roller* and 
enjoining the patient to keep the eye as much as possible at rest, 
till the cure be completed. 


SECTION II.-XEROJIA, 


Xeroma or dryness of the eye, from suppression of the secretion 
of the lachrymal gland, is not so much a disease existing by itself, 
as a symptom of various other diseases. In some cases, it arises 
from a disordered state of the lachrymal gland ; in other cases, this 
gland ceases to fulfil its office, on account of its sympathy with the 
brain. 

We have an instance of xeroma, of the first kind, in the disease 
called lachrymal tumour in the lachrymal gland. I am not cer¬ 
tain that xeroma is a common, though it may be an occasional 
symptom, in inflammation of the gland. The assertion that it ac¬ 
companies scirrhus or enlargement of that body, isve^itradicted by 
the cases related by Mr. Todd, and Dr. CfBehmjS. Ye I, we can 
scarcely suppose that the function of the ladjflQfial gland will go 
on without impediment, when its substanc^^either inflamed or 
indurated. vC' 

We meet with xeroma as a frequentrO^tendant on the incipient 
stage of amaurosis ; and we may Haly?«$ a favourable sign in such 
cases, the return of the lachryrnalNeeretion, for we invariably find 
that after this change, the visiiwSvegins to improve. 

We may regard the xeronWwhich occasionally attends deep 
grief, as a purely nervousj^ympathetic phenomenon. 

In all these cases, we look at the eye, no appearance of 

dryness is to be oh&jxsfl, for the mucous secretion of the con¬ 
junctiva is not affaetesn The eye looks as moist and slippery as 
ever, but the pffimtrcomplains that it is never wet; or if it be at 
times bedewgdwmh tears, great relief is experienced, evidently 
showing th<wjjhe dryness depends on want of the lachrymal, not of 
the conjffnanval, secretion. 

Ifi^sfefotna seems to depend on inflammation of the lachrymal 
gkmSyter if we suspect any incipient affection of that body likely to 
kcUMo its enlargement or disorganization, local bleeding, and the 
*svbtiphologistic regimen, will be practised. If the affection appears 
cr be nervous, purgatives, tonics, and antispasmodics, may be had 
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recourse to. The influence of music has sometimes been very re¬ 
markable in removing the xeroma attendant on grief.* 


SECTION III.-EPIPHORA. 


This is the reverse of the last disease ; for the tears are secreted, 
and discharged too abundantly, and too frequently. Like xeroma, 
however, ,-epiphora may be regarded rather as a symptom than as a 
disease in;itself. 

Diagnosis. Epiphora must not be confounded with stillicidium 
lachrymarum. The difference is, that the latter is merely a drop¬ 
ping of tears, from some incapability in the excreting parts of the 
lachrymal organs to remove the mucus of the conjunctiva and the 
tears, after they have done their duty: while epiphora is a disease 
of the secreting lachrymal organs, or an over-discharge of tears. 

Causes. Any mechanical or chemical irritation, applied to the 
conjunctiva, instantly produces a discharge of tears, or epiphora, so 
that the foreign body may be forcibly washed away, or the chem¬ 
ical substance diluted. 

Inflammation of the eye, or eyelids, and especially strumous or 
pustular inflammation of the conjunctiva, is an extremely frequent 
cause of epiphora. We observe that children, who are the general 
subjects of that species of ophthalmia, if they attempt to open the 
eye, are affected with instant epiphora, and spasm of the orbicularis 
palpebrarum. We can be at no loss to explain this connexion 
between the eyelids, conjunctiva, and lachrymal gland, when we 
recall to mind that the lachrymal nerve, having passed thrtragh the 
lachrymal gland, spends its ultimate branches in thex^junctiva, 
orbicularis palpebrarum, and skin of the upper eyaWxD In many 
cases of strumous conjunctivitis, the redness is ^xVemely slight, 
perhaps scarcely an enlarged vessel is to be s^^ and as yet no 
pustules or minute pimples have made thdTwipearance, but the 
epiphora, and intolerance of light, are e^/rcytajy acute. 

Epiphora is occasionally a sympttoNerf disordered digestion, 
especially in children, and of wornvyvh the intestines. Indeed, 
even when connected with strumouVmphthal mia, we may regard 
both the ophthalmia and theamphora, as originating, in many 
cases at least, in improper foodJ&OT disorder of the digestive organs. 

Treatment. We require to prescribe for epiphora 

alone. I have seen it cqffiwietely and permanently removed by an 
emetic. Purgatives, nollowed by tonics, and occasionally antacids, 
will be found highljNtfseful in removing some of the more com¬ 
mon causes of fl^fejisease. A mixture of rhubarb and supercar¬ 
bonate of eodajQ^eated every day, or every second day, and fob 
lowed up bjHTSourse of the sulphate of quina, is a plan of treatment 
which ■often found effectual. 


* JJfet®naire des Sciences Medicates. Tome xxxv. p. 71: Paris, 1819. 

3rring, Abbildungen des Menschlichen Auges, p. 43. Frankfurt am 
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Of local remedies, the most useful are the vapour of laudanum, 
and the lunar caustic solution. Into a cup of boiling water, a tea¬ 
spoonful of laudanum is mixed, the cup held under the eye, the 
eyelids opened, and the vapour allowed to come into contact with 
the conjunctiva. This may be done twice or thrice a day. No¬ 
thing relieves more the irritability of the conjunctiva, on which 
epiphora so frequently depends, than a solution of two or three 
grains of lunar caustic in an ounce of distilled water, dropped on 
the eye with a camel hair pencil once a day. 

Blisters are useful in epiphora. They are more likely to be so, 
when applied before the ear, or on the temple, as they will then act 
more directly on the branches of the deep temporal nerves, which 
anastomose with the lachrymal nerve. 


SECTION IV.-INFLAMMATION AND SUPPURATION OF THE 

LACHRYMAL GLAND. 

The lachrymal gland is liable to become inflamed. Children of 
a strumous constitution are the general subjects of this affection, 
which is by no means a common one. The cellular membrane 
which connects the acini of the gland is probably the original seat 
of the inflammation. 

Symptoms. Pain in the seat of the gland, and growing fulness 
above the external angle of the eyelids, are the first symptoms which 
are remarked. The swelling becomes red and tenstf;; the upper 
lid can be raised with difficulty, if at all; the corm^fte&va is inflam¬ 
ed ; the eyeball is pushed forwards and inwards wtajd at last, when 
the inflamed gland is enlarged to the utmost, tf^C^mpathetic swell¬ 
ing of the neighbouring cellular substancgvfWvances so much in 
front of the globe of the eye, as complet<^© conceal it. The pain 
in the orbit and head becomes more atfaniore severe. Unless the 
progress of the inflammation is an^staqvfever, restlessness, and de¬ 
lirium, usher in the local symjJtomS' of suppuration ; fluctuation 
becomes more and more distintfCVUnd at last the matter points, and 
bursts through the upper eyeJkl.'^'TTnfortunately, it but too frequently 
happens, that before this iiwfltarge is afforded to the matter by the 
spontaneous bursting aWh*)abscess, the bone has become affected, 
probably from presstjh^v^he case becomes a very tedious one, ectro- 
piurn of the UDgeUyflid follows, and the fistula, as has already, 
been explainedUdaes not heal till the bone becomes healthy, or till 
the diseased noratfn of it is discharged, which may not be accom¬ 
plished fojN&ai's. 

lows over the external angular process of the frontal 
bon^N|»cIexposure to eold, are, I believe, the common causes of in¬ 
flammation of the lachrymal gland. Mr. Todd, however, has stated, 
thaWne greater number of cases which had fallen under his observa- 
j»n, were not idiopathic, but succeeded to inflammation of the con¬ 
junctiva, or some other form of ophthalmia. He had known inflam- 
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mation of the lachrymal gland to accompany the psorophthalmia of 
children, when that disease was severe, or aggravated by neglect, 
exposure to cold., or by the incautious use of stimulating or astrin¬ 
gent applications. He is also of opinion, that in some cases, inflam¬ 
mation of this gland ushers in the ordinary forms of ophthalmia, 
and gives rise to symptoms generally attributed to inflammation of 
the eye alone.* 

Forms. Besides the acute form of this disease, Mr. Todd has 
described a chronic inflammation of the lachrymal gland, almost 
entirely confined to the early periods of life, and, in all probability, 
depending on a scrofulous predisposition. In this chronic affection, 
there is an obvious enlargement of the gland, with occasional oedema- 
tous tumefaction of the upper eyelid; the patient seldom complains 
of pain, but generally of a sensation of fulness above the globe, and 
an inability to move the eye of that side as freely as the other. 
On making pressure between the globe of the eye and the temporal 
extremity of the upper edge of the orbit, an immediate and copious 
discharge of tears is produced. Mr. T. appears inclined to attribute 
strumous or pustular conjunctivitis, to the morbid secretion of the 
lachrymal gland, during the course of chronic inflammation ; and 
mentions the case of a young lady, who, on one side had chronic 
inflammation of the gland, with frequent attacks of pustular con¬ 
junctivitis, while on the other side, the gland was healthy, and no 
ophthalmia ever occurred. 

Besides chronic inflammation, the specific nature of which is pro¬ 
bably equivocal, Mr. T. represents the lachrymal gland ^Nkubject 
to an enlargement more decidedly scrofulous ; chara&eHzed by 
slowness of progress, although it sometimes acquijwV&insiderable 
magnitude; absence of pain ; the tumour presentifi^pa surface more 
or less lobulated ; and the constitution and agvdQhe patient. He 
states that in some instances this affectiomimkl - a certain period, 
will continue stationary for many month/oVxven for years, while 
in others it will undergo that form o£ suppurative inflammation 
peculiar to scrofulous glands, and wilhtMs prove a tedious and trou¬ 
blesome disease. It is probable that tffls scrofulous enlargement of 
the lachrymal gland has sometime* been mistaken for scirrhus, 
especially when both glandaAV^ been affected in the same in¬ 
dividual.! 

Treatment. In ajpl^^hflammation of the lachrymal gland, 
leeches are to be applfedjmerally to the upper eyelid, forehead, and 
temple ; purgatives—rest!; cooling lotions, and the whole antiphlo¬ 
gistic plan are to^hffSdopted; venesection is to be employed, if the 
fever runs highly 

When ttrt^&jmptoms become indicative of the formation of mat¬ 
ter, a wa^Jfchrollient poultice is to be applied over the swelling. 

Hospital Reports, Vol. iii. p. 408. Dublin, 1822. 

Kiel’s 2d and 3d Cases, in the London Medical Gazette, Vol. iii. pp. 523, 
mdon, 1829. 
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When the matter has fairly formed, it must be evacuated. I doubt 
whether it will be possible to do this, under the upper eyelid, with 
a small knife, directed through the conjunctiva, towards the seat of 
the gland. If this plan is found possible, it ought to be followed. 
If not, the abscess must be opened through the upper eyelid, the 
incision being made parallel to the superior edge of the orbit. 
Matter will continue to be discharged for some time, gradually di¬ 
minishing, and at length drying up ; but it occasionally happens, 
that the opening contracts to a very small diameter, and continues 
to discharge tears, forming what is called a true lachrymal fistula. 
This is still more apt to be the case, if the abscess has been allowed 
to burst of itself. 

Should we be called to a case of this sort, only after the abscess 
has burst of itself, we ought to examine the sinus with a probe, to 
discover whether the bone is diseased, wash it out daily with a 
small syringe and some stimulating injection, keep it open with a 
tent if the bone be diseased, and especially if there be any suspicion 
that the diseased piece of bone is loose and likely to come away, 
and forewarn the patient, or his friends, of the ectropium and de¬ 
formity which will probably ensue, and which are very difficult of 
removal, even by operation. 

In cases of chronic inflammation of the lachrymal gland, or of 
slow strumous enlargement, the antistrumous regimen is to be pre¬ 
scribed ; nourishing food, sea-air, tonics, &c. The occasional ap¬ 
plication of a few leeches to the neighbourhood of dhe gland; a 
succession of small blisters to the forehead, tempje^n^ back of the 
ear ; small doses of calomel, or blue pill at nigjJLjQl'itn a saline or 
other laxative, next morning, will also provsAaheficial. If stru¬ 
mous inflammation of the gland ends in sirfrSjration, we must not 
allow the skin to become extensively di^sjo, but employ the lan¬ 
cet as soon as fluctuation is dist 



dOft SCIKRHUS OP THE LACHRY- 


SECTION V.-ENLARGEMEN' 


ifihjL GLAND. 



The lachrymal gla^K^iKe other glands of similar structure, is 
subject to a slow enO$gement, which has generally been regarded 


as scirrhous. 


Symptoms ^JThis disease is known, we are told, by dryness of 
the eye ; JrutMns statement appears to be incorrect, for in the cases 
recorded Todd and Dr. O’Beirne, epiphora existed, not 

xerom»oJThe following symptoms are less equivocal; namely, 
latiteMtihg pain in the upper and external part of the orbit; en- 
la^yVient of the gland till it forms a projecting tumour, which, 
rough the extended skin of the upper eyelid, is felt to be hard and 
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lobulatpd ; projection of the eyeball downwards, inwards, and for¬ 
wards ; dimness of sight; double vision, and at length blindness. 
If the disease be neglected,' or the patient refuse to submit to pro¬ 
per treatment, the temporal side of the orbit in some cases begins to 
be dilated, the eyeball actually resisting the pressure of the tumour 
better than the bones ; but more commonly, the eyeball inflames, 
and bursts, its contents are absorbed, the gland goes on to enlarge 
till it completely fills and distends the orbit, the remains of the eye¬ 
ball are seen lying on the front of the tumour, which, still continu¬ 
ing to grow, presses itself downwards through the spheno-maxillary 
fissure, and even deforms the brain by pressure. The patient dies 
worn out by pain and fever. 

This disease of the lachrymal gland does not, as far as I know, 
affect the lymphatic system, nor does it appear to undergo any 
thing like cancerous ulceration. It may therefore be doubted, if 
it be scirrhus. It' is also worthy of observation, that the globe of 
the eye, and the other contents of the orbit, may be extensively 
diseased, and the lachrymal gland remain unaffected. I have seen 
it somewhat enlarged and hardened in a case of disorganization of 
the eye from syphilitic inflammation; but in cases of fungus of 
the retina, rendering extirpation of the contents of the orbit neces¬ 
sary, I have repeatedly found the gland perfectly sound. Scirrhus 
of the lachrymal gland, like inflammation of the same part, occa¬ 
sionally brings on caries of the fossa lachrymalis. 

Fatal case. Some years ago, I inspected the body of Mrs. F. 
aged 60 years, a patient of the late Dr. G. C. MonteattjX Some 
years before her death, she became affected with protil^&pnJof the 
right eye downwards, inwards, and forwards. Aft^jpome years, 
the eye burst. We found the empty sclerotica on the front 

e grains being 

evidently the enlarged acini of the lachrynSj^land. It was as 
large as a man’s fist, occupying a mudvrspatided orbit, and pres¬ 
sing itself down into the spheno-m£|gi%jy fissure. It had been 
the means of destroying by absorption\the roof of the orbit, which 
was still covered by dura mater, exfept in some few points, where 
the tumour and the brain were^ contact. It had deformed the 

jVing pressed the lower surface of 
isphere upwards, and the anteri- 
backvvards. The right motor oculi 
the cranium, the right optic nerve 
Within the orbit, merely its neurilenia 
Th^faght nostril was obliterated by the pressure of the 

_ -- /Tytulal and 

were full of^ramorm mucus. This patient had all along refused 
to subnfiO^wty operation. 

Treatment. In the early stage, leeching may be tried, on the 


brain in a remarkable 
the anterior lobe of 
or surface of the middlj 
nerve was absorbed, i 
was smaller than the 
remained. 

tumour. Thffhjbulal and maxillary sinuses on the right side 


endeavour to reduce a 


am£N»inciple which we follow wtien we 

u^jgkted scirrhus of the mamma. A succession of blisters may be 
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applied to the forehead and temple. Iodine, and other solvents and 
sorbefacients, may' be used. 

If such means are ineffectual in reducing the swelling, extirpa¬ 
tion of the gland is our only other resource, and ought to be em¬ 
ployed. It will be in vain to think of extirpating an- enlarged 
lachrymal gland from beneath the upper eyelid, unless the eyelids 
are first of all disjoined at their outer angle, by an incision car¬ 
ried outwards through the skin and orbicularis palpebrarum, 
towards the temple. If this be done, the upper lid may be raised, 
and the conjunctiva exposed and divided, so as to bring the en¬ 
larged gland into view. The mode of extirpation, however, 
which has generally been adopted, is to cut down directly over 
the tumour, through the upper eyelid, and parallel to the edge of 
the orbit. The gland is then to be laid hold of with a hook, 
dragged out of its situation, separated cautiously from its connex¬ 
ions, and removed. After the bleeding has ceased, the edges of 
the wound are to be brought together with two or three stitches, 
and a few strips of court-plaster. Neither is the vision nor the 
position of the eye restored immediately after extirpating the gland. 
Weeks, or even months, may be requisite before these objects are 
accomplished ; and although the malposition of the eye is always 
lessened in time, if not entirely removed, vision may never be re¬ 
stored. The moisture and lubricity of the conjunctiva remaining 
unaffected after extirpation of the lachrymal gland, has, it is prob¬ 
able, given rise to the statement of some, that the patient continues 
capable of weeping. 

Cases of extirpation. Guerin,* Warner,Travers ,t ap¬ 
pear to have performed this operation ; but tfj^details which they 
have given on the subject, are comparatijJWy few, and hence an 
additional degree of interest which ha^Atiached itself to the two 
cases recorded by Mr. Todd, and Boff^Beirne. These, therefore, 
I shall quote, along with a case fby Mr. Lawrence, and another 
by Daviel. t ^ 

Case 1. Mr. Todd’s patierfEyVas a woman of 70 years of age.. 
The lachrymal gland fonp«d alarge irregular tumour, occupying 
the upper part of the orWCwojecting more than half an inch be¬ 
yond the superciharWteQte, and covered by the upper eyelid, 
which was so stretfc^Jfmpon it as to render the knotty eminences 
on its surface V^fJ^cjnspieuous. The tumour was extremely hard. 
It was moveable Jo a slight extent, in a transverse direction only. 
The globe pfthe eye was not enlarged, but it had been protruded 
by the tub»o«r, and was so low upon the cheek that the cornea 
was ne*my on a line with the edge of the ala nasi. The lower 
eyaMSyhs everted, and appeared dragged down with the globe; 
th^tuijunctiva much thickened, and chemosed. The transparen- 
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Richerand, Nosographie Chirurgic.ale. Tome ii. p. 31. Paris, 1808. 
'+ Cases in Surgery, p. 1C8. London, 1784. 
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cy of the cornea was slightly obscured. There was no apparent 
disease of the interior of the eye. Vision was destroyed by the 
pressure of the tumour. The pains were severe and lancinating, 
extending from the tumour to the globe of the eye, and were ac¬ 
companied with a sensalion of heat, and a frequent discharge of 
scalding tears. The sufferings of the patient were most severe at 
night, and she was almost entirely deprived of sleep; notwith¬ 
standing which, her general health was not much impaired, and 
her appetite for food was good. She attributed the disease to a 
blow which she had received on the eye about 7 years before; 
from which period she had been subject to frequent discharges of 
tears from that eye, but had suffered no other inconvenience until 
a year before coming under Mr. T.’s care, when the tumour began 
to project under the temporal extremity of the eyebrow. At first 
she had no pain or headach ; but as the tumour increased these 
symptoms set in, and had ultimately become so severe that she 
was anxious to undergo any operation which held out a-prospect 
of relief. In consultation with Mr. Carmichael, Mr. T. determined 
that an attempt should be made to extirpate the diseased gland 
alone, and in the event of that being found impracticable, either 
from extent of attachments, or deep-seated disease, the expediency 
of removing all the contents of the orbit was fully acceded to; 
the intense sufferings of the patient, the probable nature of the 
disease, and the useless state of the eye, appearing to render this 
an indispensable alternative. 

The patient having been placed on her back on a ij&le, with 
her head a little elevated and secured by the assistantd^XtiYnsverse 
incision was made through the integuments, neaijhGffcuallel to the- 
superior margin of the orbit, from one extremitywuhe tumour to 
the other. Having cut through the orbicu larisSpalpebrarum and 
the ligamentum tarsi, Mr. T. exposed, by jAjrcful dissection, the 
entire anterior surface of the gland. BemoAmly wedged into the 
orbit, it was not without difficulty tha\jj7e nandle of the scalpel 
was introduced between the gland the superciliary ridge in or¬ 
der to detach it from the orbitary pfijpbss of the frontal bone. The 
surface of the gland next the ev<0jfas irregularly lobulated, and the 
lobes had insinuated themsel^ek amongst the muscles and other 
contents of the orbit, so a^fcwJntrer their disentanglement extremely 
difficult and hazardous>o^y cautiously tearing their cellular at¬ 
tachments with the ^hd-of the finger, the handle of the knife, and 
the blunt extremity ofca director, and by cutting on the finger with 
a probe-pointed bgtoury some firm membranous bands, which 
could not bebroken, Mr. T. succeeded in extracting the en¬ 
tire tumourifSph a careful examination no farther disease could be 
detectechmgiite orbit, and as no bleeding occurred, the globe of the 
eye wasNgently pressed towards its natural situation, the wound 
dregsetL the parts supported with a compress and bandage, and the 
afoyirlaid in bed, with strong injunctions to observe the strictest 
11 
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quiet. The extirpated gland was much larger than a walnut. On 
the surface which had been towards the eye, it presented three con¬ 
siderable eminences or lobes, with deep fissures between them. It 
was almost as firm as cartilage, and more elastic. A section ex¬ 
posed several small cartilaginous cysts, which contained a glairy 
fluid, the interspaces consisting of a firm fatty substance, traversed 
by a few membranous bands. Two hours after the operation, an 
alarming haemorrhage took place, which, from the great depth at 
which the wounded vessel was situated, and the extensive extrava¬ 
sation of blood into the loose cellular tissue of the orbit, was with 
difficulty suppressed by pressure with the finger. Dossils of. lint 
were then introduced into the wound, and the bleeding did not re¬ 
cur. The patient passed a tranquil night, and for the first time 
during many weeks enjoyed refreshing sleep. On the following 
day, the appearance of the eye and surrounding parts was by no 
means encouraging. The globe was protruded from the orbit as 
much as before the operation, by large coagula, which occupied the 
situation of the tumour ; the lids were affected with extensive ecchy- 
mosis; they were livid and cold, as if in the state of gangrene ; 
and the cellular tissue of the conjunctiva was distended with effused 
blood. Notwithstanding these unfavourable appearances, the pa¬ 
tient had experienced much relief from the operation ; she was free 
from acute pain, and the constitutional excitement was inconsider¬ 
able. In the course of a few days, the coagulated blood contained 
in the orbit began to dissolve, and suppuration was established. 
The globe of the eye began slowly to return inj)vbs natural situa¬ 
tion, and the conjunctiva and skin of the ev^gfe to assume their 
healthy appearance. On the 12th day aftejnjjfe operation, the im¬ 
provement in the position of the eye wastftyhe evident; but it was 
found impossible to prevent the eversioH^ttne lower eyelid, in con¬ 
sequence of a thickened fold of conjunctiva, which extended 
between it and the globe. Ta tf^/olcl the nitrate of silver had 
been frequently applied withojX^ny benefit; Mr. T. therefore re¬ 
moved it by excision, and waQmmediately enabled to replace the 
lid, which showed no fart&Jik tendency to become everted. From 
this period the patient’sQicovery was uninterrupted, and she was 
discharged without urn of disease. Vision remained totally 

lost, the pupil gregmNcontracted, the position of the eyeball almost 

jCjpUan, aged 22 years, strong and athletic, came 
of Dr. O’Beirne, with considerable deformity and 
Won of the right eye. The globe projected more by its 
ker than the sound eye, yet it was covered almost entirely 
nipper eyelid which hung loosely over it, as if paralyzed ; the 


natural.* 
Case 2. 
under the 
imperfec 
semi-d 
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was dilated and insensible to light, the cornea was turned 
.towards the nose, and the puncta lachrymalia were patulous. The 


* Dublin Hospital Reports. Vol. iii. p. 419. Dublin, 1822. 
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upper and outer part of the orbit was occupied by a tumour, the 
outline of which could not be distinctly traced, but to its growth 
were attributed the protrusion of the eye and impaired vision. 
The patient suffered considerable pain of the right side of the head 
and face, and much irritation and watering of the eye were pro¬ 
duced by cold air, or particles of dust. All objects appeared to him 
double; and in endeavouring to reach any object, his hand, or foot 
generally fell short of it, so much as to prevent him from working 
even as a labourer. About two years before coming under Dr. 
O’B.’s care, he perceived first of all sparks, and occasionally mists, 
before his eyes, with sharp intermitting pains in the right side of 
his head and face; in about a year, a slight prominence and inver¬ 
sion of the globe were observed; and from that period, the symp¬ 
toms gradually proceeded to the state already described. It was 
decided in consultation, that the tumour should be removed, but it 
was not even suspected that the lachrymal gland was the part 
affected. The operation was begun by an incision through the 
integuments of the upper eyelid, extending from the inner to the 
outer angle. The obicularis palpebrarum being next divided, some 
portions of adipose substance which presented were removed. Dr. 
O’B. then introduced his finger, and at once discovered that the 
disease was an enlarged and indurated lachrymal gland. The 
anterior surface of the tumour was exposed by dissection, and it was 
finally removed by cautiously working with the nail of the little 
finger, for it was not considered safe to introduce a knife into the 
back of the orbit. The surface of the extirpated gland^as gran¬ 
ular, and of a pink colour. It was enlarged to at s dx times 

its natural size. When cut into, it presented a hanjQfiembranous, 
or rather cartilaginous centre, from which septafp^sed to the cir¬ 
cumference. No sanies could be perceived. Kv 1 he tumour being 
removed, the pupil instantly recovered its casftectile power, arid the 
globe retired nearly to its natural situtffffiJb^ Vision too was im¬ 
proved, but not perfectly restored^ Scarcely any haemorrhage 
ensued, and the wound was dressaaSjmply. With the exception 
of a slight erysipelas of the scalp, winch yielded to the usual reme¬ 
dies, the patient’s recovery was (^interrupted, and the wound was 
completely healed on the fajJ^enth day after the operation. At 
that time, vision was pet^sN^JhlT uneasiness had subsided, and the 
eye occupied its proper The upper eyelid, however, having 

continued so much Relaxed as to obscure a great part of the cornea, 
a camel’s hair pencin ' nipped in sulphuric acid diluted with three 
parts of water,drawn in the line of the cicatrice. In a few 
days a slough ^eMrated, and the subsequent cicatrization of the ulcer 
contract^NGfMid to its natural state. The patient continued per¬ 
fectly w|y>and suffered no inconvenience from the loss of the 
gland* ** 

vi 
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Case 3. The following report of a case of extirpation of the 
lachrymal gland, by Mr. Lawrence, appeared in the Lancet.* 
John Clifton, aged 24, seven years before his admission to the 
London Ophthalmic Infirmary, received a violent blow on the left 
upper lid, near the external angle of the orbit. This was followed 
by considerable swelling, which gradually subsided. Two months 
afterwards the lid again swelled, with considerable pain, which 
lasted for about a month. The pain then went off entirely, but 
the swelling continued. There was a constant profuse watery dis- 
charge, considerably increased by exposure to tire air. The globe of 
the eye became gradually protruded from the orbit, with loss of all 
useful vision. A fortnight before his admission, the eye inflamed, 
and became very painful. There was general fulness of the upper 
lid, which was more particularly swelled, and broader than natural, 
near the external angle. The globe and the lower lid were pushed 
downwards and inwards to about half way between the orbit and 
the nose ; but although the globe was quite out of its socket, the 
lids were so extended as to cover it completely. There was con¬ 
siderable inflammation of the external tunics, a broad red zone in 
the sclerotic round the cornea, with general dulness, and a small 
ulcer of the latter. A hard unyielding tumour, tuberculated on its 
surface, projected a little beyond the margin of the orbit, at its upper 
and outer part. Mr. L. thought it doubtful whether or not this 
tumour was moveable upon the bone. Mr. Tyrrell considered it 
not moveable, and therefore did not recommend«jJs extirpation. 
The patient was cupped, bled with leeches, purged. Mr. 

Wardrop was consulted, and after convincin^himself that the 
tumour had not any immediate connexioiQsvith the bone, he 
strongly advised its removal by an operawhich Mr. L. accord¬ 
ingly performed. As the swelling ohi^JSry filled a large portion 
of the orbit, and probably extended-tCpMly into that cavity, it was 
desirable to have ample room* ali^/tne external incisions were 
therefore free. The first, of Emout 3 inches in length, extended 
from the temple, along the fol(Q)f the upper lid, to the root of the 
nose; the second of 2 inch^massed perpendicularly over the upper 
and outer part of the o^fmAind forehead, to meet the first at right 
angles. It was found 0 p 3 ^sary to make a third incision, from the 
first towards the Em&rior root of the zygoma. By turning aside 
the flaps produ 0 e<\j^r this crucial incision, the seat of the tumour 
was completefy^xposed. No other difficulty was experienced, 
except thf^t Kjseparable from the size and hardness of the swelling, its 
deep extatftspackwards, and close contact with the orbit and its con¬ 
tents j/H^umrrounding connexions were, however, merely cellular. 
The.vQinour consisted of the lachrymal gland, increased to the size 
oKjNhrge walnut, and of the most compact homogeneous structure; 
ivlng a firmness of texture approaching to that of cartilage, a light 
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yellow tint, and at one part an appearance of white radiating fibres. 
Altogether it much resembled the firmest part of a scirrhous breast. 
During the operation, a large quantity of blood was lost, and, as it 
filled the deep cavity left by removing the tumour, its source could 
not be discovered. The patient was left quiet, in the hope that 
the bleeding would cease; it continued, however, freely, for more 
than half an hour, rendering the patient very faint. An artery 
was then secured. The incisions were approximated by 5 small 
silk ligatures, and B narrow slips of adhesive plaster; and the parts 
were constantly covered with a wet rag. By the following day, 
the wounds having united by adhesion, the stitches and straps 
were removed. The eye (says the report) had receded to its natu¬ 
ral position, and the inflammation of the sclerotic had ceased. 
Fourteen days afterwards, the cornea had nearly recovered its 
transparency, vision was much improved, the eye moved freely, and 
its surface, with that of the lids, was as moist as usual. 

Case 4. A Medical Journal published at Bourdeaux in January 
1829, contains an account of some cases of extirpation of the lach¬ 
rymal gland, performed many years before, by Daviel. One of 
these cases is that of a peasant, 63 years of age, who, eleven years 
before he consulted Daviel, had received a blow on the upper part 
of the right orbit, for which fomentations and other remedies were 
employed ; notwithstanding which the eye became projected from 
the orbit so as to produce considerable deformity, and to impede its 
functions. On careful examination, Daviel discovered a fistulous 
opening, about a line in width, which penetrated the orbit. By 
introducing a probe, an extremely hard body was felLd^etween the 
globe of the eye and the bone, which was likewise discovered to be 
carious at the upper part of the orbit. A directory's introduced 
into the sinus, and an incision made through th«Ny>per eyelid, from 
the outer and upper angle of the orbit to witVtjVjJbe Sth of an inch 
of the inner and upper angle. By this jjjdSNn the ball of the eye 
and the caries of the orbit were expose^, a;n5 several pieces of dis¬ 
eased bone removed. Nearly an ourfe oFgrumous matter escaped, 
which had been contained in a strc^fxyst, and which, as well as 
the lachrymal gland, was remeraed. The gland was nearly as 
large as a pigeon’s egg. A sirM-natty tumour was also removed ; 
after which the eye was e^stfpJraJtored to its natural situation ; and 
the strabismus, which hjnNjeen present before the operation, dis¬ 
appeared. The wou«d(j$is simply dressed, except that little dos¬ 
sils of charpie dippecNiflJtincture of myrrh and aloes were applied to 
those points of bc^a which were exposed. In less than a month 
the patient wasoiSuically cured; the eye being as moist as the 
other, and„ (ifvgrne narrator of the case can be credited), capable of 
weepingj^jvthe lachrymal gland had been present.* 

London Medical Gazette. VoL iii. p. 523. London, 1829. 
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SECTION VI.—LACHRYMAL TUMOUR IN THE LACHR YMA r. GLAND. 

This disease appears to have been for the first time accurately- 
described by Professor Schmidt. 

It consists in a collection of thin fluid in the situation of the lach¬ 
rymal gland. This fluid is supposed to be tears, and the cyst in 
which it collects to be originally nothing more than one of the cells 
of the cellular membrane, serving to hold together the acini or 
grains of which the lachrymal gland is composed. Whether this 
is really a lachrymal tumour, or merely a common encysted tumour 
situated in the lachrymal gland, or at least closely connected with 
it, is a matter of little consequence. Were we certain that it was 
the latter, we should not, of course, make it the subject of a sepa¬ 
rate section, but class it under the head of orbital tumours. 

That this is a rare disease may be concluded from the fact that 
Schmidt relates only two cases of it; and that Beer had seen only 
three cases. In one of Beer’s cases, the diagnosis became com¬ 
pletely evident only after death. In the tumour, Beer found a small 
quantity of fluid, which he does not hesitate to call tears, and which 
was thin, clear, sharp, and saltish to the taste. In the second case, 
Beer opened the tumour during life; the fluid discharged was yel¬ 
lowish like serum, but so acrid that it immediately caused a small 
vesicle when applied to the tongue. In Beer’s third case, he was 
merely consulted in the commencement of the disease. 

Schmidt called this disease hydatid of the lachnyAal gland ; but 
as there is not the least reason to suppose the $rst in the present 
case to be alive, it is less ambiguous to name thjpMlkease, lachrymal 
tumour in the lachrymal gland. Indeed, SdPsSat’s own hypothesis 
of the origin of the cyst is quite inconsistajpOvith the assumption, 
that this disease is at all analogous toHppse parasitical zoophytes, 
which are well known under the MiQ)of hydatids. He supposes 
that a single cell of the cellular i fcj bmne connecting the acini of 
the lachrymal gland becomes fetended, and filled with tears, and 
that this is the origin of this d0(£^e. It is not easy to explain how 
this cell should afterwards/hecotne detached, so as to form a cyst, 
which may be sometimeVjextracted, as if quite unadherent to the 
surrounding parts ; di^tb^ell us, as Schmidt has done, that the 
distended cell presses' aside the surrounding cellular membrane, so 
as to form a so a of ca psule for itself, and that between this capsule 
and the prope^ njjembrane of the cell an interstitial fluid is after¬ 
wards efjusgd. is to indulge entirely in conjecture. 

SymvJMp. The development of lachrymal tumour in the lach- 
rymaLagJtd is, in some cases at least, very rapid; and its conse- 
qu<jhAj=r are not merely distressing, but dangerous. One of 
tM^sbst striking symptoms attended this tumour is protrusion of 
Urn^eye. It is pushed forward from the orbit, and inward, toward 
yvjie nose. I have already had occasion to mention that protrusion 
. v of the eye is called exophthalmos, if there is no other change than 
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merely the change of place, hut that if there be inflammatory dis¬ 
organization of the whole globe of the eye along with the protrusion, 
this state is called exophthalmia. 

When this disease is attended with exophthalmos, the following 
are the symptoms. The patient, perhaps perfectly Well in every 
other respect, complains of obtuse, deep-seated pain in the orbit. 
The pain is as if something behind the eyeball were pushing it out 
of its socket. It is felt most when the patient moves his eye in 
different directions, and especially when he turns it towards the 
temple. It daily increases. Nothing unnatural in the form nor 
in the texture of the eye nor eyelids is as yet discernible. By and 
by, there is added to the pain behind the eye, a feeling of tension 
both in the orbit and over the side of the head ; and the eyeball is 
now observed to be somewhat protruded from the orbit and towards 
the nose. Some few individual blood-vessels excepted, it is not red. 
The patient has a feeling of dryness in the eye. He cannot move 
the eye without great aggravation of the pain, and a sensation of 
sudden flashes of light in' the eye. At last, he is totally deprived 
of the power of moving it. When he regards objects with the pro¬ 
truded eye, he sees them disfigured. If he looks with both eyes, he 
sees objects double, as the protruded eye stands no longer in the 
natural axis of vision. The more that the lachrymal tumour pushes 
the eyeball out of the orbit, vision becomes the weaker and more 
disturbed. In proportion as the disease advances, the patient loses 
his appetite, and is deprived more and more of sleep. The hemi- 
crania becomes uninterrupted, by day and night. Visjfftwis entirely 
lost. The eye is so much protruded, that it rests up^tne measure 
upon the cheek. The eyelids lose all power of>Ao&on, the upper 
one being firmly extended over the protrudedQn^. The patient 
betrays a constant inclination to cover the i&w^vith the eyelids, and 
at every attempt to do so the eyeball is by 
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obliqui towards the nose. A. resisdnc/Iuhttpe 


“by the action of the 
ress is felt with the fin¬ 
ger at the temporal angle of the eye. IlhH^een the protruded eyeball, 
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eye 


becomes sullied and 


the symptoms, coma and death 


and the external edge of the orb; 
dusky. If nothing is done to 
are the consequences. ^ 

Should this disease be fi^Ki0)ned with exophthalmia, besides ob¬ 
tuse, deep-seated, and aNAWntly increasing pain in the orbit, there 
is pain in the eyebj^lriTyn ; and whereas, in the former case, the 
eye, though protnldeifuy the growing tumour, preserves its ordina¬ 
ry size, in the nres^Tu case it is rapidly enlarged, and destroyed by 
inflamniationbyB goes on to suppuration, and unless opened by 
the knife, discharging blood, and ichorous matter. The 

rnembcjtqa^ao not collapse after this evacuation, but the eyeball 
contiiw^to project from the orbit, a fleshy formless mass, proving 
ho\\i nutch its organization had suffered by the processes of inflam- 
and suppuration. The pain in the burst eye, and in the 
the head, continues, the patient is deprived of sleep and ap- 
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petite, and the lymphatic glands about the face become enlarged. 
Should a patient present himself with such symptoms, we shall na¬ 
turally be led to suspect the existence either of this disease, or of 
some other disease of the lachrymal gland, and our suspicions will 
be confirmed if we find a resisting hardness between the destroyed 
eyeball and the external edge of the orbit. This symptom, how¬ 
ever, may be detected, it is likely, at a much earlier period of the 
disease. Could we dare to draw a conclusion upon this point from 
the few cases of lachrymal tumour on record, we should say that 
this disease is more apt to terminate fatally when attended by ex¬ 
ophthalmos, than when accompanied by exophthalmia. In neg¬ 
lected cases, however, of lachrymal tumour with exophthalmia, the 
disorganization spreads to the bones of the orbit, and at last the 
brain itself becoming affected, death puts an end to the patient’s 
sufferings. This was the termination of one of the three cases ob¬ 
served by Beer. 

Treatment. The radical cure of lachrymal tumour in the lach¬ 
rymal gland, would consist, no doubt, in extirpating the tumour 
before the eye became protruded, at least to any considerable ex¬ 
tent, from the orbit; but at this period, we cannot distinguish the 
disease with sufficient certainty. Even had we the means of de¬ 
termining that the commencing exophthalmos arose from this dis¬ 
ease, could we extirpate this vesicular swelling without removing 
also the gland in which it was situated ? 

A palliative treatment will generally be adopted, hgVhe employ¬ 
ment of which we may, on the one hand, save thejflfejand, on l ^ e 
other, the eye of the patient. It may even hajSraft that by the 
early employment of this palliative cure, w^may be fortunate 
enough to cure the disease completely. Nerflspe of this, however, 
need be entertained, if the eyeball be aKgdy protruded from the 
orbit, the power of vision lost, the^ejAMll beginning to appear 
dusky and lifeless, or if it be violen^£}imamed, and in part disor¬ 
ganized. X. 

The palliative cure consists in(Jjfcncturing the tumour, and evac¬ 
uating the accumulated fluid^This should be done, if practicable, 
from under the upper eyelidfSph a lancet or delicate bistouri cache 
directed towards the tte lachrymal gland. Should the tu¬ 

mour return after tbw^ealing of the .wound, the operation must 
be repeated. I ^fbdwthink any attempt to keep the wound open, 
and the tumour perpetually empty, by the introduction of a'bougie 
or other foreigdijpody, out of the question, if the incision were made 
from under/t& upper eyelid. But if the protrusion of the eye were 
such thaf 'tsfye upper eyelid was firmly stretched over the eyeball, 
and tlraNno instrument could be passed between them, the tumour 
wouli\bequire to be opened through the upper eyelid, and the wound 
might be afterwards kept open by a bit of catgut, so as to give exit 
N^)any reaccumulating fluid, and perhaps cause a radical cure, 
x That through the opening, wherever it be made, the cyst of the 
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tumour shall be extracted, cannot certainly be regarded, a priori , 
as likely to happen ; yet this actually took place in one of Schmidt’s 
cases. 

Cases. As the present is a rare and interesting disease, I am 
induced to lay before the reader the particulars of the two following 
cases related by Schmidt. 

..Case 1. A private soldier, aged 26 years, of a firm and corpu¬ 
lent make, from fatigue and exposure to cold, became ill with fever, 
in the end of November, 1800. According the history of the case, 
he had a slight typhus, which yielded to the use of the proper 
means, so that he left the hospital in the beginning of January 
1801, and set off for his regiment. Already, some days before he left 
the hospital, he had an obtuse, deep-seated feeling of pressure in his 
eye; but he set himself out against it, and said nothing of it to his 
medical attendant. He was about 8 days with his regiment, when 
he observed that this obtuse, deep-seated pain grew more constant 
and more troublesome. But as he could discover nothing wrong 
about his eye, and saw perfectly well, he let matters rest as they 
were. In the beginning of the third week the feeling of pressure 
became violent, he felt pain with tension in the eye itself, and in 
the corresponding half of the head ; the eye became red and dry, 
and began to project; he frequently had the sensation of fiery 
spectra, and at times his sight failed him. About this time, he be¬ 
gan to sleep but little. With these symptoms, he was unable to 
perform his duty as a soldier. The medical officer to whom he 
was presented, ordered the application of a moist warn poultice. 
The case became evidently worse from day to day. itti the be¬ 
ginning of the fourth week, the hemicrania andOjjtin in the eye 
became furious, day and night, so that he couldfn^t get a moment’s 
sleep ; the eye protruded completely from ret, so that it was 

seen from the other side over the root of .llSwiose ; it was slightly 
red, but not swollen, moist and slinjraiw^but deprived of sight. 
The appetite for food, which hack contfriued till now, was lost. 
The patient’s restlessness rose tm-u>£ extreme. In this state, he 
was brought to the Military Hospital of Vienna, on the 4th Febru¬ 
ary. Early on the 5th, Schn@t saw him for the first time. Be¬ 
sides the above-mentioned idyjjBtoms, he found the patient affected 
with spasm of the sup^KJomique muscle, whereby the eye was 
every instant drawn mwI out of the orbit and towards the nose. 
The eyelids were jSotjm the least swollen, but quite pushed aside 
from the eye. Schmidt felt distinctly a resisting hardness in the 
temporal angb ao0he orbit. He declared before those who attended 
the visit, thaOjrfe disease was seated in the orbit, and that it was 
probably nQbeatomatous tumour for which nothing decisive could 
be undertaken. Opium internally and externally, warm poultices 
over^tlmfeye and head, nothing could check the fury of the pain. 

. on the 6th, Schmidt found the patient in the same state, only 
me eye was no longer lively, but dusky and somewhat like 
12 
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the eye of a dying person, while the appearance of the sound eye 
was still very lively. The pulse, the respiration, and all the.other 
functions, were not in the least altered. , Schmidt determined to 
evacuate the eye, next day, by an incision. Towards evening, the 
patient fell into a state of sopor; became insensible, discharged his 
urine and faeces involuntarily, and died towards midnight. On 
dissection, the veins and sinuses of the brain were found distended 
with blood. There was no accumulation of fluid in the ventricles. 
On removing the orbitary process'of the frontal bone without injuring 
the periosteum, a fluctuating tumour pressed itself upwards from 
the temporal angle of the orbit. On continuing the dissection, the 
muscles of the eye, optic nerve, and other nerves of the orbit, were 
observed to be evidently stretched and elongated, and the Opthalmic 
vein appeared varicose. The lachrymal gland was smaller than 
usual, and in connexion with it lay the fluctuating tumour. The 
individual acini which were more remote from the tumour, and 
were directed towards the upper eyelid, were larger and more co¬ 
herent ; whilst those acini which lay upon the tumour were small, 
and both appeared and felt more loosely scattered than natural. 
The tumour was in diameter, from behind forwards, the length of 
an inch ; in transverse and perpendicular diameters somewhat less 
than an inch. It pressed itself close upon the external segment of 
the eyeball, and even after death held the eyeball out of the orbit 
and towards the nose. It had an external and an internal cover¬ 
ing. The external consisted of thick cellular membrane. \ Between 
this and the internal covering was a quantity of int&stpal fluid. 
The internal covering was very fine, semitransnepem, and con¬ 
tained a limpid fluid. The external membrane.myM not be easily 
separated from the scattered acini of the laclwjhial gland. The 
internal could be freely extracted from the TOtemal covering.* 

Case 2. A young country-woman^cdme' to Vienna in May 
1802, and sought Schmidt’s assistant^. Two months before, she 
had weaned her. child ; and imri^dlately after, upon being ex¬ 
posed to cold, felt violent hemicrarffltpand pain in the eye. After 
some days the eyeball infiat»paseverely, became swollen, and 
pressed itself forwards from thgMwbit. When the woman came to 
Schmidt, the inflamed eyajHs^the size of a man’s fist, the cornea 
was completely destroy^WWm suppuration, and burst, and the iris 
was covered by a n&vQpfl wart-like production, so that it was with 
difficulty that an ^vetould be recognised in this formless mass of 
flesh. Together with a constant pressing pain in the orbit, and 
continual heiifiSwrnia, Schmidt found all the symptoms detailed in 
the formerufcg^, with the exception of the spasmodic motions of the 
eyebaHAvftjk mentions that the parotid gland, upon the-same side, 
was swollen towards the branch of the lower jaw T , but more pro- 
babhr the swelling affected one of the lymphatic glands lying over 
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the parotid. The patient was admitted into the hospital, under 
the care of Mr. Ruttorffer, who passed a small flat trocar under the 
upper eyelid, directing its point towards the fossa lacbrymalis, 
where the resistance and hardness were felt. More than an ounce 
of extremely clear fluid was immediately discharged through the 
canula. The canula was removed, and for several days this clear 
fluid issued from the wound. Some hours after the operation, the 
hemicrania suddenly and considerably diminished, and from day 
to day the exophthalmia became less. On the 14th day after the 
operation, a whitish streak was observed in the wound, resembling 
pus, but which could not be removed with a little lint. Mr. R. laid 
hold of this with a pair of forceps, and drew forth the cyst, or as 
Schmidt chooses to call it, the hydatid, which, as represented in 
his work, must have measured more than an inch in diameter. 
After other 14 days, the woman left the hospital, the exophthalmia 
having diminished to a small stump of an eye.* 

Prom the state to which the eyeball is reduced in exophthalmia 
proceeding from this disease, it is -not unlikely that cases of this sort 
have sometimes been taken for cancerous affections, and the eyeball 
with the cyst extirpated. An instance of this kind we find in the 
Philosophical Transactions for 1755, related by Mr. Spry, surgeon 
at Plymouth. 

The patient, a mariner’s wife, complained of violent pain in her 
left eye, and sometimes of very acute pain in the temple of the 
same side, with some defect in her sight. She also imagined that 
her eye was bigger than ordinary ; but, upon inspecti<Wfct3ppeared 
no bigger than the other. The cornea, however, be^?m6 less trans¬ 
parent, and the pupil greatly dilated. The vesM^vr the conjunc¬ 
tiva- and sclerotica were no way enlarged. Blee«ft»g, blistering, and 
purging, proved of no effect. On the contnS&g-fne cornea became 
more opaque, great inflammation of thp-^Gyunctiva and sclerotica 
ensued, and an apparent prominence \ ftff ewhoIe eye. She was 
again purged, and a seton put in thStaeck ; but the symptoms in¬ 
creased. She became still more mis^^ble. The conjunctiva became 
greatly inflamed, with eversion g^the upper lid, attended with great 
pain. Mr. S. often scarified fc&Kjronjunctiva, which bled plentifully, 
and gave her ease for a dtvv He also took blood from the tem¬ 

poral artery. But the (NsJfSing greatly enlarged, and of so terrible 
an appearance, afto»»a(Qus endeavours for eight or ten months, he 
judged the disease carcinoma, and therefore proposed cutting 
out the eye as 4 tjgg-only remedy. The operation, however, was de¬ 
ferred ; till, aj^pgth, the eye becoming much larger, and the pain 
increasingy-^tri-pation was had recourse to, lest the bones of the 
Orbit become carious. Mr. S. having begun his incision 

round\|hJy upper part of the tumour, had not cut deep, when a 
great quantity of fluid, like lymph, poured out upon him with great 
"ike a fountain. The tumour subsided a good deal; but pur- 


* Schmidt, p. 94. 






92 


suing the operation, he found a large cyst, which filled the whole 
orbit behind the eye. A part of this cyst was left to slough off with 
the dressings. The whole eye being cut out, he filled the wound 
with lint. The cure went on with success, and was complete in 
a month. On examining the tumour which had been removed, 
the eye appeared a little bigger than natural, the aqueous humour 
not so clear as usual, the crystalline less solid and transparent, the 
vitreous almost reduced to a liquid state, the cyst very strong and 
elastic, with a cavity sufficient to contain a large hen’s-egg.* 

There can be little doubt that this was a misunderstood case of 
lachrymal tumour in the lachrymal gland, or, at any rate, of en¬ 
cysted orbital tumour, and not at all a carcinoma. 


SECTION VII.- 


-LACHRYMAL TUMOUR IN THE 
VAL CELLULAR MEMBRANE. 


SUBCONJUNCTI- 


This disease resembles considerably in its nature that which we 
have last considered. Its seat seems to be the principal difference ; 
for the tumour described in the last section, is seated in the sub¬ 
stance of the lachrymal gland, and is supposed to derive the fluid 
which it contains from the gland immediately ; while the present 
disease, seated more superficially, is, in fact, almost immediately 
behind the conjunctiva, and derives its fluid, according to Schmidt, 
from one or more of the lachrymal ducts. Benedict describes it as 
a mere dilatation of one of these ducts. The tumoqrVn the disease 
which we have been considering, produces a series of tjpe most dan¬ 
gerous symptoms, long before it comes into vjfiJfyMtself, if ever it 
comes into view ; whereas, the present diseas^Xfrom its superficial 
situation, is neither productive of so destrjwJwe effects, nor can it 
remain so long concealed. 

Symptoms. As soon as it has raaAofl any considerable extent, 
the present disease manifests itself *^he following symptoms. A 
circumscribed, very elastic swelliflfc void of pain, is felt immediately 
behind the upper eyelid, towaH0the temporal side of the orbit. If 
the tumour has already reaclpd such a degree, as to present through 
the eyelid the size of a h^z!j£"nut, and if we press upon it pretty 


forcibly, the patient; 


pressure in the eyeball, and observes 
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fiery spectra befort eye. If, at the same time, that we press 
the tumour frorp Without, we raise the upper eyelid, and, in some 
measure, evert l^stfe see the conjunctiva project in the form of a 
distended sanpjpi which we discover fluctuation. When the tu¬ 
mour has rftMfehed the size of a pigeon’s egg, the motions of the 
eyeball upwards and outwards are impeded ; yet, when we raise 
th^teqw' eyelid in the manner just now mentioned, the patient is 
immediately able to move his eye, without difficulty, towards the 
teinple, the eyeball retiring behind the tumour, pushing it and the 
'QoiTjunctiva still more forwards, while at the same time the fluctua- 

Philosophical Transactions, Vol. jdix. Part 1. p. 18. London, 1756. 






don becomes more distinct. From extreme distention, the conjunc¬ 
tiva, and the cyst in which the fluid is contained, are so thin, that 
the pressure we employ in examining the disease, seems almost 
sufficient to cause the rupture of the tumour. In no other disease 
of the orbit, or of the eyelids, do we observe any similar symptoms. 
One of the most characteristic marks of this disease, we are told, 
is its momentary increase when the patient weeps. 

Causes. It is supposed that the proximate cause of this disease, 
is the termination of one or more of the excreting ducts of the lach¬ 
rymal gland in the loose cellular substance under the conjunctiva; 
that one of the cells is gradually distended by the accumulating 
tears, and at last forms the thin sac, the projection of which gives 
rise to the symptoms described. That this is the real nature of the 
case, is concluded from the alleged fact, that if the tumour be opened 
through the eyelid, a considerable quantity of pure tears flows 
through the incision, every time the patient weeps. 

Beer met with this disease six times in individuals who were 
between 4 and 14 years of age. In two of these cases, an appa¬ 
rent exciting cause had preceded the disease. In the one, the cause 
was a violent bruise on the upper edge of the orbit,, from the spring¬ 
ing of a billiard ball. In the other, this disease arose after the in¬ 
complete extirpation of an encysted tumour, which had its seat at 
the same place. 

Treatment. The plan of cure which appears the most rational 
for this disease, is to evert the upper eyelid, or if that sail not be 
done to a sufficient extent, to separate the eyelids tw^tfr^ncision, 
carried outwards from the external angle towards th^temple, and 
then, raising the upper lid, to expose the tumou£^0*vide the con¬ 
junctiva very cautiously, lay hold of the cyst wis^t pair of forceps, 
and extirpate as much of it as possible. * 

Beer’s treatment of this disease coijsi^bir in laying bare the 
tumour by dividing the conjunctiva, and th&i passing a thick silk 
thread through the cyst, and t.hrougher<rtfpper eyelid, by means of a 
curved needle, knotting together th£^wds of this seton, and drawing 
it backwards and forwards till sudi Inlegree of inflammation should 
be excited as was likely to oblra&e the cavity of the cyst. If after 
24 hours, this seemed insufSN^t to cause the necessary degree of 
inflammation, he moisftih^Kthat part of the seton which issued 
from the eyelid with ttion of lunar caustic, or even of pure pot¬ 
ash. Still, if no shEficfent adhesive inflammation followed, nor any 
suppuration sufficient to destroy the cyst, or even to destroy the 
excretory ducKstjpposed to be in fault., he contented hifnself with 
having in thiQfay obtained a palliative cure. He still retained the 
seton ffif^^mte, till the internal and external openings became 
callous, ift'the hope, that after the thread was withdrawn, the 
patient might be able to empty the cyst by gentle pressure, when- 
j should become filled. He mentions, that if the evacuation 
es place through the external opening, the collected fluid is 
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squirted out in a scarcely visible stream, through the minute fistulous 
opening, to the distance of several feet, till the tumour be emptied. 

It strikes me, that rather than form in this way a troublesome 
fistulous opening through the upper eyelid, the simple palliative 
cure should be had recourse to, of puncturing the tumour through 
the conjunctiva; but that it would be preferable, to endeavour 
radically to remove the disease, by extirpating the cyst in the 
manner already mentioned. 


SECTION VIII.-TRUE LACHRYMAL FISTULA. 

This disease consists in a callous opening, so small as scarcely 
to be visible to the naked eye, situated in the upper eyelid, towards 
its temporal extremity, and from which there trickles from time to 
time, a quantity of tears. If we pass an Anelian probe into this 
minute fistula, we find that the probe is led directly towards the 
lachrymal gland, but we neither perceive any hardness of the gland, 
feel any portion of bone laid bare, nor give the patient any pain. 

True lachrymal fistula may arise from a wound of the gland, or 
of its ducts. More frequently it is the effect of a neglected or mis¬ 
treated abscess of the upper eyelid, or of inflammation which had 
passed into suppuration, of the cellular substance surrounding the 
lachrymal gland. It may also be the result of an otherwise fruit¬ 
less attempt to cure a lachrymal cyst, by means of tfte seton, as has 
been described in the last section. yCl 

This almost capillary fistula will require thgftbest Anelian syr¬ 
inge, to inject any fluid into it. It has beairapvised to widen the 
fistula, by repeated introductions of the An^fchi probe, followed by 
the use of a piece of catgut; and afteiV(1ji« is accomplished, to in¬ 
troduce into the fistula a small bmigiO 11 ™^ with lunar caustic. 
By passing this bougie backwarddQunTrorw’ards several times with 
a rotatory motion, through the $|tulaf we may expect to excite such 
a degree of inflammation as end in its closure. 

Beer relates the case of apetout country lad, who had a fistula of 
this kind, lines dearKVnd completely callous. He quickly 
passed into the opwiipKand to the bottom of the fistula, a red 
hot knitt' 11 ^ |uming it round several times upon its axis. 



SECTION IX.-MORBID TEARS. 


TldOfears are at all times an irritating secretion. The con- 
jup^^a is instantly reddened when they flow T , and if they are so 
orohise as to run over on the cheek, the skin, with which they 
. rqme into frequent contact, becomes inflamed and excoriated. In 
s ,; some cases, the extraordinary degree of inflammation which the 
tears have excited, has led to the supposition, that their chemical 
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\£) properties were changed by disease, so that they had acquired an 
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unusual degree of acridness. In a supposed case of this kind, 
which some years ago attracted a considerable share of attention in 
this town, it was discovered, that the deep lines of excoriation 
which ran down the cheeks of the patient, who was a child, were 
not the work of the tears, but the effects of a deliberate applica¬ 
tion of sulphuric acid. The author of this extraordinary piece of 
cruelty, was the woman who kept the child. 


SECTION X.-LACHRYMAL CALCULUS. 


The tears, like the saliva, occasionally become the source of 
calcareous depositions. 

Lachrymal calculus does not appear to have been met with ob¬ 
structing the lachrymal ducts ; but Professor Walther has recorded 
a case, in which a copious deposition of calcareous matter, from 
the tears, was continued for a period of nearly ten weeks, the 
concretions being formed in the folds of the conjunctiva. 

The patient was a healthy young woman, to whom it happened, 
in 1811, that a small bit of lime fell from the ceiling of a room 
into the left eye. Walther removed it, and the eye appeared to 
have sustained no injury. In February, 18l3, she was first at¬ 
tacked with severe toothach, both in the upper and lower jaw. 
Several decayed molares, in which the pain was particularly vio¬ 
lent, were extracted, but with merely temporary relief. . Soon 
after this, she had an attack of rather obstinate constipath'mV with 
other symptoms of colic; but by clysters, fomentations^^ it was 
removed. Towards the end of July, of the samefjMafr, she be¬ 
gan to complain of a burning, stinging sensation^rtvthe left eye, 
most severe when the eye or eyelids were maA'or when she 
was exposed to bright sunshine. On closelyarsctonining the organ, 
a white angular concretion was discoverec/Ml^en the eyeball and 
the lower eyelid, towards the external <ai^le of the eye. It was 
about the size of a pea, and, when ^sfhoved from the eye, was 
readily rubbed down between the fingws into a greasy sandy pow¬ 
der. Although the patient firmh^®fenied that any foreign body 
had fallen into her eye, WakLW^t first supposed, that the sub¬ 
stance removed was a pie^Xwliine which had just got into it. 
He was not a little surpris^tvViowever, when the patient returned 
to him, three days aft^rwaTOs, with a calculus exactly like the first, 
lying in the very same'pfocc. The eye was now considerably in¬ 
flamed, the pain fw^being confined to the eyeball, but extending 
in the direction o(Qthe supra-orbitary nerve. There was a propor¬ 
tionate sen^ib*ty to light, and increased flow of tears. The in¬ 
flam mati^SQ)^ the eye had commenced the preceding evening, 
accompam&rby a violent paroxysm of fever, with shivering, suc- 
cee<hyJMs$r heat. Although the newly formed calculus was imrne- 

' ijjXind easily removed, still, on the following morning, after a 



iss and distressful night, the violence of the inflammation was 
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much increased, and in the lower fold of the conjunctiva another 
white crumbling concretion was perceived, which, by the succeed¬ 
ing day, had attained as large a size as the former. The upper 
eyelid was inflamed, and the margins of both swollen. The in¬ 
flammation was so violent as to require blood-letting, and other 
antiphlogistic remedies. By these, some alleviation was effected, 
but four days afterwards another bleeding was necessary, from an 
increase of the inflammatory symptoms. In the meantime, the 
formation of calculi) at the same place in ‘he affected eye, not 
only proceeded, but larger concretions were produced, and with 
greater rapidity. The calculi were now removed twice a day, and 
at length three times a day from the eye. Reasoning from the 
good effects of potash in calculous affections of the kidney, Wal- 
ther prescribed a solution of a drachm and a half of carbonate of 
potash in four ounces of cinnamon water, with half an ounce of 
syrup. Of this solution, half a tablespoonful was taken four times 
a day ; and along with this, the patient drank copiously of an in¬ 
fusion of the herb jacea. 

After using these remedies for six days, during which time the 
urine was muddy and foetid, and deposited a copious sediment, the 
activity of the disposition to form calculi greatly diminished. In 
the course of twenty-four hours, there was but one, and that a 
smaller concretion,, formed, and at length merely a white crumbling 
powder, no longer consolidated into a mass, and which required to 
be removed only every second day. But while thjjYlisease in the 
left eye decreased and disappeared, it attacked ‘sfejte qght, and at 
the same part of the conjunctiva, between tlie^^?ball, and lower 
eyelid. Its course here was exactly the sru^eJas before ; at first, 
the calculi formed in fewer numbers, and-Aere slowly, afterwards 
more rapidly, and in greater number^£we inflammation of the 
right eye was at first moderate, amUj&li'wards more severe, ren¬ 
dering venesection twice-necessaryCWeVertheless, the disease never 
attained the same height, and vitas of shorter duration in the right 
eye. It gradually decreased ^.s ft. had increased ; the concretions 
appearing at greater intervgk, becoming smaller, and at length en¬ 
tirely ceasing. The whd&'course of the disease occupied nearly 
ten weeks. The patjgfePalchest seemed to have suffered in some 
degree, from the reS^fSa blood-lettings, altered manner of life, and 
perhaps from the^^ninued use of alkaline medicine ; she had a 
troublesome caugl, with considerable expectoration, particularly in 
the mornin^find an altered appearance. Walther, therefore, or¬ 
dered hesVp-'infusion of lichen Islandicus, and better diet. In 
three uAelis, she had perfectly recovered. Some years after this, 
h^wsjrejy she was again attacked with the same disease. Concre- 
tM^of the former colour, size, and other properties, formed in the 
demeye; at first, they lay between the eyeball and under eyelid, 

' ^nd afterwards between the eyeball and upper eyelid. In the 
. V course of a few days, the formation of calculi began in the right 
/ eye. On this occasion, both eyes were less severely inflamed, and 
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the disease was likewise of shorter duration. Walther immediately 
ordered her the solution of potash. The number of calculi which 
were daily - generated soon diminished, and the whole process 
ceased in shorter time. These concretions Walther proposes to call 
dacryolites. On analysis, they were found to be composed of-car¬ 
bonate of lime, which formed the greatest part of their weight; 
traces of phosphate of lime ; and coagulable lymph or albumen.* 


CHAPTER III. 

DISEASES OF THE EYEBROW AND EYELIDS. 


SECTION I.-INJURIES OP THE EYEBROW AND EYELIDS. 


Contusions, wounds, and burns of the eyebrow and eyelids, 
even when they may have at first appeared trifling, are often pro¬ 
ductive of very serious consequences. 1 have already had occasion 
to mention inflammation of the periosteum, and of the bones, as an 
effect which is sometimes unexpectedly produced by blows over the 
edge of the orbit. Lagophthalmos and eversion are apt to he the 
disagreeable consequences of neglected burns and abscess*S4>f the 
eyelids ; while incised and lacerated wounds of the ev^gsw^ and 
of the neighbouring integuments, even of very smallj^^it, are oc¬ 
casionally followed by complete, and but too ofte^\ncurable, de¬ 
privation of sight. 


1. Contusion and Ecch 



sP 




Even slight blows over the edge of theVtfblt are apt to be follow¬ 
ed by extravasation of blood into the cellular membrane of the 
eyelids. The extravasation or ecchyujosis does not make its ap¬ 
pearance immediately after the bh(^j Five or six hours generally 
elapse before the swollen eyelidQteumes the livid colour denoting 
the rupture of blood vessel^u^jire subcutaneous effusion of blood. 
In some instances, howevwvthe ecchymosis is sudden; and the 
quantity of blood beinst'S’onerderable, a degree of fluctuation is felt in 
the swollen lid. It vt^t^rarely happens that the blood effused into 
the eyelids operafcqtCas a foreign substance, or excites inflammation. 
It is generally tfft&hrbed in the course of from fourteen to twenty 
days, the swelj™g subsiding, and the skin gtadually losing its livid 
colour as^momsorption goes on, becoming first brownish, and then 

yellow, 

*''Bra^feJund Walther’s Journal der Chirurgie und Augen-Heilkunde. Yol. i. p. 
163,. Berlin, 1820. 
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The indications in cases of bruises and ecchymosis of the eyelids 
are to abate the inflammation, which is apt to attend this sort of 
accident, and to promote the absorption of the effused blood. 

The first of these objects is to be obtained by the application of 
leeches, followed by the continued use of evaporating and slightly 
astringent lotions. More powerful astringents, and gentle pressure 
are employed to accomplish the second. 

To remove a black eye, as it is termed, quickly, is the great desid¬ 
eratum with the patient, who often visits us late in the evening, with 
a woful dread of what his appearance must be next morning, un¬ 
less we have some application which can prevent or remove the 
discoloration. If the blow has been severe, there can be no ques¬ 
tion that leeching is the proper mode of treatment. When the pa¬ 
tient is a strumous child, the application of leeches is imperatively 
called for, not indeed so much for the removal of the ecchymosis, as 
for preventing inflammation of the periosteum and bones. 

If the blow has been slight, and the patient is a robust adult, 
compresses wet with a solution of acetas plumb;, or murias ammo- 
nise, may be applied, and kept in close contact with the skin, by 
means of a roller going round the head. A popular remedy is a 
cataplasm of the bruised roots of the convallaria multiflora or Solo¬ 
mon’s seal. The roots are beat into a pultaceous mass iu a mortar, 
and are reapplied every half hour for three or four hours, or longer, 
if necessary. They cause a degree of redness and cedematous 
swelling, and have been supposed to act by mean^tof the oedema 
which they excite, diluting the effused blood, a$d\jruts promoting 
its absorption. If long continued, they prodi^jroo much inflam¬ 
mation ; and if the skin be abraded, they>^mm( 
applied at all. pS, 

Whatever application we make chojK^af, whether an astringent 
solution, or the convallaria roots, ih£0itient ought to be directed 
to keep the eyelids at rest, and tc^maintain a certain degree of pres¬ 
sure on them by means of w^LfoIcTs of linen, or the cataplasm. 

tOurow 


Motion of the lids appears <0 


too irritating to be 


their loose cellular substa; 
both to prevent this 
Those who are 
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3 effused blood more into 
while rest and gentle pressure tend 
romote absorption. 

to appear in public, sometimes contrive 
to paint the discol^w^lf skin from day to day, till the natural colour 
is restored. /• 0 

2. Burns and scalds 

Of the^^iids require to be treated with particular care, for in 
neglept^Jcases, there is, on the one hand, the danger of anchylo- 
bkgwqnn, or union of the edges of the lids, and on the other, of 
kw^pium and lagophthalmos. 

\ It is chiefly in cases of scalds from boiling water, and other hot 
\^r caustic fluids, as sulphuric acid, in which the cuticle covering the 
edges of the lids, has been detached, and the patient afterwards 


o 
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allowed, from carelessness, to lie for a length of time with the lids 
shut, that anchylo-blepharon follows. It may always be prevented, 
by obliging the patient to open his eyes frequently, and introducing, 
along their edges, a little unguentum oxidi zinci, or other mild 
salve, melted on the point of the finger. Sym-blepbaron, or union 
of the lids to the eyeball, is sometimes produced, when the conjunc¬ 
tiva has been injured by the burn or scald, and is to be obviated in 
a similar way. 

Burns and scalds of the external surface of the lids, which have 
not been sufficiently severe to produce a separation of the cuticle, 
much less to destroy the texture of the cutis, require merely to be 
kept constantly wet, for 24 hours, by means of a fold of linen dip¬ 
ped in a mixture of vinegar and tepid water. The same applica¬ 
tion is also, I conceive, the best, in cases in which the skin is blis¬ 
tered, only, that as soon as the blister has fairly formed, it ought to 
be punctured with a needle, to let its contents escape. After the 
first 24 hours, a piece of soft linen, spread with the ceratum simplex 
is to be applied. 

Burns so severe as to destroy the texture of the cutis, heal only 
by a slow process of granulation and cicatrization. The granula¬ 
tions upon which the new skin is formed, are afterwards absorbed, 
so that a great degree of contraction is produced ; and if the eyelids 
are involved in the cicatrice, they are shortened or everted. This 
happens more frequently to the lower, but occasionally to the upper 
lid, while in some cases of destruction of the skin stretching from 
the outer angle of the eye towards the temple, we find4af% the 
burn has healed, that both lids are dragged outwards, annMheir in 
ternal surfacejexposed. The worst case of eversion oft^lids, from 
a burn, which I have seen, was consequent to tota^lestruction of 
a large portion of the skin of the temple and ffi^Jftccasioned by a 
child falling against the fire. The lobe of UigOpwas lost, the cica¬ 
trice was very extensive, and both lids \rergeVerted. In such a 
case, it is impossible to prevent altogether me displacement of the 
lids, attendant on the contraction of tltfeVlcatrice ; but, in ordinary 
cases, much may be done by capful dressing and bandaging. 
The lids must be kept, as muclv^possible, on the stretch, during 
the progress of cicatrization : toSfyhis is not done, little or no new 
skin will be formed, but thdsmj*gr will be covered at the expense of 
the loose integuments in the same way as an ulcer of the 

scrotum will sometimelh^al up without almost any formation of 
new skin at all. The patient then, in whom the cicatrization of a 
burn in the neighl^ynrood of the eyelids is going on, ought not to 
be allowed to usAbts eyes, but ought to keep the lids constantly 
shut, excegiyWSeu the dressings are changed ; pledgets, spread with 
the ceratifW^hnplex, ought to be laid upon the lids, and round the 
head a rtoller ought to be applied so as to press gently on the lids, 
and keep them on the stretch. This will appear, no doubt, a very 
tejiiou'srand annoying mode of treatment. To be allowed to use 
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the eyes, would be much more agreeable to the patient, till he found, 
as soon as the process of healing was finished, that he had lost the 
power of closing the lids, or that a portion of their inner surface was 
permanently exposed by eversion. 

Burns by gunpowder are to be treated in the same way as other 
burns, except when the grains of powder have been forced into the 
skin of the eyelids. When this is the case, the grains are to be 
carefully picked out, one by one, with the point of a needle, an ope¬ 
ration which sometimes requires several hours to accomplish. We 
should not trust much to the application of a poultice under such 
circumstances, which is recommended with the view of dissolving 
and bringing away the grains of the powder. If the skin is allow¬ 
ed to heal over them, they will remain indelible. 

3. Incised and Lacerated Wounds. 


Punctured wounds of the eyebrow and eyelids, are in general, 
not attended by any particular bad consequences. We must be on 
our guard, of course, lest a punctured wound of the upper lid has 
gone deeper than its mere external appearance might denote, and 
the instrument with which the wound was inflicted perhaps pene¬ 
trated deep into the orbit, or through the orbitary plate of the fron¬ 
tal bone. 

The edges of incised wounds of the eyebrow are to be brought 
accurately together, and retained by slips of adhesivetolaster ; or if 
these seem insutficient, the interrupted suture i&i^DS employed, 


same practice 
ven when they 


with slips of court-plaster between the stitches, 
is to be followed in incised wounds of the eyelid 
are parallel to the fibres of the orbicularis rMtebrarum, and impli¬ 
cate only the integuments, we shall fin<fewjjyinterrupted suture the 
best means of maintaining the edges wound in exact apposi¬ 

tion, and thereby preventing anynnMSjitly cicatrice. Still more 
necessary are stitches, where the wnole thickness of the lid has 
been divided, either traversely qr-pbi'pendicularly. When the wound 
is transverse, we may contentVurselves with including the integu¬ 
ments only in the suturei®tt in perpendicular wounds, the needle 
ought to pass throughli^Jvhole thickness of the divided lid. After 
the stitches are ins^ad/affa the slips of plaster applied, the eyelids 
are to be closed 
rate. A foldqfT p; 
and a roller, g' ' 
eyes, so a; 
strain ti 


vered with a pledget spread with simple ce- 
of linen is to be laid also over the sound eye, 
round the head, is to press gently upon both 
nee to keep the dressings in their place, and to re- 
!s from moving. Generally, by the third day, union 
is so that the threads may be cut out, the slips of plaster 

bqmg^hen replaced, as well as the compresses and roller. 

perpendicular wound of the upper eyelid, passing through its 
whole thickness, so as to divide it into two flaps, somewhat like the 
^P^jwo portions of a hare-lip, has received the name of coloboma. If 
^ neglected, the edges of such a wound are apt to cicatrize separately. 
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A similar deformity is said to occur congenitally. An operation, 
analogous to that for the cure of hare-lip, is to be had recourse to 
under such circumstances. The edges of the coloboma are to be 
pared, and then accurately brought and kept in contact, by one or 
two stitches and slips of court plaster, till reunion is completed. 

It occasionally happens, that through a wound of either eyelid, 
the eyeball is also wounded. This does not alter the mode of pro¬ 
ceeding with regard to the lid ; nor need we be very apprehensive, 
that in consequence of such an injury, union shall take place be¬ 
tween the eyelid and eyeball. Such an injury will generally be 
inflicted by the point of some sharp instrument suddenly directed 
against the eye, while the lids are open; but as soon as the lids 
close, the Wounded eyeball will roll upwards, so that the wound of 
the lid and that of the ball will no longer correspond. 

Lacerated wounds of the eyebrow and eyelids do not so readily 
admit of union as incised wounds. The swelling, inflammation, 
and suppuration, which are apt to ensue, often prevent immediate 
union. Still, we ought to treat lacerated wounds of these parts 
almost exactly as we should do incised wounds. Having carefully 
cleansed the wound, and removed any foreign substances which may 
have been forced into the cellular membrane, we bring the edges 
accurately together. If the means of reunion succeed, we have 
gained our object. If they fail, or if they seem to produce addi¬ 
tional irritation, they must be removed, and the cure must be ef¬ 
fected by the second intention. When the contusion and lactation 
attending a wounded eyelid, are very great, of course no^a^mpt at 
union need be made, till by leeching, and poulticing/>;ftn bread 
and water, the irritation and tumefaction shall have^tij^nded. By 
guarding against motion, and by the careful use presses and 

adhesive plasters, after the parts have become Mpj we shall often 
be able to accomplish reunion, without anv_c4n\merable deformity, 
or displacement of the injured parts. f j > 

Wounds of the upper eyelid are occ^eiofrally followed by palsy, 
in consequence of the injury done to tfi&tevator palpebree, or to the 
. lien I 


nervous branch with which it is sn 
oculi. This branch, however, c; 
penetrates pretty deep into 
cle. The patient, when 


Pare observes,* .to raise 


pliecf by the third pair or motor 
! be reached, unless the wound 
and traverses the levator mus- 
• to see, is obliged, as Ambrose 


yelid with his finger. Pare attributes 


se^n^J; 

this consequence of a Wo j nil of the upper eyelid, to unskilfulness, 
or inadvertence, onihe part of the surgeon, inasmuch as he must 
have omitted sewing^he wound properly, and applying the neces¬ 
sary com press e»Ajltl bandage. 1VI. Ribes mentions the case of a 
soldier, wbpvhad received a cut from a sabre in the upper eyelid, 
towards ttwQlperior edge of the tarsus. The wound healed readily; 
but the pattent, even while he retained the faculty of vision, saw 


r 




* CEuvres. Liv. x. Chap. 24. 
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none, on account of the impossibility of raising the upper eyelid, 
which continued constantly depressed.* Such facts, while they 
must impress us with the importance of leaving nothing undone 
which is likely to procure a complete reunion of the divided parts, 
may serve also to warn against pronouncing a prognosis too 
decidedly favourable, in those cases in which we have reason to 
suspect that the levator of the upper eyelid, or its nerve, has been 
materially injured. 

Even slight wounds of the eyebrow and eyelids have sometimes 
been followed by very important effects. I have already referred! 
to the cases recorded by Dease and Petit, in which injuries of this 
sort were followed by inflammation within the cranium, and death. 
The loss of vision is another consequence arising from apparently 
trifling injuries of the eyebrows and eyelids, which has attracted 
attention from the time of Hippocrates. Thus, Camerarius relates 
the case of a young man, who had received a slight wound at the 
inner angle of the left eye, close to the upper eyelid. The wound, 
though small, penetrated to the bone, and the patient immediately 
felt a severe pain, which was attended by swelling of the part, and 
by palsy of the right side of his body. The vision of the right eye 
became dim, and that of the left, was totally lost, although nothing 
appeared diseased about the eye, except a slight dilatation of the 
pupil. The left upper eyelid was also paralyzed. The use of hot 
mineral waters seemed to restore the motion of the lid, and also of 
the right leg and arm. The sight of the right 
degree recovered,, but that of the left was irremej 
gagni was consulted by a lady, who had been wot 
left eye, in two places, by the fragments of tfra^lass of a carnage 
window. She had seen none during tlq 'days which followed 
the accident. One of the wounds was^&w the outer angle, and 
the other, which was smaller, was /flltfstAhe commencement of the 
eyebrow. , 

Sabatier quotes these facts as^ftystrative of the effects of injuries 
done to the branches of the fifltpair of nerves.! He supposes, and 
the same supposition has JNg) adopted by Beer and others, that in 
such cases the injury of mVsupra-orbitary nerve, or of some other 
of the branches of pair, operates sympathetically on the 

eye, through the m^Wrm of the nasal branch of that nerve, which 
assists in the formktj&n of the lenticular ganglion. Admitting this 
supposition to fi^jnie, the question naturally arises, how an injury 
of the fifth (fijr, operating through the medium of the lenticular 
gangliom^tomd produce blindness. This question has been taken 
up by MXHibes, who contends, that the ciliary or iridal nerves, the 
given off by the lenticular ganglion, do not terminate 
er in the his, but that several of them, having reached the 

Memoires de la Societe Medicale d’Emulalion. Vol. vii. p. 92. Paris, 1811. 

See page 3. t Traite d’Anatomie. Tome III. p. 228. Paris, 1791. 
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anterior part of the eye, pierce the choroid, and having penetrated 
into the corpus ciliare, bend towards the retina.* 

Beer has discussed the subject of amaurosis from wounds of 
the branches of the fifth pair, at great length.f The substance of 
his observations is, that,- in severe cases, the blindness may be in¬ 
stantaneous ; in less severe cases slow; sometimes riot till after the 
process of cicatrization has begun, or is completed • that it may be 
a consequence of tension of the nerve, or pressure upon it, produced 
by the cicatrice; that the pupil is sometimes expanded, sometimes 
contracted, in such cases; that we must beware of confounding 
amaurosis from wounds of the branches of the fifth pair, with 
amaurosis from concussion of the eyeball, and perhaps laceration 
of the retina, and bear in mind, that along with a wound of the 
eyebrow or eyelids, there may have been a severe blow on the eye¬ 
ball ; that in cases in which the amaurosis is really sympathetic, 
vision may often be completely restored by dividing the lacerated 
nerve. He insists particularly on this last point, telling us not to 
be afraid of paralyzing the orbicularis palpebrarum by dividing the 
supra-orbitary nerve. 

Chopart,! Boyer,§ and others, have adopted a different view 
from that of Sabatier and Beer, upon the subject of amaurosis con¬ 
sequent to wounds of the eyebrow and eyelids. They have ob¬ 
served that blindness is not the only attendant on such injuries; 
but that convulsions, palsies, delirium, coma, and even death, have 
not unfrequently been known to result, apparently frqjA such 
wounds, but, in fact, from disease of the brain, either QeftcoQiitant 
with, or produced by, the external injury. They hatfjytherefore, 
concluded, that we ought not to account the atn^S^isis a mere 
nervous, or sympathetic effect, propagated from >&Onjured nerve 
of the face to the nerves of the iris or retina ; l$$£fchat the irritation 
arising from the wound is propagated to ttastta)n, that the nervous 
symptoms which follow, are to be ascribeiQojtmease arising in that 
organ ; and that the affection of the bi^m, or of its membranes, in 
such cases, generally partakes of nature of inflammation, 
followed by effusion or by suppuntfjpn. In many cases of this sort, 
the result has been fatal, and diss&flon has demonstrated the truth 
of these views; while in cq^eSJh^. have recovered, we should be 
led to suspect, that the arm^tffisis, and other nervous symptoms, 
have disappeared, notTn Consequence of dividing the injured nerve, 
but in consequence ol\tljJb diseased state of the brain having sub- 
sided. 

The i nstances.|WM‘ecord which show that very serious, or even 
fatal, disease brain may arise in connexion with apparently 

* Memoir&Jlela Societc Medicate d’Emulation, Tome. vii. p. 99. Paris, 1811. 

t Lehre von'den Angenkrakheiten. Vol. i. pp. 176, 185, 189. Wien. 1833. 

, * Tr ^k se on Chirurgical Diseases, translated by Turnbull. Vol. i. p. 267. Lon¬ 
don, mr} 

' Tiaite des Maladies Chirurgicales. Tome v. pp. 245, 248. Paris, 1816. 
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slight wounds of the eyebrow or eyelids, are sufficiently numerous, 
Morgagni has narrated several highly interesting cases of this sort 
in his 51st epistle. The conclusion to be drawn from such cases 
is evidently this, that we must watch the effects of such injuries, 
keep the patient quiet, and on low diet, and have recourse freely 
to the use of blood-letting, if there appear the slightest symptoms 
of any affection of the brain, or its membranes, as convulsions, 
sopor, blindness, or the like. Similar practice must be followed if 
we have reason to conclude that the amaurosis, concomitant with 
a wound of the eyebrow or eyelids, is the result not of the injury 
done to the branches of the fifth pair, but of concussion of the eye¬ 
ball. I have seen numerous examples of a blow on the eye in¬ 
ducing amaurosis, without in the least affecting the vascularity, 
or the transparency, of its different textures; and I can easily con¬ 
ceive, that had any wound of the integuments in the neighbor¬ 
hood of the eye accompanied such blows, I might have been led 
into the erroneous supposition, that the amaurosis was not direct, 
but sympathetic. 

It is proper also, to mention, before quitting this subject, that 
the section of the injured nerve, proposed by Beer, and which he 
expressly states to be a means which had never failed him, has 
been repeated in several instances by others, without producing 
any effect upon the amaurosis. “ I have met,” says Dr. Hennen, 
“ with one or two cases of amaurosis from wounds of the supra- 
orbitary nerve; the perfect division of the nerve oi^Jiuced no alle¬ 
viation of the complaint, but after some time, S8M ye partially 
recovered ”* “ When the defective vision folldwfi f 


recovered.”* “ When the defective vision 
forehead,” says Mr. Guthrie, “ the only ho 
at present acquainted with, lies in a ft 
the bone in the direction of the origi 
efficacy of this, I am sorry I cann 
practice, having failed in every c 



'a wound on the 
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hich I tried it.” t 


actice, having iaitea in every ca^gjn wnicu a u itiu ii. i 

It is well known that evervVround of the branches of the fifth 
pair does not produce amauro|j^ Magendie has even endeavoured 
to show by experiment thgtotricking these branches, especially the 
supra-orbitary, infra-orhtvn'y, and lachrymal, has no bad effect 
on vision. He hatli^n-?ed to propose galvanising the eye, by 
touching these nerve'sToirectly with the wires communicating with 
the opposite |ieles ju a galvanic trough.t The consideration of 
these facts ntS^Jlly leads us to regard with still greater doubt, the 
alleged pcgjurence of purely sympathetic amaurosis from slight 
‘yjne fifth pair, and to suspect that in all the supposed 
lis sort there has been either concussion of the eyeball, or 
excited within the cranium. 

Observations on Some Important Points in Military Surgery, p. 366. Edin. 1818. 
t Lectures on the Operative Surgery of the Eye, p. 102. London, 1823. 

Journal de Physiologie. Tome vi 156. Paris, 1826. 
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SECTION II. PHLEGMONOUS INFLAMMATION OF THE EYELIDS. 

Phlegmonous, inflammation of the eyelids occurs more frequent^ 
lovverlid len ^ adults ’ and °f tenel ' in the upper than in the 


Symptoms. The affected lid is of a deep-red colour, very 
painful on being touched, hot, and swollen. The swelling spreads 
from the edge of the hd, but is generally limited in its progress 
by the edge of t he orbit. It is soon so considerable as to prevent 
the eye from being opened ; the pain is much increased by the 
least attempt to move the eye. If the inflammation is unchecked, 
the pain becomes pulsative, the swelling increases, assumes a livid 
reel colour, and begins to point, generally about the middle of the 
lid. 1 he pain is now attended by a pricking sensation. The 
hardness of the swelling diminishes, and at its most prominent 
part it becomes less sensitive to the touch. The lid has suppura- 
ted, and the fluctuation of the matter is now distinct. 

Causes. Abrasion, and other injuries of the skin covering the 
eyelids, appear to bring on phlegmonous inflammation ; but not 
unfrequently the cause is obscure, especially when children are the 
subjects. 



"Cn 
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In erysipelas of\^3 face, the eyelids are always much affected, 
especially the mfc<£. This disease may also arise in the lids, and 
be confinecUdJfpfem. 

Local■<£whfy)toms. The lids are much swollen, so that the eye 
is shut up> The swelling is of a pale red colour, but sometimes of 
a bm^carlet, or even of a deep and livid red. The redness dis- 
on piessure, but instantly returns when the pressure is re- 
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moved. The pain is in general not considerable, nor pulsative. 
The swelling feels hot, and the patient complains of a stinging and 
burning sensation in the part. A serous effusion frequently takes 
place on the inflamed surface, the cuticle being elevated by vesicles, 
which bursting, allow the fluid they contain to escape, and form 
crusts. These falling off, the skin is generally left in a sound 
state, the swelling has by this time subsided, and the eyelids have 
recovered their power of motion. 

In more severe cases, the inflammation runs on into suppuration 
and sloughing of the subcutaneous cellular membrane. In such 
cases, the redness has more of the livid hue, the swelling is more 
considerable, and soon becomes tense and firm, the sensation of 
heat and pain is much aggravated, and is attended by throbbing. 
At first the cellular texture contains a whey-like serum. Mr. Law¬ 
rence mentions his having seen this effusion into the eyelids almost 
of milky whiteness. It gradually becomes yellow and purulent, it 
is diffused through the swollen cellular membrane, which becomes 
so disorganized that it comes away, after the abscess is opened or 
gives way, in shreds soaked with matter. This erysipelatous, ab¬ 
scess differs from a phlegmonous abscess in this respect, that it is 
not bounded by a sphere of adhesive inflammation, but extends 
extremely irregularly in different directions, pioducing extensive 
sloughings of the cellular membrane. An abscess of this sort com¬ 
municates a peculiar boggy impression to the finger. If neglected, 
suppuration may take place as well below as extejhVr to the orbie- 
ularis palpebrarum, and even destroy the ligai^mo^s layer of the 
eyelids. At length, the integuments give raV in one or more 
points, a small quantity of matter is dischauff^^'and shreds of des¬ 
troyed cellular membrane may be extradM> Left, in this way, to 
run its course, severe erysipelas leave^Wlids so altered, and their 
several textures so agglutinated ftortQpc loss of the connecting cel¬ 
lular membrane, that they are lcfrgYSbre they recover, if ever they 
recover, their natural pliancy Wnmobility. 

The conjunctiva, Meiboirfanf follicles, and excreting lachrymal 
organs, always suffer rnoj^. ortess in erysipelas of the eyelids. A 
mucous secretion accuiWferes, during the night, along the edges of 
the lids, and in the waytyingle of the eye. The absorption of the 
tears is impeded, 'w^There is a slight accumulation of mucus in 
the lachrymaLs^^^ In some cases, a stillicidinm lachrymarum re¬ 
mains after all t)ie other symptoms have disappeared. In severe 
cases, ending in diffuse suppuration, the matter occasionally pene¬ 
trates mjvimitact with the lachrymal sac, which is already dis- 
tende^Qjy the presence of an inordinate quantity of mucus. After 
Ae>Ajreguments in such a case give way, the appearance of the 
is apt to impose upon a superficial observer. He probably 
pronounces the case to be a fistula lachrymalis, and forthwith opens 
he sac. It may happen, however, that the purulent matter of an 
erysipelatous abscess actually penetrates into the lachrymal sac. 
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which thus comes to be filled with pus received from without, in 
the production of which its lining membrane has had no share. 
The latter case, which, for the sake of distinction, may be called 
spurious fistula of the lachrymal sac, must be carefully distin¬ 
guished both from the former, in which the sac is entire though 
distended with mucus, and from those diseases hereafter to be des¬ 
cribed, in which the purulent matter; which fills the sac, is the re¬ 
sult of inflammation-of the lining membrane of the sac itself. The 
sac, and the lachrymal canals, may suffer so much by being in¬ 
volved in the erysipelatous abscess, as to be rendered unfit ever af¬ 
terwards to execute their functions. 

Constitutional symptoms. Erysipelas of the eyelids is gene¬ 
rally preceded by rigors, and attended by considerable febrile irrita¬ 
tion. The tongue is loaded, and the digestive organs much de¬ 
ranged. 

Causes . As this disease frequently arises suddenly, without any 
local injury, it probably owes its origin to some peculiar state of the 
atmosphere, or to contagion. It is certainly much more apt to at¬ 
tack those whose stomach and bowels are in bad order. Local 
causes, as slight blows, the stings of wasps and other insects, leech- 
bites, exposure of the eyes suddenly to cold after much exposure to 
heat or after long-continued weeping, and the like, frequently ope¬ 
rate in its production. 

Treatment. An emeto-cathartic is the best of all general rem¬ 
edies in erysipelas ; for example, one or two grains of tartr^ anti- 
monii, with an ounce or two of sulphas magnesite, dissolytfcNIn two 
pints of water, and a tea-cupful given every two hours^Sth robust 
subjects, blood-letting may be practised with good jefjfets ; but in 
aged or debilitated patients, this remedy is not. 
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fcifh-<sed much advantage 
plaint, and have never 


After the stomach and bowels have been freejAe 
diaphoretics are to be employed. ■Cv' 

A prejudice exists among the vulgar every sort of wet 

application in erysipelas: but I have 
from the use of saturnine lotions in tb^S 
seen them do harm. 

In severe cases, threatening to*^2>mto suppuration, the practice 
by incisions ought to be ado 
the skin and subcutaneous 
early, may prevent supra 
ford the readiest outlet 


JonieVL^ A transverse incision through 
|hMAnce of the affected lid, if employed 
JV" anc j sl 0U gbing ; if later, it will af- 
matter and disorganir-d cellular 
memorane. A warp: > tefead and water poultice is to be applied 
after the incisiond^JJ 

If a spurious ^sjpla of the lachrymal sac has already formed, it 
is to be wa^lm(£Sut once a day with tepid water, mixed with a lit¬ 
tle of the tincture of opium. A small quantity of lint dipped 

in the samMincture is then to be introduced into the abscess, but 
notjrugs^d so deep as to enter the lachrymal sac. If after the fis- 
blenorrhcea of the sac should continue, it will 
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require to be treated as explained under that head, in a following 
chapter: 

Mr. Lawrence, in his valuable paper on the nature and treatment 
of erysipelas, in the fourteenth volume of the Medico-Chirurgical 
Transactions, has related two cases in which this disease attacked 
the eyelids. These I shall quote, as they serve to illustrate both 
the progress of the complaint, and the mode of treatment by in¬ 
cisions. 

Case 1. Mr. R., a medical student, about 24 years of age, had 
a violent attack of erysipelas of the face; apparently from exposure 
to cold air, after being in a very crowded and hot room. The red¬ 
ness was vivid, with considerable tumefaction, particularly of the 
eyelids and forehead. There was great pain, headach, restlessness 
at night, and fever. He was bled to 20 ounces. The blood Was 
buffed. He was freely purged, had salines with antimony, and 
low diet. He was much relieved by the loss of blood, and felt his 
head so much better, that he wished the bleeding repeated the same¬ 
evening, but the friend who attended him would not comply with 
his desire. On the next and following days, he was better; the 
swelling and inflammation were nearly gone. The symptoms, 
although still inflammatory, did not absolutely require the repetition 
of venesection, and he was averse to it from a groundless notion 
that his constitution could not bear bleeding. He ought, however, 
(says Mr. L.) to have been bled again. He took on the second day, 
four doses of calomel, each containing three grains, at intervals of 
four hours, and then a draught of infusion of serum with sulphate 
of magnesia, which operated very freely. itM more days, he 
indulged himself with some mutton brothji0j(ler the supposed ne¬ 
cessity of supporting his strength after tbtQVacuations he had un¬ 
dergone, and this brought on a relau^V The inflammation was 
now nearly confined to the right uppef eyelid, which was much 


ration, and acutely painful, 
followed by the same draught. 


swollen, of a deep red, without 1 
He was freely purged with calora 

Next day, the swelling andSjain had greatly increased, but no 
fluctuation could be perceiv&D He urgently requested that the part 
should be opened, to re 1*0 him from the severe suffering. Mr. L. 
accordingly made a transverse incision through the skin and tumid 
cellular substance, extending the entire breadth of the lid. About a 
teaspoonful of whft^and almost milky fluid escaped. The cellular 
substance wtfs swollen, condensed, and had a whitish appearance. 
This incisioW-produced complete relief; the swelling lessened, the 
inflammaifejn stopped, suppuration ensued, and some disorganized 
cellular structure was separated. A large ulcerated surface was 
tbustreft; which healed rapidly, without leaving any trace of the 
.jm&ftief that had occurred. 

V'C'ase 2. A girl of the town, about 25, robust, and of full habit, 
came under Mr. L.’s care in St. Bartholomew’s hospital, in the 
'Q ^summer of 1825. The whole face was affected with erysipelas, 
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but the palpebrse were enormously swollen, deep-red, and shining. 
There was high inflammatory fever, with violent delirium at night. 
She was twice largely bled, (the blood having the most inflamma¬ 
tory character), with great relief of the general symptoms, but with¬ 
out diminishing the inflammation and pain of the eyelids. On 
the second day after her admission, an incision was’made along the 
whole breadth of each eyelid, and through the entire depth of the 
inflamed and swollen cellular structure, which had begun to slough, 
and contained matter diffused through its cells. Considerable por¬ 
tions of cellular membrane were subsequently detached, and there 
was some sloughing of the integuments, leaving a large ulcerated 
and ragged surface of the swollen lids, from which subsequent de¬ 
formity might have been apprehended. The parts, however, gran¬ 
ulated, and healed rapidly, and so completely, that not a vestige of 
the extensive mischief remained. 


SECTION IV.-CARBUNCLE OF THE EYELIDS. 


This circumscribed, gangrenous inflammation of the cellular 
membrane is occasionally met with in the upper eyelid. The swell¬ 
ing is of a dark red, or purple colour, extremely hard, and attended 
by severe burning pain. Vesicles rise on its surface, occasioning 
intolerable itching. Ichorous matter is discharged, and the cellular 
membrane and skin affected, become black and sloughvAand at 
length fall out. The cavity left by the separation of the stafehfgran- 
ulates and heals up. iVV 

Carbuncle occurs principally in old persons, whose constitutions 
have suffered from irregularities in diet. -V s 

Opium to relieve the pain; bark and wkiMto support the 
strength ; laxatives, and gentle d i a p h o re t kg, inn It e up the general 
treatment. fjX 

An early and free incision into the famour, most effectually re¬ 
lieves the pain, allows the matter to c0jpe. and furthers the separ¬ 
ation of the slough. An emollient poultice is to be applied after 
the incision has been made, and continued till the cavity left by the 
slough has filled up by grarnikw&tj) The sore is then to be dressed 
with simple cerate. VST 



.-(EDEMA OF THE EYELIDS. 


This may depend either on local or on general causes. The 
loose cellulqMvjembrane of the eyelids, being destitute of fat, permits 
them readH^hnd to a great extent, to become (Edematous. We 
c "— -ds and bruises of the lids, from ery- 



of pressure to the lower parts of the 
harelip. In other cases, oedema of 
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the lids is part of a general dropsy ; or it exists without any other 
part of the body being dropsical, in adults of leuco-pblegmatic consti¬ 
tution, or in strumous children. It rarely happens that this affection 
occurs spontaneously, or without any known cause, in an individual 
not labouring under some other disease. 

The eyelids affected witli oedema are swollen, smooth, pale, semi¬ 
transparent, and soft; yielding easily to the pressure of the finger, 
and in some cases retaining the mark of pressure for a time. I hen- 
motions are impeded, and the eyes cannot be completely opened. 

After scarlatinous ophthalmia, and after the too frequent use of 
emollient fomentations and poultices during different inflammatory 
affections of the eyes, particularly where poultices are allowed to be¬ 
come cold, and to lie long without being changed or removed, we 
not frequently find the lids, especially the upper lid, to have be¬ 
come puffy and oedematous. 

(Edema of the eyelids succeeding to a wound or bruise, to an 
attack of erysipelas, or to the pressure of a bandage on the lower 
parts of the face, is gradually and completely removed as the cause 
ceases to operate which had produced it. That which appears in 
the morning in persons of a leuco-phlegmatic habit, diminishes dur¬ 
ing the course of the day, and is not dangerous. That which arises 
in strumous children, or in adults, without any evident cause, con¬ 
tinues long, or comes and goes at uncertain intervals of time. 

It is only when this affection is part of a general dropsy, that 
it seems at all influenced by diuretic medicines.! In other cases, 
gentle stimulants externally, and tonics intemCT^ may be used 
with advantage. Bathing the lids wtih rose^ftler, or with lime- 
water, sharpened with a little brandy, wiflraHound useful. Bags 
of dried aromatic herbs, as chamomile M^rs, sage, or rosemary, 
with a little powdered camphor, suspSqKefl from the brow, so as to 
cover the lids, are highly recom ing^eS. The bags should be made 
of old linen, quilted, sons to lfeqVKie herbs equally spread out. 
When the oedema is periodii$t <mu without any evident cause, a 
blister to the nape of the ngkSviil be found advantageous. In 
strumous and debilitaterWibjects, chalybeates, and the preparations 
of cinchona, are indicator' 


VI.-E 




EMPHYSEMA OF THE EYELIDS. 

A swcHag of the eyelids, produced by the presence of air in their 
cellu'iarf^hmbrane, may either be part of a general emphysema, 
ariS'Rg'-n'om an injury of the organs of respiration, in which case 
JWOdr, escaping from the lungs, spreads through the whole body, 
accumulates chiefly where the cellular substance is loose ; or 
\ jt may be the consequence of a fractured frontal bone, the aii pass- 
^ ing through the frontal sinus, and through the fracture, into the 
k V eyelids. 






Ill 


The following- is an instance of the latter variety of emphysema 
of the eyelids. A lad, of 16 years of age, as he was going along 
the street, with a load, ran inadvertently against a person passing 
in the opposite direction ; a scuffle ensued, in which he received a 
severe blow immediately over the right frontal sinus. About an 
hour after, having occasion to blow his nose, the eyelids and parts 
adjacent became immediately inflated, so as completely to close the 
eye ; and he felt the air rush, he said, into those parts. On being 
admitted into Guy’s Hospital, under the care of Mr. Morgan, the 
eyelids were much distended, and so closely approximated, that 
they could not be separated by any voluntary effort of the patient; 
the eyebrow was also puffed up, and the cellular membrane be¬ 
tween the ear and the orbit was in the same state of emphysema. 
1 he parts were not at all painful on pressure ; they yielded a crack¬ 
ling sensation to the touch, and were free from discoloration. The 
supposed seat of the fracture was at a small distance above the su- 
percilliary ridge, where a slight depression, but no crepitus, could 
be felt. The globe of the eye was perfectly natural. The treat¬ 
ment adopted was very simple. Two small incisions were made 
through the integuments, about the eighth of an inch behind the 
external angle of the frontal bone, which allowed the air to escape. 
The swelling subsided in 24 hours, leaving the eye and surround¬ 
ing soft parts in a perfectly healthy condition* 

The same plan of incision through the integuments is adopted 
when the eyelids are greatly distended, in cases of universal em¬ 
physema. It is merely, of course, a palliative remedut^Ttm com¬ 
plete removal of the disease depending on the heal^j^s^p of the 

fractured 
palliative ; 
will be lia- 


injured part of the lungs, or windpipe. Even in 
frontal bone, the evacuation of the diffused air is, 
and till the consolidation of the bone, the emhifcs 
ble to return. /"V* 
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INFLAMMATION OF -QJl? EDGES OF THE EYELIDS, 
OR OPHTHAWIATARSI. 


SECTION VII. 

The edges of the eyelids andQtots of the eyelashes are subject 
to a peculiar inflammation^^ vf r y tedious character. It is this 
disease which produces btewvM eyes, and so often destroys entirely 
‘ U - -W ected, it becomes inveterate, and almost 


the eyelashes, 
incurable. 

The seat of 
their apertures 
portion of cm 
The * * 
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ij^isease appears to be the Meibomian follicles, 
Xhmg along the edge of the lid, the neighbouring 
Ctiva, and the glands at the roots of the cilia. 

, . , has received various names, and different views 
have beein^htertained of its nature. As itchiness is one of its symp¬ 
toms, itihas been called scabies palpebrarum, and psorophthalmia ; 

Lancet, Yol. x. p. 31. London, 1826. 
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and some have even supposed, that in certain cases, at least, it con¬ 
sists in an eruption of itch, caused either by inoculation or by re¬ 
percussion. Comparing it to eruptions of the hairy scalp, it has 
been called by some, tinea ciliorum ; while others have regarded it 
as herpetic or porriginous. ' Mr. Lawrence denies that this com¬ 
plaint ever partakes of the nature of psora. “ I am in the habit,” 
says he, “ of seeing numerous cases of itch in its most aggravated 
form, but I have not seen inflammation either of the eye or lids in 
these instances ; neither during nor subsequent to the itchy erup¬ 
tion. Where the body has been covered with itch to the greatest 
degree, I never saw any kind of ophthalmic disease attributable to 
this specific cause ; indeed, it is well known that the head and face 
are peculiarly exempt from this loathsome disorder, and that they 
very rarely suffer, even when all the rest of the body is thickly be¬ 
set with vesicles and pustules of scabies. Nor has the rapid cure 
of the itch by suitable treatment, in instances of its most extensive 
prevalence, had any injurious effect, within my experience. I have 
neither seen ophthalmia, nor other affections of the organ, from 
the retropulsion of scabies.” * 

Local symptoms. The most striking symptom of this disease, 
is the gluing together of the edges of the eyelids in the morning, 
by means of a glutinous and superabundant secretion from the 
Meibomian follicles and neighbouring portion of the conjunctiva. 
This gummy matter, incrusting during sleep, binds the eyelashes 
together, so that the patient is obliged either to soften it before 
opening his eyes in the morning, or to use considerable, and even 
painful effort, for their separation. This is ,m(Myxomplished 
without tearing out some of the eye-lashes, wbijKMs followed by 
little abscesses and ulcers at their roots. IT^Triitly removed in 
this way, and their bulbs injured or destnuyted, they are apt to 
cease from being reproduced, or to becoff^^feeble and dwarfish. 

In this disease, the Meibomiat, 1 on, which is naturally 
bland, and very small in quantity ysft nng merely to smear the 
edges of the eyelids, so as to conflict, the mucus ol the conjunctiva 
and the tears towards the pu^^n lachrymalia, becomes profuse, 
and is changed into a purtform matter. This matter of itself 
causes constant irritatiot^Nrnd frequent itchiness of the eye and 
eyelids, and adherqj S<Pe eyelashes, prevents the little ulcers 
from healing whiclvsjbjve at their roots. The tears, excited by 
the irritation, discharged more frequently than natural, and 
being no 1 ongeducted along the edges of the lids towards the 
puncta lachwjralia, as they are in health, but dropping over upon 
the cheekrarafe and excoriate the integuments. The consequence 
is, thqaQfceirequently find this disease attended with much swell- 
ing^j^Vedness of the eyelids, and the skin of the cheeks inflamed, 
'ed, or covered with scabs. Not unfrequently, the conjune- 

* Lectures in the Lancet, Vol. x. p. 323. London, 1826. 
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tiva lining the lids is inflamed; one or more of the Meibomian 
follicles greatly distended, so as to form a kind of hordeolum ; or 
the whole substance of the eyelids much thickened, hard, and callous. 

The local symptoms of inflammation of the edges of the eyelids, 
vary considerably in different instances ; they vary in severity, in 
obstinacy, in the appearances of the matter discharged, and even 
in the seat of the principal morbid changes, for in some the Mei¬ 
bomian follicles, in others the ciliary glands, or bulbs of the eye¬ 
lashes, are the parts chiefly affected. 

There are two events which are apt to take place, when this 
disease has continued long, and been neglected. The one is a 
partial or total obliteration of the Meibomian apertures, along the 
inner margin of one or both eyelids. In this case, which may be 
regarded as incurable, the edge of the affected lid becomes rounded 
off’, instead of being angular, and generally the eyelashes are al¬ 
most altogether wanting. The other event is eversion of the 
lower lid, from the contracted state of the skin, consequent to the 
healing up of the excoriated cheek. Not unfrequently these two 
sequelae go together. 

Trichiasis, or inversion of the eyelashes, distichiasis, or mis¬ 
placed eyelashes, and even inversion of the lids, must also be enu¬ 
merated among the effects of long continued ophthalmia tarsi. 
Those who, being affected with this disease, get into the habit of 
opening their eyes but very partially, or in whom the edges of the 
lids have suffered from repeated ulcerations, are most subject to in¬ 
version. vxi 

Constitutional symptoms. Inflammation of tha-Silgfes of the 
eyelids is much more frequent in children than hjraSnlts. In al¬ 
most every case, the patient presents undoubtedjvNxks of a stru¬ 
mous constitution ; the functions of the skin^£J[ of the digestive 
organs are disordered, and the general heaffVfrnpaired. Not un¬ 
frequently we find this disease associatefTTwcR strumous conjuncti¬ 
vitis, enlarged lymphatic glands, ^vourn upper lip, sore ears, 
seabed head, tumid abdomen, palerrfSsNind looseness of the skin, 
restlessness during the night, andjnoming perspirations. 

Causes. Ophthalmia tarsi iasfe&ely a primary disease. It much 
more frequently takes its oriaips^m measles, small-pox, scarlatina, 
catarrhal ophthalmia, opM^sflmia neonatorum, strumous oph¬ 
thalmia, or porrigo. ^Jn^KNthese diseases, the Meibomian follicles 
are opt to become aitectecTwith inflammation, and while the other 
symptoms which MteTTu them subside, or totally disappear, the 
ophthalmia tarsr'iKfexceedingly apt to remain. When this dis¬ 
ease appears t(P)>e primary, cold, impure air, smoke, and filthi¬ 
ness, opei^ragVm'ectly on the eyelids, are among the most fre¬ 
quent causes ; while the strumous constitution affords its 

aid in (perpetuating the complaint, or at least in favouring relapses. 
Ia aMs, we frequently find the habitual use of wine and spirits 
Keep up this affection of the eyelids. 

15 


A 


£ 








114 


Treatment. The treatment of this disease consists, 1st, In 


such remedies as are likely to abate the inflammation, upon which 
the whole train of symptoms depends, to sooth the pain and itching, 
and prevent the bad effects of the gluing together of the lids: 
2dly, In the use M Stimulants, with the view either of deadening 
the excoriated and ulcerated parts, or of strengthening the debili¬ 
tated eyelids : and, 3dly, In constitutional ’remedies. 

1. The first direction to be given to the patient, or to his attend¬ 
ant, is never to attempt to open the eyes in the morning, till the 
gluey matter is completely softened, so that the eyelids may sepa¬ 
rate without pain, and without injuring the eyelashes. For this 
purpose, a teaspoonful of milk, with a bit of fresh butter melted in 
it, may be employed for smearing the lids, rubbing it with the finger 
gently along the agglutinated eyelashes. A piece of soft sponge, 
wrung out of hot water, is then to be held upon the eyelids for 
some minutes; after which the patient will find the eyelids yield 
without pain, to the least effort he makes to open them. With the 
finger nail, the whole of the gummy matter is immediately to be 
removed; and should it happen, that during the day, or towards 
evening, there is anv reappearance of it, the same plan must be 
adopted for its entire removal. This is absolutely*-necessary, be¬ 
cause as long as the gummy matter is allowed to remain, no appli¬ 
cation of eye-water or salve can be of any use, as it never gets into 
contact with the seat of the complaint. 

2. The first indication is further to be promoted by the use of a 
warm decoction of chamomile flowers as a fomentation, after the 
lids have been thus completely freed from th 

3. Scarification of the palpebral conjunctivjfl>?Mie 
leeches to the external surface of the lids, 
skin, blisters behind the ears, and to the 
tives, are also to be occasionally emploWtVfor 
duing the inflammation. 

4. Cataplasms of bread and V ^vr/ eT, enclosed in a small linen 

bag, and laid over the eyelids, Bering the night, are often useful in 
aggravated cases. O 

5. A caustic issue in tlOneck, or arm, is often attend with bene¬ 

fit. Indeed, it rarely jQypens that much good can be effected 
without this remeik0Wose cases in which the lids, from long 
neglect, have becw$S^greatly thickened and callous, a state which 
is sometimes tylosis. 

6. Next inVwfiportance to the careful removal of the morbid 
secretion,the use of hot fomentations in the morning, is the 
applicatitfjvhf a stimulating salve to the edges of the eyelids at bed- 
tinm "Tvae salves which have been found most useful, are the red 
pAMtate, and the mild nitrate of mercury. The latter is prepared 
acceding to the formula in the Pharmacopoeia, but is usually still 

V/ C^|i'tlier reduced in strength. The former consists of 12 grains of 
rid precipitate, carefully levigated into an impalpable orange powder, 


rbid secretion, 
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the neighbouring 
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the purpose’of sub- 
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and mixed with one ounce of. fresh butter, or of soft cerate. About 
the bulk of a hemp seed, of one or other of these salves is to be 
melted at the end of the finger, and rubbed into the roots of the 
eyelashes, and along the Meibomian apertures, every night, or 
every second night, according to the severity of the symptoms, 
and the effects produced. If much irritation follows the application 
of the salve, once every second night will be sufficiently often, a 
little simple cerate, softened by an addition of axunge, being used on 
the alternate nights. In some cases we are obliged to reduce the 
strength of the red precipitate salve, while in other instances, 20 
grains to the ounce will be borne with advantage. 

Salves are often employed for the cure of ophthalmia tarsi, with¬ 
out almost any effect, from ihese two necessary particulars not 
being known or attended to, namely, that the salve is not to be 
smeared over the diseased crust, but applied only after the lids are 
freed of every particle of the morbid secretion, and that it is not to 
be pencilled softly on, but pressed, by repeated friction, into’ the 
diseased roots of eyelashes, and into the mouths of the Meibo¬ 
mian follicles. Unless it smarts considerably, it, in general, does 
little good. 

Other salves besides those above mentioned, are sometimes em¬ 
ployed for the cure of this disease; especially Janin’s, which consists 
of 30 grains of the white precipitate of mercury to an ounce of unc¬ 
tuous substance. In old people and in those incurable cases in which 
the Meibomian apertures are obliterated, this salve answers better, 
perhaps, than any other. The ointment of oxide of zKh»that of 
carbonate of lead, and various others, have also boafCfesed. In 
porriginous cases, a mixture of sulphur with tlicwmM nitrate of 
mercury ointment, will be found very effectual. A 

Not unfrequently we meet with slight, but) X'O irritable cases of 
ophthalmia tarsi, in which not even the miM^'salve can be borne. 
Fomentations, with poppy decoction, or^imply with warm water, 
afford most relief in-such cases. C 

7. During the course of the day, proper to bathe the eyelids 
carefully with a solution of fromjinao two grains of corrosive sub¬ 
limate in eight ounces of distiU^s^ater. This collyrium is to be 
used tepid ; and after the anfeiA: and edges of the lids are well 
soaked with it, by meansA&Pbit of linen, it may be allowed to run 
in upon the eye, so ag,tfaK into contact with the inner surface of 
the lids, which in thfedisease is always more or less inflamed. 

Other collyria pjaymso be employed, as weak brandy and water, 
a solution of snip 

8. ShouldJ __ 
are to be^dwybsd 
nitras aAesti. 

WlwiiSIie lids are greatly thickened and indurated, their edges 
mnefrspcrusted, and the roots of the eyelashes ulcerated, it has 
heefe'recommended to extract all the eyelashes, and then touch the 


.le of zinc., or of sub-borate of soda. 


ulcers be present along the edges of the lids, they 
with the lunar caustic solution, or with the solid 
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whole diseased surface lightly with a pencil of lunar caustic. This 
has a great effect in Healing the ulcers, and diminishing the swell¬ 
ing. In a few days the caustic may be repeated. Three or four 
repetitions are generally sufficient. Mr. Lawrence, who recom¬ 
mends this practice, states, that there is another inducement to ex¬ 
tract the cilia. Those which fall out by ulceration are never re¬ 
placed, because the bulb which secretes the hair is destroyed, but 
when they are plucked nut, they are afterwards restored. 

9. As the obstinacy of ophthalmia tarsi almost invariably depends 
on a faulty constitution, tonics and alteratives are always necessary. 
The tonics chiefly to be depended on are the sulphate of quina, 
other preparations of bark, the mineral acids, the cnrbonas ferri 
preecipitatus, and chalybeates in general.. These are to be given in 
appropriate doses, and continued for a length of time. The prin¬ 
cipal alterative employed in the cure of this disease, is mercury, and 
perhaps the form, which on the whole is the best, is Plummer’s pill. 
Whether alteratives or tonics are employed, a dose of laxative medi¬ 
cine, as sulphate of magnesia, infusion of senna, or powdered rhu¬ 
barb and jalap, ought to be occasionally interposed. 

10. The regulation of the patient’s diet is essential for the cure 

of this disease. Care is to be taken lest the stomach be overloaded 
at bedtime, or disturbed by indigestible or improper food during the 
day ; for if this be permitted, the morbid secretion becomes more 
copious, and a greater degree of irritation and inflammation is in¬ 
duced. A 

11. The warm bath, with sea-water, if it canSW£jdid, is an ex¬ 
cellent remedy in this disease. 

12. Puie air, and regular exercise, are to J^fcecommended. 

13. The clothing of those affected witlvtms disease, ought to be 
particularly attended to. A delicate cJ^S^us easily chilled. The 
skin, stomach, liver, and bowels, are,! tbJhreby disordered; and an 
attack of this disease, or of strumc\s/sohjunctivitis, is a frequent 


im^lways difficult of cure when the 


concomitant. These diseases 
weather is damp and cold. 1 

14. Sleep at early hoursj^of great consequence. Hardly any 
thing tends more to confirta/tnis affection of the lids, than sitting 

up late at night. k\0 J . 

Prognosis. So oMnate is ophthalmia tarsi in many instances, 
that we are freflttefcjjy asked, if it will ever be cured. The answer 
depends on theV^gAe of the Meibomian apertures, and on the per¬ 
severance of^Ue patient, or his friends, in the means of cure. 1 If, 
from negja^,"fhe mouths of the Meibomian follicles, in number 
about 30 ©h the edge of each eyelid, are partially, or totally obliter- 
ate<j\^£ihat the skin covering them is smooth and shining, and no- 
thS^v^an be pressed out from them, the case is incurable. The 
4 %tient, for life, must pay attention that the lids do not get worse. 

must use Janin’s or some other salve, every night; and follow 
'the general directions regarding diet, clothing, and exposure, alrea- 


o N 
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dy laid down. If the Meibomian apertures are patent, however 
much inflamed and disfigured the eyelids are by the disease, the 
case is perfectly curable by perseverance; but even after the symp¬ 
toms appear completely gone, the remedies will require to be con¬ 
tinued for months at least The approach of puberty exercises its 
influence over this, as over other strumous diseases. 

Sequela. As important effects of ophthalmia tarsi, may be men¬ 
tioned, tylosis, or chronic thickening of the whole substance of the 
lid ; lippitudo, excoriation of the edges of the lids, or bleared-eyes ; 
obliteration of the Meibomian follicles, the cause of incurable lippi¬ 
tudo ; madarosis, loss of the eyelashes ; ect.ropium, from the con¬ 
tracted state of the skin, consequent to the healing up of the excor¬ 
iated lids ; trichiasis, or inversion of the eyelashes ; distichiasis, or 
misplaced eyelashes; entropium, from repeated ulcerations of the 
edges of the lids, and contraction of the cartilages. Several of these 
sequelae I shall take up separately. The disease described by Cel- 
sus under the name of lippitudo, appears to have been catarrhal 
conjunctivitis. 


SECTION VIII.-HORDEOLUM AND GRANDO. 


A hordeolum, or stye, is nothing more than a little bile, about 
the size of a barley-corn, projecting from the edge of the eyelid. 

Symptoms. The swelling is of a dark red colour, very hard, 
attended at first by itching, and afterwards by a greqi>4egree of 
pain in proporton to its small size. The tensionJ^H Exquisite 
sensibility of the skin which covers the edge of ibA^clids, serve 
to explain the vehemence of the pain. The inflammation spreads, 
in some degree, to the conjunctiva, and them<^)dns of the lids are 
impeded. In delicate irritable subjects, feypNand restlessness are 
excited.. The swelling suppurates slorfT\\Xid at last points and 
bursts. After discharging a small qeam*t^ of curdy pus, and dis¬ 
organized cellular membrane, it snJSudes and disappears. If it 
heals up with any of the matter remaining within it, the disease is 
apt to return, or to degeneratejMjb a hard white tumour, called 
grando, from its resemblanjQ^ a hailstone, which having once 
formed, shows no dispm&jnbA to undergo any farther change. 
Grando also results qpxfeionally from an indurated hordeolum 
which has not advancethro suppuration. 

Causes. Hordeoram is most frequent in strumous subjects. It 
frequently depel^ftjjbn late hours, the use of spirituous liquors, and 
disordered bo\£eJsr 



In the incipient stage, cold applications are to be 


used, am^hjfcgar and water, solution of acetas plumbi, or an iced 

ipears to be advancing, a warm bread 
in a little bag of linen, or a roasted ap- 



If slow of bursting, the abscess may 
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be opened with the point of a lancet. The pus and destroyed cel¬ 
lular membrane are to be pressed out, and the poultice continued. 
It sometimes happens, that the sloughy cellular membrane is slow 
of coming away, in which case the cavity may be touched with a 
sharp pencil of lunar caustic, or with a probe dipped in sulphuric 
acid, after which the cavity soon closes. 

In the commencement of hordeolum, an emetic, followed next 
day by a purge, will be found useful. 

In those who are liable to frequent attacks of hordeolum, we 
must recommend temperance, and early going to bed. 

Grando is commonly single; in other cases, there are several 
tumours of this sort even on the same eyelid. Attempts to discuss 
them by promoting absorption, are generally fruitless; but occasion¬ 
ally by friction, or by the application of stimulating salves, they 
are induced to suppurate. The best plan of treatment, is to lay 
the grando open with the lancet, press out its contents, and touch 
the interior of the cyst with the pencil of lunar caustic. 


SECTION IX.—PHLYCTENULA AND MILIUM. 


till | 


I; I 


Semitransparent vesicles, or phlyctenulas, filled with watery fluid, 
are frequently observed on the edges of the eyelids, especially at the 
inner canthus, sometimes single, often in groups, varying in size 
from that of a mustard seed, to that of a pea. They are to be laid 
hold of with a pair of hooked forceps, and snipped offWith the scis- 

fMtfrner a suet-like 


sors. 

Small white tumours, like millet seeds, coupymng a 
substance, are often observed between theJ®smomian apertures 
and the cilia. They are to be opened witlvine ] 
and their contents pressed out. 


point of a lancet, 


SECTION X.-WAI 


ON THE EYELIDS. 


Warts are not uncommoiwt.o'the external surface of the eyelids, 
and sometimes grow from»jfeeSr edges. They are to be removed 
by ligature, or the appU«H^!i of caustic, according to the breadth 
of their attachment. V^Bave known the removal of a wart on one 
of the lids blamed Cnbringing on a warty or fungous state of the 
conjunctiva. Cl 


SECTIOWOfa/-J 




•encysted tumours oe the eyelids, and eye¬ 
brow. 


. x »fere are two kinds of encysted tumours of the eyelids, which 
^Awmeet with not unfrequently. 

1. The first, which is an extremely common disease, contains a 
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warrant the removal of the affected lid. There is one thing, how¬ 
ever, regarding the removal of either eyelid for this disease, or for 
any disease, which must be attended to. If either lid is removed, 
the eyeball is necessarily left exposed, and is very apt to become 
irritated and inflamed. We ought to state this to the patient. Such 
an event will, of course, much more readily follow, if it be the upper 
lid which is removed ; and, perhaps, it would be the best plan, if the 
patient would submit to it, to remove the eyeball along with that lid. 
When both eyelids are removed, this ought always to be done, even 
although the eyeball is as yet not at all affected. 


./i® 


SECTION XIII.-CANCER OF THE EYELIDS. 

The disease, vulgarly called Eating Cancer of the Face , is not 
an unfrequent one. It often begins on the lower eyelid. It slowly 
consumes the skin and the muscles, till it destroys not merely the 
lid, but a great part of the cheek, enters the orbit, attacks the eye, 
and at length proves fatal. Dr. Jacob, in some excellent observa¬ 
tions which he has published* on this disease, remarks, that its 
characteristic features are the extraordinary slowness of its progress, 
the peculiar condition of the edges and surface of the ulcer, the 
comparatively inconsiderable suffering produced by it, its being 
incurable unless by extirpation, and its not affecting the neighbour¬ 
ing lymphatic glands. 

Symptoms and Progress. We sometimes meet witj\this dis¬ 
ease while yet confined to the lower lid. We fincWfcnJckened, 
and more or less of its edge ulcerated. In somoffiptanccs, the 
outer angle of the lids is the seat of the diseaaaQvTt appears not 
unfrequently to commence in the form of a waf<Sor, perhaps, more 
correctly, it is nothing else than a wart, wjKjrf being picked off 
with the finger, leaves a raw surlacey^sraed to the irritation of 
the tears, and apt to spread by ulcei^ti^i. In other cases, the 
origin of this disease appears to beVin encysted tumour, which, 
allowed to burst on the inside, or, iQiay be, on the outside, of the 
eyelid, becomes irritated, and is litus induced to assume the ulcerous 
or cancerous action. An enc^tm tumour, immediately under the 
skip, picked with the finge^psometimes a mere scratch of the edge 
of the eyelid, a blow, o^VSe irritation of an old cicatrice, such as 
that which results freriksmall-pox, may give rise to cancer of the 
eyelids. 

The irritation <£& the tears has, in every case, much to do with 
the productioar«kThis disease. They are excited to flow by the 
existencepfori^Tuffled wart, or burst encysted tumour, and again, in 
their tu«&S$ey prevent the sore (simple, probably, in the first in¬ 
stance,^Vom healing; till at length it assumes what we term a 
specif®, or malignant character. 

\ ^ * Dublin Hospital Reports. Vol. iv. p. 232. Dublin, 1827. 
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In extirpating a sarcomatous, or any other tumour from the 
eyelids, care must be taken, lest the cyst, being adherent to the car¬ 
tilage, we remove part of the latter, or in any way materially injure 
it. Leaving the adherent part of the cyst behind is to be preferred 
to injuring the cartilage. 

The eyebrow, and especially its temporal extremity, is a frequent 
seat of encysted tumours. These are generally melicerous, or stea- 
tomatous. A firm scirrhus-like tumour, which is very apt to return, 
unless completely extirpated, is also met with under the integuments 
of the eyeblow. All these tumours are to be removed in the usual 
manner, aud the edges of the wound brought together by stitches 
and adhesive plaster. 


SECTION XII.—CALLOSITY OP THE EYELIDS. 

Tylosis is a kind of callosity, arising, as has been already ex¬ 
plained, from neglected opthalmia tarsi. 

There are two other varieties, however, of thickening and indu¬ 
ration of the eyelids, which merit attention. 

The one is attended with redness, attacks generally the upper 
eyelid, and seems to have its chief seat external to the cartilage. 
The whole length of the eyelid is commonly affected ; but in some 
cases, merely a part, and not unfrequently the neighbourhood of 
the papilla lachrymalis. I have never seen this variety of callosity 
end in suppuration nor ulceration. It slowly increases, and then 
becomes stationary, and is little, if at all, affected btfskey remedies. 
The application of leeches, friction with camphora^^irrercurial oint¬ 
ment, laxatives, and alteratives internally, 1generally found 
fruitless in this complaint. vV 

The other variety of callosity attacleCpe lower lid more fre¬ 
quently than the upper, is seated mor^w'the inner surface of the 
affected lid, is of a white, or slightj^pipw colour, more or less tu- 
berculated, and apt to end in ulceration. From its appearance, its 
occurring generally in old p^tpJh, its intractable nature, and its 
ending in ulceration, we areLapr to confound it with scirrhus, with 
which, however, it is by iw^&.ns identical. I have watched some 
cases of this variety of c*Ae«)ty for a number of years, and although 
the induration and S^ftmg did not subside, yet, by care to avoid 
injuring the pam, l^ylbotbing applications to the edges of the lids, 
and the use of fcetca precipitate ointment, and lunar caustic solu¬ 
tion, to the ulcerated points, the complaint has been kept at bay, 
and the opgjaSin of removing the affected lid, which could not have 
been donjOithout sacrificing the eye, prevented. Fowler’s solution, 
intefidaS^has appeared to me to assist in checking the progress of 
thfck^mplaint. 

\ Although hitherto successful in warding off the progress of this 
av-w^pase, yet I can easily conceive, that both it and the other variety 
. x&f callosity, may be brought, by neglect, to such a state, as shall 
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warrant the removal of the affected lid. There is one thing, how¬ 
ever, regarding the removal of either eyelid for this disease, or for 
any disease, which must be attended to. If either lid is removed, 
the eyeball is necessarily left exposed, and is very apt to become 
irritated and inflamed. We ought to state this to the patient. Such 
an event will, of course, much more readily follow, if it be the upper 
lid which is removed ; and, perhaps, it would be the best plan, if the 
patient would submit to it, to remove the eyeball along with that lid. 
When both eyelids are removed, this ought always to be done, even 
although the eyeball is as yet not at all affected. 


./i® 


SECTION XIII.-CANCER OF THE EYELIDS. 

The disease, vulgarly called Eating Cancer of the Face , is not 
an unfrequent one. It often begins on the lower eyelid. It slowly 
consumes the skin and the muscles, till it destroys not merely the 
lid, but a great part of the cheek, enters the orbit, attacks the eye, 
and at length proves fatal. Dr. Jacob, in some excellent observa¬ 
tions which he has published* on this disease, remarks, that its 
characteristic features are the extraordinary slowness of its progress, 
the peculiar condition of the edges and surface of the ulcer, the 
comparatively inconsiderable suffering produced by it, its being 
incurable unless by extirpation, and its not affecting the neighbour¬ 
ing lymphatic glands. 

Symptoms and Progress. We sometimes meet witj\this dis¬ 
ease while yet confined to the lower lid. We fincWfcnJckened, 
and more or less of its edge ulcerated. In somoffiptanccs, the 
outer angle of the lids is the seat of the diseaaaQvTt appears not 
unfrequently to commence in the form of a waf<Sor, perhaps, more 
correctly, it is nothing else than a wart, wjKjrf being picked off 
with the finger, leaves a raw surlacey^sraed to the irritation of 
the tears, and apt to spread by ulcei^ti^i. In other cases, the 
origin of this disease appears to beVin encysted tumour, which, 
allowed to burst on the inside, or, iQiay be, on the outside, of the 
eyelid, becomes irritated, and is litus induced to assume the ulcerous 
or cancerous action. An enc^tm tumour, immediately under the 
skip, picked with the finge^psometimes a mere scratch of the edge 
of the eyelid, a blow, o^VSe irritation of an old cicatrice, such as 
that which results freriksmall-pox, may give rise to cancer of the 
eyelids. 

The irritation <£& the tears has, in every case, much to do with 
the productioar«kThis disease. They are excited to flow by the 
existencepfori^Tuffled wart, or burst encysted tumour, and again, in 
their tu«&S$ey prevent the sore (simple, probably, in the first in¬ 
stance,^Vom healing; till at length it assumes what we term a 
specif®, or malignant character. 

\ ^ * Dublin Hospital Reports. Vol. iv. p. 232. Dublin, 1827. 
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The progress of the ulceration in this disease is generally very 
slow. I have known it for years confined to the lower eyelid, 
without making almost any advance; nay, occasionally contract¬ 
ing, and partially, or even totally, cicatrizing; again to commence, 
and spread. for a certain space, and again to heal. It has been 
known to remain for ten, nay, for 20 years, without making much 
progress. In other cases, however, the eyelids are entirely destroyed, 
the eyeball exposed, so as to become inflamed, and at last to burst, 
the lachrymal passages laid open, the bones of the orbit deprived of 
their periosteum, and rendered carious, while the ulcer, spreading 
down the face, eats away the cheek, lays bare the teeth, and at last 
forms one common and hideous opening along with the mouth. 
Yet, even after it has produced the most shocking deformity, its 
progress is sometimes stayed for months or for years, so that the 
individual lives with his eyelids entirely gone, the eyeball dissected 
from almost all its connexions, and perhaps half of the face de¬ 
stroyed. 

The appearances of the disease are different at different times. 
Sometimes it presents a scab, which, on being removed, is suc¬ 
ceeded by another ; but generally, the sore exposed, on removing 
these successive scabs, is found to be slowly enlarging, growing 
deeper, and becoming more painful. When the sore becomes an 
open ulcer, too large, too irregular, and too active, to be covered by 
a scab, we observe that it eats away all parts indiscriminately 
which may be in the direction in which it is spreading. In one 
of the cases which have fallen under my care, iha ulceration of 
the skin appeared, after a time, entirely to cease^dme the disease 
proceeded deep into the orbit by the inne^Mde of the eyeball. 
Not unfrequently, we find that the proga^s^of the ulceration is 
checked at one part of the circumferei^e<Qjr the sore, while it is 
still advancing at another ; or that tbeOwnole sore assumes, for a 

Njie case, the pain becomes 
li ancrv^rossy, and even the part with¬ 
in the edges becomes smooth,is gradually covered with florid, 
healthy-looking granulationsS-^ These are occasionally firm in 
texture, and remain un chafed in size and form for a length of 
time. Veins of consid^JJfe size are seen ramifying over the sur¬ 
face of the sore. JSJxjbeals up, it does so in patches, which are 
hard and smooth,/awTmarked with the same venous ramifications. 
When it agaiiYbegi'hs to ulcerate, it loses its florid hue, and glis¬ 
tening and erMfrnating appearance. Often there is present in this 
disease. aNcml'cncy to actual reparation, as well as to cicatrization; 
there is Opposition of new material, and a filling up in certain 
nch gives an, uniformity to the surface, which otherwise 
e very irregular. The healing which occurs in this dis¬ 
ease ’may take place on any part of the surface, whatever be the 
v Nwdginal structure. In a case which Dr. Jacob had under his care; 
\ \/tne eyeball itself, denuded as it was by ulceration, became partially 
Q> cicatrized. 


time, a healing action. When tlj 
less, the edges become smooth a 
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The skin in the vicinity of the sore is not, in general, much 
thickened, or discoloured, differing in these respects from the dis¬ 
ease called lupus, or noli me tangere, which we see attack the 
point of the nose, and sometimes spread to the face. The edges of 

I the sore in cancer of the eyelids, are occasionally formed into a range 

of elevations or tubercles. 

The veins which ramify over the surface of the sore are apt to 
give way, when considerable bleeding sometimes takes place. 
From the surface itself of the ulcer, there is no considerable bleed¬ 
ing. When haemorrhage does occur, it arises from the superficial 
veins giving way and not from sloughing or ulceration opening 
the vessels. Sometimes the surface of the sore assumes a dark 
gangrenous appearance, arising from effusion of blood beneath. 

The discharge from the surface of the sore, is not, in general, of 
the description called unhealthy, or sanious, but yellow, and of 
proper consistence ; neither is there more foetor than from the 
healthiest sore, if the parts be kept perfectly clean, and dressed 
frequently. Mr. Travers, however, whose short notice of this 
disease differs in several particulars from the more elaborate de¬ 
scription of Dr. Jacob, mentions, that it is attended by an unhealthy 
discharge.* 

There is, in general, little or no fungous growth, nor indeed 
any elevation, except at the edges, and even this is sometimes very 
inconsiderable. 

Dr. Jacob has represented the sufferings of persons labouring 
under this disease as not very acute. He says, thqrartsVto lanci¬ 
nating pain, and that the principal distress appeagsft^arise from 
the exposure, by ulceration, of nerves, and other^fcghly sensible 
parts. In the instances which he had met the disease, at 

the worst period, did not incapacitate the £»$nts from following 
their usual occupations. One gentlemanly^ laboured under this 
disease for nine years, and who died froiVSi different cause, was 
cheerful, says Dr. J., and enjoyed t$$e Tmuforts of social life after 
the ulceration had made the m^tCVleplorable ravages. These 
statements of Dr. J. may be s&peiTed with implicit confidence. 
Yet it must be noticed, that>?Ayi the ulceration affects the infra¬ 
orbitary and supra-orbitalW£pM , ^$te, very severe suffering is experi¬ 
enced. -I have also wi^^sed the most excruciating pain when 
the eyeball was«att h inflammation, in consequence of ex¬ 

posure from destruction of the lids. The eyeball, in these circum¬ 
stances,' ulcerajes^anu bursts, the lens and vitreous humour are 
evacuated, aniSqMetimes, till this emptying of the eye is effected, 
the pain is aAu/izing. I have known the lens hang in view for 
several producing great irritation, which ceased after it fell 
out. f^jjtch a case, it is probable that the iridal nerves convey 
issions which are so painful. 



Synopsis of the Diseases of the Eye, p. 1 00. London, 1820. 
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When this disease extends to the periosteum, the bones of the 
orbit are laid bare, and become carious. They sometimes exfoli¬ 
ate in small scales, but more generally they are destroyed, as the 
soft parts are, by an ulcerative process. This may proceed to such 
a length, as to expose the cavity of the nostril through the de¬ 
stroyed orbit, or even to lay open the cavity of the cranium through 
the orbitary plate of the frontal bone. Inflammation of the dura 
mater and of the brain will, in this case, soon put an end to the 
patient’s sufferings ; although more commonly he dies worn out 
by fever, and sometimes by diarrhoea. 

Diagnosis. Modern researches into the nature of malignant tu¬ 
mours and ulcers, and especially those carried on by Professor 
Burns, Mr. Hey, Mr. Abernethy, Mr. Wardrop, M. Breschet, Mr. 
Fawdington, and others, have established at least this fact, that 
there are essential differences between a number of diseases formerly 
confounded under the appellation of cancer. The improbability 
that structures so extremely different as the mamma, the uterus, the 
glaus penis, the lip, the eyelids, and the eyeball, should fall into 
the same kind of degeneration, had formerly entirely escaped atten¬ 
tion. It is probable that a still more accurate discrimination may 
be made between the various malignant disorders of these parts. 
We are now at no loss in distinguishing cancer from spongoid 
tumour, or spongoid tumour from melanosis, but with regard to 
the malignant ulcerations which attack different parts of the face, 
there stiil exists a considerable degree of confusion. 

Dr. Bateman, Mr. S. Cooper, and others, seem isxler this dis¬ 
ease of the eyelids as noli me tangere, \vh ic lnfij < >i'ding to Sir A. 
Cooper, is an ulceration of the cutaneous follim|S Dr. Jacob, how¬ 
ever, observes, that this disease is cvidentf^peculiar in its nature, 
and is to be confounded neither with carcinoma , nor with 

the disease called lupus or noli me/fitys^re. From the former, it 
is distinguished by the absence oUaVciliatmg pain, fungous growth, 
fetor, slough, haemorrhage, contamination of lymphatics; 
from the latter, by the absenc«J»f the furfuraceous scabs, and in¬ 
flamed margins, as we] 1® by the general appearance of the 
ulcer, its history, and djfltoress. It is equally distinct from the 
ulcer with cauhflq^®kr fungous growth, which occasionally 
attacks old cicatrice^ We sometimes see syphilitic chancre on 
this the present disease may generally be 
rs slow progress, by its not causing so much 
integuments round the ulcer, and by the history 


the eyelids; by 
distinguished 
swelling ofjfire 
of its origmV 

TrafiNfrent. —1. Alterative and other medicines. It is a ques- 
tioaS^sSgreat importance, whether this disease can be removed 
by'Vty other means than the knife, or powerful escharotics. Dr. 
' cob’s opinion is, that it bids defiance, to all remedies short of 

alterative 
iron, and 


'"^extirpation. l: I have tried,” says he, “ internally, 
^ mercurials, antimony, sarsaparilla, acids, cicuta, arsenic. 
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other remedies: and locally, simple and compound poultices, oint¬ 
ments, and washes, containing mercury, lead, zinc, copper, arsenic, 
sulphur, tar, cicuta, opium, belladonna, nitrate of silver, and acids, 
without arresting for a moment the progress of the disease. I 
have indeed observed, “ adds he,” that one of those cases which 
is completely neglected, and left without any other dressing than 
a piece of rag, is slower in its progress than another which has 
had all the resources of surgery exhausted upon it.” 

Now, although these remarks of Dr. Jacob are perhaps rather 
too sweeping, yet it cannot be denied, that both internal and ex¬ 
ternal remedies have extremely little control over this disease, 
and that though it may for a time seen to mend under their in¬ 
fluence, it has rarely if ever been known to be thoroughly cured, 
except by destroying the part with caustic, or removing it by the 
knife. 

Arsenic internally, and carbonate of iron, sprinkled on the sore, 
are the means which, I believe, do most good. I have known 
them to operate as palliatives, but never to produce a radical 
cure ; and therefore I should never trust to them. 

2. Caustics, and cautery. These are certainly not much to 
be recommended. They are more painful, and not so sure as 
the knife. They do occasionally succeed when the disease is lim¬ 
ited to the outer surface of the eyelid, never when the whole 
thickness is affected. 

Dr. Jacob mentions, that a woman in the - incurable Hospital 
at Dublin, had had a burning cancer plaster applied sessal times, 
and 17 years after, the arsenical composition cal!H^\Hunkett’s 
powder, without any good effect. A gentlemat l<2s> Vhose case 
he repeatedly refers, had the sore healed, whenAQVas very small, 
by the free application of lunar caustic, mrftvh the care of Mr. 
Travers. It. broke out again, however, anqS^lread, without inter¬ 
ruption, until it destroyed the lids of the eye. Under 

these circumstances, he in despair, ^suamltted himself to a quack, 
who, bold from ignorance, gave trial to escharotics. He 

repeatedly applied what was underaWod to be a solution of muriate 
of mercury, in strong nitric adfC^pnd in a short time excavated a 
hideous cavern, extending^jsgpj the orbitary plate of the frontal 


he maxillary sinus below, and from 
e septum narium within. The unfer¬ 


tile disease continuing 


to preserve, in 


bone above, to the flooOtf 
the’ ear on the outside,/tnT 
tunate gentleman s^rvJml, 
every respect, its original character. 

3. Extirpatiw0by the knife. That when the disease exists in 
a situation wl^Nr admits of extirpation, the sooner this is done the 
better, and’ffiht this can be effected best by the knife, admits of no 
doubt. OvV 

effects of removing one or both lids, have already been ex- 
The upper lid will, to a certain extent, and much more 
priori , we could expect, supply the loss of the lower lid ; 
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but if the upper is removed, the eyeball also requires to be taken 
away, f lse it will speedily be destroyed by inflammation. 

The incisions ought to be made into the sound parts. If both 
lids are affected, the lower ought first to be extirpated, then the up¬ 
per, and last the eyeball. 


5 


SECTION XIV.-SYPHILITIC ULCERATION OF THE EYELIDS. 

I have seen only two cases of this sort. The one was a primary 
sore on the edge of the lower lid, in a girl of the town ; the other, a 
secondary sore, also on the lower lid, of an old man, a patient at the 
Eye Infirmary. He acknowledged having been treated, some time 
before, for a primary affection, else I should have probably experi¬ 
enced some difficulty in deciding respecting the nature of the case. 
The lid was much swollen and everted, its conjunctiva greatly in¬ 
flamed, and on the external surface of the lid there was a deep ul¬ 
cer, painful, and spreading towards the inner canthus. The skin 
round the ulcer was of a dark red colour. I ordered him two 
grains of calomel, and one of opium, night and morning. Not¬ 
withstanding which, he returned in five days with another smaller 
ulcer near the punctum lachrymale of the same lid. The conjunc¬ 
tiva, covering the inner edge of the cornea, was also in a state of 
ulceration. The first ulcer of the lid was extending upwards and 
inwards, but at other parts its edge appeared inclined/t^kin. The 
ulcer of the cornea was touched with the lunar cajm^ solution, and 
a carrot poultice ordered to the lid. Nine days^uir this, the ever¬ 
sion and thickening of the lid had become^ijsiderably less ; the 
first ulcer had coalesced with that near tLcf^inctum, but was gran¬ 
ulating and filling up. Soon after thwOHie mouth became sore, 
and the ulcer contracted and hcak'TTvS^'he mercury was stopped 
and resumed according to the the mouth, and a decoction 

of elm-bark was given. As thsSvl continued to be everted after 
the ulcer had cicatrized, the tiwJkened and inflamed conjunctiva 
was scarified, and the redj^ipitate salve was applied every even¬ 
ing ; after which, the hdQxWipletely resumed its place, scarcely any 
deformity being caq^tM^'Tnc cicatrice, and no opacity left on the 
cornea. 

Syphilitic uklerMbn of the eyelids generally occurs either on the 
edge, going on tSdestroy at once the skin, the cartilage, and the conjunc¬ 
tiva : or oq(8y. integuments, proceeding rapidly to form a deep and 
foul excacVabon ; but in some cases the ulcer commences on the in- 
side.o^N^trlid, spreading over a considerable extent of the conjunc- 
ti\«^<NvVIr. Lawrence mentions his having seen some cases, in which 
fot^Smcers of this kind, having been developed in the upper lid, 
■«*\pread over the whole of its inner surface, without appearing exter- 
VQ redly. In one case, the sore, he believes, would not have been 
discovered, if he had not been directing his attention some time be- 
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fore to the subject, so that he was led to evert the eyelid, when he 
discovered a syphilitic ulcer as large as a sixpence.* 

I remember M. Cullerier mentioning in his lectures at the Hopi- 
tal des Veneriens, that chancres of the eyelids were sometimes 
brought on by a kiss from an infected person, and in other cases by 
the virus being conveyed on the finger. Secondary sores on the 
eyelids are generally attended by other secondary symptoms, and 
particularly by ulcerations of the throat. 

Both the primary and the secondary cases will be most effectually 
relieved by the use of mercury. Either to mistake the nature of 
the ulceration, or to trifle with it in the non-mercurial way, would 
be to expose the patient to th.e loss of the lid, and even of the eye. 


SECTION XV.-NiEVUS MATERNUS, AND ANEURISM BY ANASTO¬ 

MOSIS, OF THE EYELIDS. 

Naevus maternus, or mother’s mark, occurs not unfrequently on 
the eyelids, and especially on the upper. It is sometimes but little 
raised above the level of the integuments, through which there ap¬ 
pears a collection of dilated blood-vessels. In other cases, the nas- 
vus is prominent, of a deep red colour, smooth like a cherry, or 
granulated like a raspberry. Some naevi, though vivid at birth, 
gradually fade and disappear; some remain stationary through life, 
although varying in intensity of colour at different seasons, and 
according to the different degrees of activity in the circulation; 
while a third set begin to grow, sometimes immediatelwjS'fmr birth, 
and sometimes from incidental causes at a subsequariSpbnod, and 
from small beginnings, become large and formidaW^vascular tu¬ 
mours, partaking of the nature of the disease accurately de¬ 
scribed by Mr. John Bell, under the name of a^XU^sm by anastomo¬ 
sis, readily bursting, and giving rise tom^khious and alarming 
hsemorrhages, which, if they do not profesVcfflenly fatal, materially 
injure the health by frequent depletiofeorfhe system.t 

There appears sufficient groumVlVN believing, that tumours of 
this sort are, in some cases, vetu^is, and in others arterial. The 
latter are characterised by thei&vfcftl colour, high temperature, rapid 
and dangerous course. conui>™W),d distinct pulsation, and the great 
dilatation, sudden bendih^Mnd violent throbbing of the arteries 
which feed them ; wjjil^yhe former are livid, cold, without pulsa¬ 
tion, and slow in th^ijjirogress. Both, however, are subject to be¬ 
come suddenly te^e, as if ready to hurst, when the patient is ex¬ 
posed to much_Jte*u, indulges in violent exercise, or is under the 
influence ofjrtedtal excitement. Both, but especially the arterial, 
commum^aQva peculiar dough-like impression when laid hold of 


£ 


* Lettuns in the Lancet, Vol. x. p. 324. London, 1826. 
EfiHBeU’B Principles of Surgery, Vol. i. p. 456. Edin.! 
sisr^f^umneous Diseases, p.329. London, 1819. 
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with the fingers, yielding slowly to pressure, till they seem empty 
and flaccid, then filling up almost immediately to their former size. 
Another distinction of some importance is, that of cutaneous and 
subcutaneous naevi. In the former, the tumour appears to be seated 
entirely in the skin ; while in the latter, the integuments can be 
pinched up from oflf the tumour, and do not seem to be in them¬ 
selves affected. 

It is not to be denied, that aneurisms by anastomosis, after hav¬ 
ing increased to a certain degree, sometimes cease to enlarge, and 
thenceforth continue stationary', or gradually shrink till scarcely a 
vestige remains. In some cases, ulceration and sloughing occur 
spontaneously in these growths, destroying them in part, consoli¬ 
dating the remainder, and preventing them from increasing. In 
other cases, some very slight cause of irritation, as a trifling bruise, 
will excite a mere stain-like speck, or a minute livid tubercle, into 
an uncontrollable state of diseased action. 

It is fortunate, then, that a method of cure for nsevus maternus, 
in its early stage, has been discovered, which seems to be equally 
sure and simple. The principle upon which this method of cure 
depends, is the destruction, by suppuration, of the cellular substance 
surrounding the anastomosing vessels, thereby insuring the obliter¬ 
ation of the vessels themselves. The means by which inflamma¬ 
tion of the nsevus is excited is the vaccine lymph, and the sooner 
after birth the cure is attempted the better. With a lancet already 
charged with the recent lymph, slight scratches are to be made 
upon the surface, and into the circumference of thA nsevus, at reg¬ 
ular distances from each other. As soon as the Wfecfyig has ceased, 
additional lymph is to be introduced; and Actor over the whole 
surface of t'he tumour, a bit of linen, saturatmywith the same fluid, 
is to be applied, and retained for several JAjrs. In the usual time 
the vesicles appear, and in general tMAaevus gradually subsides, 
leaving scarcely any mark behinA^Olach vesicle produces a de¬ 
gree of adhesive inflammation \\hi/iiniduces an occlusion of the 
nseval cells and vessels only tS^ certain distance around it; and 
therefore it is necessary to i^^ulate the surface of the tumour at 
such distances that the inanimation of one shall coalesce with that 
of another, and thus pj^uce the cure of the whole. If the child 
has been vaccinaUidSf We common w'ay, previously, perhaps, to 
the neevus attractw&^nuch notice, this plan of cure will rarely suc¬ 
ceed ; but ou/fTt srfll to be tried. If the child has not been vaccin¬ 
ated, this opcWon, besides curing the nrevus, will affect the con¬ 
stitution t v&nocu 1 ation in the common way. 

We it appears, this method of removing naevus, to Mr. 

Hods^Tof Birmingham* It has now been adopted by a num- 
hjoN^Wither practitioners, and among these by Dr. Young, of Glas- 
who has published a short account of two cases in which he 



* Medico-Chirurgical Review, Vol. vii. p. 280. London, 1827. Lancet, Vol, xii. 
p. 760. London, 1827. 
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tried it. His first patient was a child, three months old, who pre¬ 
sented a roundish tumour, nearly as large as a sixpence, on the 
right side of the chin. It was considerably elevated above the sur¬ 
rounding skin, and had a purplish colour. At birth it was no 
bigger than a split pea. Around the border of the tumour, as well 
as all over its surface, minute punctures were made, and vaccine 
lymph freely applied. In ten days the whole disease was involved 
in one pustule, but when this became incrusted, and was thrown 
off, there still remained a dark coloured, prominent, and diseased 
surface. Another suppuration succeeded, and a third; when at the 
end of five weeks, a complete cure was effected, no trace of the dis¬ 
ease remaining, nor mark, farther than what follows vaccination on 
a healthy part. This cure was hardly completed, when another 
little child was brought to Dr. Y., with a naev,us advancing rapidly, 
and occupying the middle and edge of the upper eyelid. The same 
process was followed with very similar results. A cure was effected, 
but after a very tedious festering and ulceration.* 

When vaccination has failed, dr when vaccine lymph cannot be 
procured, some other stimulating fluid may be tried, inserting it 
into the neevus in the same way as we do the lymph. A strong 
solution of tartrate of antimony may be used for this purpose ; or a 
pustular eruption, affecting the nsevus to a sufficient depth, might 
probably be excited by rubbing it with the tartrate of antimony 
ointment, or covering it with an antimonial plaster. It is likely 
that the vaccine lymph produces no specific effect upon tins sort of 
tumour, but operates merely by the inflammation whicbSaexcites, 
and that any other stimulant, of proportionate strenl^ dnd ap¬ 
plied with equal care, would be followed by nearljUs&feame result. 
Mr. Wardrop has repeatedly employed pure potasffS<OT this purpose, 
applying it to the nsevus so as to produce aiU0mr. In some in¬ 
stances, the eschar, on falling out, has beewMhund to comprehend 
the whole diseased mass; while, at otl^rVhpes, the separation of 
the eschar has been followed by ul«eimi«m, which destroyed the 
remainder of the tumour.f /-sV 

It is evident, that we cannot e^rect large naevi to be cured in 
this way. If they have read^©| perhaps, three quarters of an 
inch diameter, and are pron£©kit and active, the ligature or the 
knife must be employed ’ffiAufcir cure. The former will generally 
be preferred in cases iiVwnch the eyelids are the seat of the dis¬ 
ease. The tumourffiei«g laid hold of with the finger and thumb, 
or with a pair of fprcBps, so as to raise it as much as possible from 
the proper substafeb of the lid, a curved needle, armed with two 
strong waxec 10en threads, is to be passed through its base from 
above downfadfcrds, so as to divide the tumour into two portions, 
each ol^mCm is to be grasped by its own ligature. The ligatures 
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being- drawn tight, and secured by a double knot, in the course of 
48 hours the tumour will have entirely lost its vitality, so that it 
may be sliced off and the ligatures removed. A poultice is then 
to be applied, and continued till the exposed surface granulates and 
heals. Some very extensive and irregular naevi, stretching partly 
over the eyelids, may require more than two ligatures. 

Naevi, going on into the state of aneurisms by anastomosis, have 
occasionally been removed by excision. r i his is an effectual, but 
by no means a very safe mode of cure. The bleeding attendant 
on the removal, by the knife, of even small nsevi, is profuse, and 
dangerous in the young patients, who are the most frequent sub¬ 
jects of the operation. When the morbid growth itself is cut, a 
powerful gush of arterial blood takes place, which can hardly be 
restrained, and is not explicable by any thing hitherto ascertained 
respecting the nature of these structures. Although the knife keeps 
clear of the tumour, there is, in general, very serious haemorrhage, 
so that in removing even small nsevi in this way, alarm has justly 
been excited for the life of the patient, and the recovery of strength 
and colour has been very tedious. 

Mr. John Bell relates the case of a gentleman, of about 25 years 
of age, who had an aneurism by anastomosis upon his forehead, 
where it had been growing for some years. It began with a small 
spot like a pimple, of the size of a pea, and was, when he consulted 
Mr. B., of the size of an egg. It was seated close upon the eye¬ 
brow, and at its commencement was so small, and^A little trouble¬ 
some, that it was believed to be a pimple, brou$h\oa by a tight 
hat. When it had attained the size of a sparr^p egg, the patient 
thought he felt occasional pulsation in it. I^Nconsulted a surgeon, 
who found the pulsation distinct, pronoup^d it to be an aneurism, 
and advised that it should be cut oiuXjmie patient delayed, and 
was recommended by some one tg-^Sopressure. This producing 
pain, but no good effect, he let tb^a^eurism grow as it pleased for 
five years. The operation wasteow decided on. The tumour ap¬ 
peared to derive its blood fro^Jwo arteries: one, a branch of the 
temporal, enlarged and tatKious, which passed into the upper end 
of the tumour, while th&Xlfier, coming from within the orbit, en¬ 
tered the lower emh CJviife; two arteries and the intermediate tu¬ 
mour beat in comM>?Snd very strongly. 

Under the ap{©tension that the disease was merely an enlarged 
artery, the su^ggjbn first passed a ligature under the arterial branch 
coming jimr the orbit, and tied it; but this did not abate the pul- 
sation°p£N}ie aneurism. He next tied the temporal branch, but 
the wAwtaon remained unaffected. The tumour was then laid 
qpc&i its whole length. It bled Very profusely. A needle, armed 
a ligature, was stuck into its centre, where there was one 
\ artery larger than the rest j but from all the surface besides theie 
V%>vas one continual gush of blood. The haemorrhage was repressed, 
V au( ] the wound bound up with a compress and bandage. It healed 
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slowly, the ligature came away with difficulty, the pulsation began 
again, and by the time the wound was healed, the tumour was as 
large as before the operation. For nine months the patient allowed 
it to go on unmolested, and then consulted Mr. B. It was of a regu¬ 
lar oval form, and across the middle of it ran the scar of the opera¬ 
tion. The spot was not purple on its surface, but was covered by 
a firm, sound skin. The two arteries were felt pulsating with 
great force; and when the patient was heated, stooped, or breathed 
hard, the pulsations of the tumour became very strong. By this 
time it was affected also with pain. Mr. B. knew, that if he cut 
within the active circle of the tumour, he should have innumerable 
blood-vessels to contend with. He therefore resolved to cut out this 
aneurism, not to cut into it. He made an oval incision, which 
comprehended about a fourth part of the surface of the tumour, 
dissected the skin of each side down from it rapidly, went down 
to the root of the tumour, and turned it out from the bone. It bled 
furiously during the operation, but the moment it was turned out, 
the bleeding ceased. The two arteries were tied, the eyebrow was 
brought nicely together, and the incision healed in ten days. The 
tumour appeared a perfect cellular mass, like a piece of sponge 
soaked in blood.* 

This, then, is a striking example of the subcutaneous arterial 
aneurism by anastomosis, and of the mode of cure by excision. 
The following case, related by Mr. Allan Burns, furnishes an in¬ 
stance of the cutaneous and venous variety of this disease. 

A middle-aged, stout man, presented a large, livid, oQtararessible 
tumour, in the vicinity of the right orbit. The sweA nad ex¬ 
isted from birth, was sometimes more distended tharf^ others, but 
was seldom productive of pain, except when uflCVed, on which 
occasion it poured out a considerable quanth^p^fluid blood. It 
never pulsated nor throbbed; but during «Ss*Cton, or walking in 
a very hot or very cold day, it becamgr"fe^eedingly tense. Ex¬ 
ternally it covered about one-third of ih^A&niporal extremity of the 
upper eyelid, and it occupied the wBqJe extent of the lower one, 
the folds of which were separated t&jftich an extent, as to produce 
an unseemly, irregular, and pegt@ous swelling, which hung down 
over the cheek. Towards thdQhter canthus of the eye, the morbid 
texture was interposed ba|Vegja "me conjunctiva and the sclerotica, 
to within the eighth of/aeunch of the cornea. It was chiefly in 
this direction that th^*dprase was spreading. From the external 
angle of the eye theNmnour was prolonged both outwards, and 
downwards. ItvMJfc first direction it extended to the point of junc¬ 
tion of the tei^pfal and malar bones; in the latter, it descended 
nearly hqHASu^incli below the line of the parotid duct. Through 
its whol^^fcent, the tumour was free of pulsation ; no large artery 
xaced into it; by pressure it was readily emptied of its 

* Principles of Surgery, Vol. i, p. 461. Edin. 1801. 
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contents; but slowly, on tbe removal of the pressure, it was again 
filled. When emptied, by rubbing the collapsed sac between the 
fingers, a doughy impression was communicated to them. On the 
surface it was of a dark purple colour, with a tint of blue on those 
parts covered by the skin, but where invested by the conjunctiva, 
it had a shade of red. It was cold and flabby, communicating to 
the fingers the same sensation which is received on grasping the 
wattles of a turkey cock. As the tumour was increasing, and 
threatened to extend over the eye, the patient was anxious for its 
removal. Mr. B. began the operation by detaching the lower eye¬ 
lid along its whole extent, he then dissected away that part of the 
tumour adhering to the sclerotica, and next removed that which 
adhered to the upper eyelid. This being done, he tied a pretty 
large artery which passed into the tumour from the outer and lower 
part of the orbit, by the temporal side of the inferior oblique muscle. 
The next stage of the operation consisted is dissecting off the tu¬ 
mour from the aponeurosis of the temporal muscle, the zygomatic 
process, the malar bone, and from over the branches of the portio 
dura, and the parotid duct. After the great body of the tumour 
was in this way removed, Mr. B. found that still a part of the 
spongy morbid mass remained attached to the parts behind the 
parotid duct and portio dura. He also discovered that some of the 
tumour dipt beneath the fascia of the temporal muscle, which was 
reticulated. From these parts there was a general oozing of blood; 
and from the divided transverse fascial artery, as w«ft»^s from the 
arteries which perforated the malar bone and theiM^eefer muscle, 
there was a pretty profuse bleeding. The ve^2$ wel ' e secured, 
and then with the forceps and scissors, Mr^ytleared away the 
diseased matter from behind the parotid dtrffvhid portio dura, both 
of which were thus detached from all a^neexion with the neigh¬ 
bouring parts. In the same wayyhsjsds obliged to cut away a 
quantity of diseased substance fmnA Jj /hind the zygoma. As the 
morbid parts were here ill definOTw and much intermixed with the 
fibres of the temporal muscle, (Considerable part of it required to 
be taken away, and in doinjOhis, the deep-seated anterior temporal 
artery was divided. WhfiKor the tumour remained on the cheek, 
adhered so firmly to thCMgomatic muscle, and was so closely in¬ 
corporated with itsib©Mance, that the one could not be separated 
from the other. ✓-The insulated part of the portio dura and the 
parotid duct wes^^ow laid back on the masseter muscle, and the 
edges of th,e gUeguments brought into contact over them, and sup¬ 
ported by^Agans of a single suture. Over the malar bone the 
lips of >hWwound could not be made to approach, nor did the 
oo^mgQfcom the bone cease. A fold of linen and a layer of sponge 
w&^$ierefore laid into this part of the wound, and retained there 
by a/ compress and bandage, applied so tightly, as to restrain the 
^/“vll^eding. The sponge was removed two days afterwards, and an 
^ ▼attempt made to bring the lips of the wound nearer to each other. 
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The sore soon began to granulate, and threw out a flabby red fun¬ 
gus, the growth of which could not be checked by the application 
of sulphate of copper. By bringing the edges of the sore together, 
it was at length reduced to the size of a shilling, and was soon 
afterwards completely cicatrized. Three years after the operation, 
■the patient continued free from any return of the disease, and the 
cicatrice was becoming smaller. The only inconvenience which 
he experienced, arose from the motion of the upper eyelid being 
impaired, by its adhesion to that part of the sclerotica from which 
the tumour had been dissected. Prom the same cause, the eye 
did not possess the same latitude of motion as formerly. It required 
a considerable effort to turn the pupil toward the nose.* 

It will be evident, upon the slightest consideration, how very 
different in activity, if not in nature, this case of Mr. Burns is 
from that of Mr. Bell, and how much less the danger attending 
the extirpation of such a passive or venous aneurism by anasto¬ 
mosis, compared to that which is inseparable from every attempt to 
touch with the knife the active, or arterial tumour of the same sort. 
The terms active and passive, applied to this disease, cannot, I 
think, be objected to; but probably the terms arterial and venous 
may be incorrect. We are, as yet, in ignorance of the real struc¬ 
ture of aneurism by anastomosis, and therefore cannot pretend to 
■explain its varieties. 

The bold and successful practice of Mr. Travers, who, for an 
aneurism by anastomosis, within the orbit, tied the common caro¬ 
tid artery, has been followed by Mr. Wardrop in sev^orfj^ses of 
this disease, situated externally. In these cases, went 

upon the probability, that if the current of blood tbrr^sgh a nsevus 
were arrested by tying the arterial trunk supnm^ it, the blood 
contained in the cells, or what may be consideswiis the parenchy¬ 
ma of the tumour, would be put at rest, imdfimftergo a process of 
coagulation, similar to the blood in a commatmneurismal sac after 
the artery has been tied ; and likewis^t uRtt the coagulated blood 
would be afterwards absorbed, and (pyk the parenchyma of the 
tumour would gradually shrink. yJVLiT Wardrop has published the 
particulars of three cases of miM of the face, in which he tied 
the common carotid artery.y 5 .s 3 )the three patients were young 
children. Two of them^hjwf the circumstances previous to the 
operation being very upfa^urable. The successful case was that 
of a female child, fitfertonths old, who had a large subcutaneous 
nsevus on the left-sideof the face, covering one half of the root of 
the nose, the ewdJow, and the upper eyelid, which could not be 
sufficiently ood©l to expose the eyeball, nor could the precise lim¬ 
its of the<fy»§^e be traced in the orbit, within which it seemed to 
penetrat^hejfly. The tumour was of a pale blue colour, and 
there were numerous tortuous veins in the integuments covering 

*Vj)sorvations on the Surgical Anatomy of the Head and Neck, p. 331. Glas- 
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it. It had no pulsation, felt doughy and inelastic, and when 
squeezed could be greatly diminished ; on removal of ■ the pressure 
its original size was rapidly restored. As it would have been ex¬ 
tremely dangerous, and probably even impracticable, to have re¬ 
moved this tumour with the knife, and as it had been rapidly 
increasing since a few days after the birth of the child, Mr. W 
concluded that the only chance of arresting the progress of the dis¬ 
ease, was by tying the trunk of the common carotid artery of that 
side on which the tumour was situated. The incision of the in¬ 
teguments was made about the middle of the neck, along the 
tracheal edge of the mastoid muscle, and the rest of the dissection was 
accomplished chiefly with a sharp-pointed double-edged silver knife. 

The operation was more diflicult than might have been expected 
in a simple dissection amongst healthy parts, bom the unceasing 
crying of the infant, which kept the larnyx and trachea in constant 
motion upwards and downwards. This not only prevented the 
pulsation of the carotid from being distinguished, but when the 
sheath of the vessel was distinctly penetrated by the point of the 
knife, rendered it difficult to get the point of Bremner’s aneurismal 
needle conducted by the finger fairly within the sheath. When, 
however, the latter step of the operation was accomplished, the 
needle passed around the artery with great facility. Some divided 
vessels bled a good deal during the operation, so that the wound 
was kept filled with blood, and the dissection was necessarily con¬ 
ducted with the finger as the only guide. The ligaUire being tied 
around the artery, the edges of the wound were br^i^m^together by a 
single stitch, and no adhesive plaster nor banda«e'elnployed. The 
infant appeared pale and much exhausted afte/Wroperation, and had 
a teaspoonful of the syrup of white poppies^Ok remarkable change 
was immediately observed in the tumourt^yo sooner had the carotid 
been tied, than the child was obggitfeyio raise the upper eyelid 
sufficiently to expose the eyebal|, \|tnch, until that period, had 
never been in view, on account^! trie swollen state of the lid. The 
colour of the tumour also cffimged, losing its scarlet hue, and 
appearing of a much darksome shade, a change, observes Mr. W., 
which evidently had ari^slWrom the collapse of the arteries, whilst 
the veins and cells of/CW^mour remained filled with venous blood. 
Soon after the ope>Mm the child became tranquil, and in a few 
hours was pejjjii|ti^a to suck, care having been taken to keep the 
mother’s mim^njnquil, by her absence during the operation, and by 
concealing/fromner the extent of the wound. The child passed a 
very quj^CSghl, the operation seeming to produce very slight 
excitewjCJl in the general system. She continued to suck as if 
notWSgMiad happened, and the wound inflamed so little as to ve- 
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dressing. The ligature came away upon the eleventh 
yla^. On the day following the operation, the tumour continued of 
C^he same diminished bulk, and of the same dark purple colour, 
which it had assumed immediately after the artery was tied, and 


r 


# 










135 


on feeling it, it seemed either as if the blood which it contained had 
coagulated, or that it was emptied of its blood ; for pressure, instead 
of emptying its contents, now made no sensible alteration in its size. 
A. gradual, though not always regularly progressive diminution 
followed; by degrees, more and more of the eyeball became ex¬ 
posed ; and ten months after the operation, nothing of the tumour 
remained, more than the membranous bag which was originally 
distended with blood.* 


SECTION XVI.-NEURALGIA, OR TIC DOULOUREUX. 

The branches of the first and second divisions of the fifth pair of 
nerves, distributed to the eye, eyelids, and circum-orbital region, are 
more frequently the seats of severe pain than any other nerves of 
the body. We meet, in the first place, with cases, in which these 
nerves are affected with paroxysms of pain, without any other 
signs of disease being present. In the second place, these nerves 
are affected with pain, while, at the same time, the sclerotica and 
iris are inflamed. In a third set of cases, the teeth are decayed, 
often the vitreous humour glaucomatous, and vision impaired. In 
a fourth set, there are attendant on the pain, unequivocal signs of 
organic disease within the cranium. To the first and fourth of 
these sets of cases, the names neuralgia and tic douloureux are 
generally applied. The second and third sets are accounted rheu¬ 
matic. vVj 

Symptoms. In the commencement of neuralafiKMhe pain 
occurs only momentarily, and perhaps not ofteng^sfhan once or 
twice in twenty-four hours. The upper eyelid, JjSs^middle of the 
eyebrow, and the temple, are its most frequenHjg^s. The side of 
the nose, the lower lid, and the cheek, amjjjsgcommonly affected 
in incipient cases. As the disease proce&jtflte pain becomes more 
violent, but still continues only for an iifeaufl Gradually its attacks 
are more frequently repeated, last long^TVtlthough rarely above half a 
minute, and attain a degree of mosUp'oTpowering severity. The pain 
is almost always referred to one.£ratq it appears to be situated in one 
or other of the large brancharwM^e fifth pair; if it, spreads, it does 
so in the direction of the hMrncations of the nerves. In advanced 
cases, we observe, tha Lt|01ig a paroxysm, the eyebrows are knit, 
the lids firmly closedftlje angle of the mouth drawn towards the 
ear, the lower ja\wJrxSf, and respiration as much as possible sup¬ 
pressed. TheJjjvuseles in the immediate vicinity of the pain are 
sometimes affifct/u with a degree of quivering, tremor, or slight 
convulsiort^Wft, this is not an invariable symptom, and when it 
does oc$m^«feems to be merely an effect of the violence of the pain. 
The i mimis not equally violent during the whole time of an attack. 


sf 


^^^n<?et, Vol. xii. p. 267. London, 1827. Mr. Wardrop’s unsuccessful 
"g contained in the Medico-Chirurgical Transactions, Vol. ix., and in the volume of 
Lancet now quoted. 
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In general, it increases by degrees, and is most severe a short time 
before it ceases, which it commonly does with equal suddeness as 
it makes its attack. This disease is completely intermittent. 
Whenever the fit is over, the patient feels perfectly free from un¬ 
easiness in the part, which but ap instant before was the seat of 
excruciating pain. 

The symptoms occasionally attendant on neuralgia of the fifth 
pair, and indicative of serious organic changes within the cranium, 
are amaurosis, palsy of the muscles of the eyeball, and of the leva¬ 
tor palpebrte superioris, inflammation, of the cornea, ending in ulcer¬ 
ation, and deformity of the bones forming the back and roof of the 
throat. The inflammation and other changes of the eye in such 
cases resemble very much the effects produced in Majendie’s experi¬ 
ment of dividing the trunk of the fifth pair. 

Constitutional Symptoms. It is only in confirmed cases that 
any symptoms of this kind are present. When the disease has 
continued for a length of time without amelioration, and the attacks 
are very frequent, the patient becomes restless and melancholy, in¬ 
sensible to the pleasures of society, and incapable of occupation, 
the appetite for food fails, digestion is impaired, the bowels become- 
bound, the body becomes emaciated, the sexual passion is extin¬ 
guished, and the patient is almost totally deprived of sleep. 

Subjects. No age is exempt from this disease. Men are more 
frequently affected with it than women. It is by no means the 
nervous or hypochondriac that are most exposed tmiA 

Causes. In many cases, this disease appeHjX td arise from 
causes similar to those which induce rheumatH^pthalmia, and es¬ 
pecially continued exposure to draughts of wthair. While causes 
of this sort give origin to the first attackobserve a variety of 
occasional circumstances which operal^^r re-inducing the parox¬ 
ysms, as the motions of the face iursdL^ing, chewing, or swallow¬ 
ing, simple touching of the part, ftie /flibcks which the body is apt 
to undergo in walking or ridinj&the blowing of the wind over the 
face, the sudden opening or slQjtmg of a door, and many others. 

The paroxysms are mu^ynore frequent during the day, on ac¬ 
count of the presence oQ&Cny more exciting causes, than during 
the night. The comfflwTi? is much aggravated during the preva¬ 
lence of easterly rmtojorth-easterly winds. 

We are unaHe^psay any thing certain regarding the proximate 
cause of simpS^Jkeuralgia. When there are paralytic symptoms 
along wifh^euralgia, it is probable that pressure on the third and 
sj3ks within the cranium, from thickening of the dura 
ula: of bone, or the like. 

"tment. 1 . We are highly indebted to Mr. Hutchinson, of 
S^hjhwell, for the introduction of the precipitated carbonate of iron, 
as a remedy in neuralgia. I have used it in a variety of cases, 
^oth simple and complicated. In the former it has always proved 
successful. In painful affections of the circum-orbital region, ac- 
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companying glaucoma and amaurosis, I have also found it highly 
serviceable. In cases apparently connected with serious organic 
changes within the cranium, it has not appeared to be productive of 
any effect. The dose of the carbonate of iron may be from fifteen 
grains to a drachm twice or thrice a-day. Mr. H. appears to give 
a drachm as his usual dose ; but I have found it effectual in much 
smaller quantities. Should the medicine produce no relief in small 
doses, it ought to be tried in larger quantity. Mr. H. mentions a 
case in which half a drachm three times a-day, produced little per¬ 
ceptible benefit; he increased the dose to a drachm twice a-day, 
when, after three days, a very sensible abatement of the number 
and violence of the paroxysms was observed ; he again increased 
the dose; to four scruples twice a-day, in which the patient persevered 
regularly for ten weeks, at the expiration of which time, not the 
slightest vestige of the disease remained. He gives several other 
cases, in which little or no effect was produced by smaller doses 
than four scruples twice a-day. Mr. H.’s pamphlet is well worthy 
of perusal.* 

2. Another remedy of great utility in the treatment of this dis¬ 
ease is belladonna, for the suggestion of which we are indebted to 
Mr. Bailey, of Harwich. It is a medicine of so much-activity, that 
it must be given with a very cautious hand. The form which I 
have adopted for internal, and sometimes also for external use, is a 
vinous tincture of the extract, prepared by macerating, for four days, 
one drachm of the extract in one pint of white wine. Of*t4as, as a 
dose, I begin with five drops thrice a-day, increasingjvgdimlly to 
15 drops. Besides soothing, and in many cases, rem0bg entirely 
the neuralgia, the use of this medicine induces a v/fy^eculiar sense 
of thirst and constriction in the throat; and in (PaV*er doses, brings 
on cramp of the stomach, dilatation of the mag©!; temporary blind¬ 
ness, vertigo, and a highly distressing Atetitag of weakness and 
sinking. The cases related by Mr. B. Wts/extremely interesting.! 
He ventures on 2 or even 3 grains oj^ie extract at once, and ap¬ 
pears to have been led to this mode Jtirxhibiting the medicine from 
the difficulty of getting- the pati^^s to continue smaller doses for 
any length of time, in consequence of its unpleasant effects, while 
many were completely aird ^rrinfmently relieved by a single large 
dose. I have found behwwnna useful in almost every variety of 
neuralgia ; but of lateMViiave prescribed it less frequently, in con¬ 
sequence of making ns@Jof the carbonate of iron. 

3. Calomel awt&pium have been recommended for neuralgia, 

and occasionalkvpTove useful; although, in many instances, any 
degree of of the mouth in this complaint, is found to ag¬ 

gravate unptoras. In a case of neuralgia, attended with ul- 

“* CaA^>^ Neuralgia-.Spasmodica, commonly called Tic Douloureux, successfully 
ti^atew'^jondon, 1822. 

V T'CJ^CTvations relative to the Use of Belladonna in Painful Disorders of the Head 
^tad Face. London, 1818. 
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cerated cornea, arising without any active inflammation, and ap¬ 
parently merely as a consequence of the diseased state of the fifth 
pair of nerves, I found calomel and opium internally, and the lunar 
caustic solution externally, successful in procuring the cicatrization 
of the ulcer. 

4. Arsenic has often been tried in this disease, but appears to 
have little or no effect. 

5. The division of the affected nerve is also laid aside. 

6. Plasters worn over the seat of the pain sometimes serve to 
moderate it. They are made with opium, cicuta, belladonna, and 
other narcotics. 


SECTION XVII.-TWITCHING OR QUIVERING OF THE EYELIDS. 

I have often been consulted by patients who complained of a 
tremulous, quivering, or twitching motion of one or other eyelid, or 
of both, which they were unable to control or to prevent, and 
which, from the frequency of its repetition, had become very an¬ 
noying, although not attended with any pain. This, I believe, is 
the complaint called by the French tic non-douloureux. In many 
cases of this disease, the quivering of the orbicularis palpebrarum is 
so slight, as not to produce any visible motion of the affected lid ; 
but in other cases, the motion is very evident, and is not confined 
to the lids, but extends to other muscles ’ d especially 



to the zygomatici, so that while the lids are affeotefi Ityth an oscil¬ 
latory or winking motion, the angle of the nvTwk is drawn up¬ 
wards. Agitation of mind generally aggra^jes this convulsive 


state of the face, so that in speaking to a sjj2toger, it becomes much 
increased. The patient is conscious ofttiJuJ, his feelings are hurt 
by the knowledge of his being the complaint, and he 

becomes anxious to undergo any fcomols treatment likely to relieve 
him, not excepting an operatior^. iWlhough in by far the greater 
number of cases, no pain attendvthis disease, it is occasionally ac¬ 
companied by pain so severe, a^to resemble the tic douloureux. I 
have uniformly found the^Mgfeslive organs deranged in the subjects 
of this disease. a\A 

The physiologicaNAsftoveries of Mr. Charles Bell regarding the 
offices of the fiftli/piw; and portio dura of the seventh pair, lead us 
to refer the dfei^n motions of the face, as well as all its healthy 
motions, bojji vffluntary and involuntary, to the influence of the 
latter neri^Vp 

Treaff/ytrit. 1. The most essential part of the treatment con¬ 
sists isOJie use of alterative, laxative, and tonic medicines. A blue 
PjlN^CTy night, or every second night, and one or two compound 
.rlmbarb pills every morning, for a fortnight, will generally be at¬ 
tended with much benefit; after which a course of bitter infusion, 


inchona, or carbonate of iron, ought to be prescribed, along with 
Duntry air and exercise. 
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2. Anodyne liniments rubbed in the course of the portio dura 
have been recommended. 

3. Pressure, so,as to limit the motion of the parts spasmodically 
affected, has been found advantageous, tending to break the habit, 
on which, in a great measure, the complaint depends, however it 
may have been originally produced. 


SECTION XVIII.-MORBID NICTITATION. 


Natural nictitation appears to be performed chiefly by the alter¬ 
nate relaxation and contraction of the levator palpebree superioris, 
and is accomplished so instantaneously and easily as scarcely to at¬ 
tract the attention of ourselves or others ; but there is a morbid 
nictitation, which appears to be more a convulsive action of the or¬ 
bicularis palpebrarum, too remarkable not to be observed by others, 
and of which, at last, the patient himself becomes conscious. In 
some cases it seems to affect the upper ; and in other cases, more 
the lower lid. Sometimes one eye only ; at other times both eyes 
are affected. Although different from the subject of the last section, 
the present disease is aggravated by the same causes which aggra¬ 
vate the former, especially by agitation of mind, and disordered di¬ 
gestion. 

Sometimes a single eyelash, growing inwards, so as to touch the 
eyeball, is the cause of morbid nictitation. In other instances, slight 
ophthalmia produces it. These causes being removed,com¬ 
plaint will cease. In all other cases, a treatment sirjxS^k to what 
has been recommended for quivering of the must be 

adopted. 



«$> 


SECTION XIX.-—PHOTOPHOBIA, AND ^POF THE EYELIDS. 

Intolerance of light, and spas mod ic^o ntract io n of the orbicularis 
palpebrarum, almost always go toge^0^ as effects produced by the 
same cause, so that we rarely ob^sve any thing like a pure blepha- 


same cause, so that we rarely oba»ve any thing like a pure blepha- 
ro-spasmus. The common cruras'of photophobia, and spasm of the 
lids, are, a particle of dust other of the folds of the conjunc¬ 

tiva, an inverted eyelaslnS^^gtrumous conjunctivitis. In the last 
instance, the spasm i?^>(jT)iv continued for weeks together, the pa¬ 
tient being unable afitrtat time to bear the least accession of light, 
or to open the eyesinthe smallest degree. The inflammation dur- 


’ftiwbf photophobia, and spasm of the 
other of the folds of the conjunc- 
,ruinous conjunctivitis. In the last 


tient being unable afi tljat time to bear the least accession of light, 
or to open the eyaeinthe smallest degree. The inflammation dur¬ 
ing all this tinjs\p»uy be very inconsiderable, so that on forcing 
open the lids^csh'cely a red vessel is discovered. Such, however, 
is the sjMpgvhy between the conjunctiva, which is the seat 
of thcw^afee, and the neighbouring parts, that the admitted light 
secmsAto the patient to blaze like the rays of the sun reflected from 
a^aj?rar, the lachrymal gland instantly pours out a tide of burning 
NeJ and the spasm of the orbicularis palpebrarum forces the lids 
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together with new violence. The photopnobia, and spasm of the 
eyelids, depending on the causes already mentioned, generally sub¬ 
side very soon after the foreign particle is removed, or the ophthal¬ 
mia subdued. 

As for cases of pure blepharo-spasmus, I have seen but very few. 
In some patients, however, we find morbid nictitation go to such a 
degree, that the lids cannot be opened for several seconds, during 
which period, the eyeball is strongly pressed by the contraction of 
the orbicularis. The venerable Blumenbach is subject to an affec¬ 
tion of this sort, so that during conversation, or at lecture, he em¬ 
ploys his finger to overcome the closed state of the lids. 

in other cases, spasm of the orbicularis of one side is brought on 
in consequence of a blow on the head, or other injury, the effects of 
which have been communicated to the brain or its membranes. 
The spasm continues long, for weeks, perhaps, or months, and is 
apt to be mistaken for palsy of the levator of the upper lid. A rest¬ 
less state of the edge of the upper lid, and the difficulty experienced 
in raising the lid even with the finger, will serve to distinguish this 
state from palsy. 

The treatment of pure blepharo-spasmus will consist in laxatives, 
tonics, and antispasmodics, internally, and in counter-irritation ex¬ 
ternally. This is to be accomplished by friction with volatile lini¬ 
ment, tincture of Cantharides, and the like, on the forehead and 
temple, and behind and before the ear, the application of blisters, 
and the insertion of issues. Fomentations with poppy, or chamo¬ 
mile decoction are useful. Poultices, conlain in »**oWi m, hyoscya- 
mus, or cicuta, are also recommended to be^fcNiefl over the eye. 
In cases where the spasm is traced to injury^ytne head, blood-let¬ 
ting from the arm, leeches to the head, afnCV course of mercury, 
will be required. 

Benedict has treated of the intoleraWe of light which attends 
strumous ophthalmia, as a separjfTSvSjease, under the name of pho¬ 
tophobia infantum scrophulosHmJ He recommends chiefly small 
doses of calomel, and the waHm\bath.* 


SECTION XX.-PAL 




THE 


.'Q 


ORBICULARIS PALPEBRARUM. 

In many cases^spartial palsy of the face, there is a degree of 
lagophthalmos, present, or in other words, the eyelids cannot be 
completely clqggjH, on account of paralysis of the orbicularis palpe¬ 
brarum,. ^The patient cannot elevate his eyebrow, nor frown ; he 
cannotj&jft hard, nor press the eyelids against the eyeball. The 
tearso*^«'over on the cheek, from want of the action of the lower 
ljdS^hich hangs depressed and everted; exposed to dust flying 
^^VJt, the patient is distressed by its getting into his eye; and thus 
inflammation and opacity of the cornea may be excited. The 

- * Beitrage fflr practische Medizin und Ophthalmiatrik. Vol. i. p. 3. Leipzig, 1812. 
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other muscles of the face are at the same time paralyzed. The 
sensation of touch is perfect, depending on the fifth pair ; but the 
motion of the lips is lost on the paralyzed side; the mouth is 
dragged from the palsied towards the sound side; and even the 
nose is twisted. From the exposed state of the eye, the patient 
has a feeling of cold in it, which he remedies by covering the eye, 
perhaps, with his hand. Occasionally he complains of pain at the 
root of the ear, or in the neighbourhood of the stylo-mastoid fora¬ 
men, from which the portio dura escapes, to send its branches over 
the face. Pain is sometimes felt, at the commencement of the 
disease, radiating along the branches of the nerve. 

Causes. Exposure to a current of cold air, producing inflamma¬ 
tion of the portio dura, and, perhaps, in some cases, inflammatory 
swelling and diminution of the caliber of the Fallopian aqueduct, 
so as to press on the trunk of the nerve, is the most frequent cause 
of partial palsy of the face. It has been known to arise from the 
pressure of a lymphatic gland between the mastoid process and the 
angle of the jaw, owing to inflammation of the mouth from the 
action of mercury. An 1 abscess of the tympanum, affecting the 
Fallopian aqueduct, may produce it; or a division of the portio 
dura in any surgical operation about the angle of the jaw. One 
or other branch of the nerve may in this way be divided, and con¬ 
sequently one or other lid only be palsied. Care must be taken 
lest the affection be erroneously supposed to arise from disease 
within the cranium. \ 

Treatment. This must be directed neither againsfaftt* brain 
nor against the eyelids, but against the portio dura. A^raphTogistic 
means of cure are to be adopted in the first instaftSef as leeches 
behind the ear and near the angle of the jaw, cuflQbg on the back 
of the neck, and free purging. Calomel atid\pium, and the use 
of diaphoretics, may next be had recourse tAil semilunar blister 
round the ear, and stimulating linimentsYcKthe paralyzed parts, 
will be found of advantage. ShouldUheSe means not prove effec¬ 
tual, a trial may be given to electricity 


SECTION XXI.-PTOSI 



LLING 
EYELID. 


DOWN OF THE UPPER 


pper eyelid may either depend on a me- 
'from weakness, or be paralytic. 

1. Mechanical. 



Inability to raise 
chanical cause, orpins 

immolation of the upper eyelid, attended with consider- 
hptous or sanguineous effusion into its substance, or treated 
g-continued use of cataplasms, we not unfrequently find 
tha«hsifleguments so much relaxed, that they form a fold, hanging 
^.doS^jn over the opening of the lids, while the levator palpebrae 


After 
able ced 
by the 0 
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superioris is unable, from the weight and bulk of the lid, to raise 
it so as to uncover the eye. We perceive distinctly the endeavours 
of the muscle, as soon as the patient is earnestly desirous of opening 
his eye, but the eyelid is either raised only to a very inconsiderable 
degree, or remains completely prolapsed.. If we take hold, between 
the finger and thumb, of the relaxed fold of skin, so as to relieve 
the levator muscle of the additional weight of this superfluous por¬ 
tion of integuments, the patient can, without difficulty, open his 
eye; but as soon as we quit our hold, the eyelid descends gradually 
to its former position. Sometimes the relaxation does not occupy 
so much the middle of the eyelid as its temporal portion. It is also 
occasionally the case, that when the fold of integuments is very 
considerable, it presses, by its weight, the edge of the lid, along 
with its cilia, inwards, so as to produce a degree of entropium. 

For the cure of this variety of ptosis, the common practice is to 
remove a transverse fold of the integuments of the affected lid. 
In order to perform this with the necessary exactness, with a broad 
convex-edged pair of forceps, we take hold of the skin, where it 
appears most relaxed, and then desire the patient repeatedly to 
open and shut the-eye. If he be able to do this, it is a proof that 
the forceps include neither too much nor too little of the skin. If 
he cannot lift the lid, we have taken hold of too little, and must 
apply the forceps again, so as to include a greater portion of skin. 
If he can, indeed, lift the lid, but not completely shut it again, we 
must let go a little of the skin from the grasp of the instrument. 
It is important also to take care that we do noL^Jpply the blade of 
the forceps too close to the edge of the lid, flwNjahis be done, too 
little space will be left for the application(0^'stitches. As soon, 
then, as the forceps are properly applieiQfce squeeze their blades 
together with moderate firmness, thairvhe integuments may not 
escape, and then remove the portiqtijvjin hold of, by a single stroke 
of the scissors. The bleedinnp-i^Ntfconsiderable, and ceases in a 
few minutes by the use ofi cV^/water. Never more than two 
stitches are necessary; on^Mrequently sufficient. Union is gen¬ 
erally effected without anjNsJtppuration, and as soon as the union 
is complete, the prolansjffijis cured. 

oV) 2. Atonic. 

In some instates, we meet with a depressed state of the upper 
eyelid, dep/ffdftm apparently on mere weakness of the levator 
muscle. v 

In th|£pase, mechanical support, by means of a strip of adhe¬ 
sive tfEKter, assists in restoring to the muscle its wonted power. 
ApfruvStions of a strengthening kind are to be made to the lids, as 
^®^ing with rose-water, friction with tinctura saponis, and the 
Ihke. Electricity may also be tried, and general tonics. 


? 
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3. Paralytic. 

Palsy of the levator palpebree superioris is exceedingly unlikely 
to arise from a division of the branch of the motor oculi, which 
supplies that muscle with nervous energy ; for that branch lies 
deep in the orbit, enters the muscle by its inferior side, and is 
therefore not likely to be touched, except in a wound penetrating 
so.much into the orbit as to implicate other parts.* 

Palsy of the levator of the upper lid is, however, an affection by 
no means uncommon. In one set of cases, it bears an analogy in 
point of cause to the partial palsy of the face already spoken of, or, 
in' other words, it arises from cold, and is part of a rheumatic 
palsy of the eye. In another set of cases, the cause is cerebral; 
it is serous effusion, or some tumour, formed within the cranium, 
and pressing on the third pair of nerves. It is often difficult, es¬ 
pecially in the incipient stage, to distinguish these two sets of 
cases. 

In both, we generally find either all the muscles of the eyeball 
also paralyzed, so that the eye stands stock-still in the orbit, or the 
abductor retains its power, so that the eye is turned towards the 
temple, while the other recti being paralyzed, the patient is unable to 
move his eye upwards, downwards, or inwards. In rheumatic cases, 
oneside only is generally affected, and the abductor retains its power. 
In cerebral cases, both eyes are more apt to be affected from the 
beginning, although sometimes one side is first paralyzed and then 
the other. 

The effect of palsy of the levator palpebree sun|fc^risf is, of 
course, to deprive the patient of sight. He sees njvftj, unless he 
raises the lid with his finger. When he does so^n^generally sees 
double, and if he tries to walk across the ’'oqn^Ppfe is affected with 
a great degree of vertigo. The double-\ds5>», and the vertigo, 
cease as soon as the lid is allowed to drajpvbqd are to be attributed 
to the misplaced state of the eyeball, ^ylMcJ* generally attends this 

iafs$) is brought on by exposure to 
il is either sudden, or slow; the 
:rtion, exposure to the direct rays 


paralysis of the upper lid. 

The rheumatic variety of this 
currents of cold air. The 
sudden arising after fatiguim 
of the sun, intoxication,, 
keeping pace with thg-^Jbwth 


the head, and the like ; the slow 
of scrofulous tumours, fungous 
and other organic changes at the 


f.*. Both in the rheumatic and in the sudden cerebral 
rpjJhr lid, we employ blood-letting, general and local, 


growths from the c 
basis of the skull. 

Treatment 
palsy of the 

rest, the anfi^ffogistic regimen, and blistering of the head. After 
the usp'^Qulese means, we generally find the vertigo to be re- 
moved,S$ra gradually the other symptoms begin to yield. In both 
casesiwe employ mercury till the mouth is affected, combining it 

. x * s ee page 101. 
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in rheumatic cases with opium, as a sudorific, and in cerebral cases 
expecting it to prove useful as a sorbefacient. Sudorifics, as guaiac, 
and stimulants, as camphor, have been highly recommended in the 
rheumatic cases. Issues in the neck, and behind the angle of the 
jaw, and the use of electricity, have been attended with advan¬ 
tage. In slow cerebral cases, I have seen almost every sort of 
practice tried without effect. 

Some cases of ptosis are congenital. I am unable to say 
whether they are paralytic, or arise from some defect in the struc¬ 
ture of the levator muscle. They sometimes appear, for a time, 
to be bettered by the operation already described, for ptosis arising 
from mechanical causes ; but the relief is only temporary, for the 
lid soon returns to its former depressed and motionless state. 


SECTION XXII.-LAGOPHTHALMOS, AND RETRACTION OP THE 

EYELIDS. 

The term lagophthalmos is employed to denote that state, in 
which the eyelids cannot be completely closed, so that even during 
sleep, a part of the surface of the eyeball remains exposed to the 
action of the air, and the irritation of foreign particles. This state 
is generally the result of shortening of the upper eyelid, from the 
contraction attending the cicatrization of a burn or other injury, or 
of the retraction of that lid arising from caries of the roof of the or¬ 
bit ; and in either case, lagophthalmos may or may ymjbe attended 
with eversion of the affected lid. 

I have been consulted on account of a greaufcgfcee of retraction 
or depression of the lower lid, consequent natter to destruction of 
its integuments, nor disease of the bone. is led to suspect that 
suppuration between the eyeball and thfwir of the orbit, had been 
the cause of this diseased position/SFxh^ lid, but nothing of this 
kind appeared from the history c^tfte-Case to have happened. 

Another variety of lagophthaCSos is the result of palsy of the 
orbicularis palpebrarum, whidi Mows the lower eyelid to drop, and 
prevents it even during tluA©longest act of volition from meeting 
exactly with the upper.^VjS 

A slight degree okNgfejJliTnalmos may not be attended by almost 
any bad consequents When more considerable, inflammation of 
the conjunctivarnnyxornea, opacity of the cornea, and even staphy¬ 
loma, may bo, 'thu results. The exposed eye is incapable of the 
usual exeffim? and is affected with epiphora and intolerance of 
lifrht. 


agophthalmos from palsy, nothing farther requires to be 


e ancients attempted to relieve this state of the eyelids, 
ose from a cicatrice, by a transverse incision through the 
integuments, separating the edges of the incision as much 
, and endeavouring to’ keep them separate by the inter- 
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position of dressings, till the cure was complete. This plan was 
found to be ineffectual; as the cicatrice, arising from the operation 
itself, necessarily gave rise to a new degree of contraction. The 
lagophthalmos arising from caries of the roof of the orbit, is occa¬ 
sionally attended by a considerable transverse elongation of the eye¬ 
lid, at the same time that it is drawn up into an angle, and im¬ 
movably fixed in the elevated position. Under these circumstances, 
it has occurred to me that an operation similar to that which is 
practised for the worst degree of eversion, might be performed with 
advantage; namely, cutting out a triangular portion of the whole 
thickness of the eyelid, detaching the lid as completely as possible 
from the roof of the orbit, and then bringing the edges of the wound 
together by stitches, so as to make the lid sit close on the eyeball, 
and thus, by the transverse shortening produced by the operation, 
counteracting any tendency which the lid might have again to be¬ 
come perpendicularly shortened. Of course, nothing of this sort 
should be attempted till the bone is perfectly sound. 

As palliative means, in all cases of lagophthalmos, may be men¬ 
tioned, the lunar caustic solution, which, applied once a-day to the 
conjunctiva, lessens the tendency to inflammation, caused by the 
exposed state of the eye ; and the use of such mechanical means as 
may moderate the access of light and air. 


SECTION XXIII.-ECTROPIUM, OR EVERSION OF THE 'EYELIDS. 

1. Eversion of either lid, from inflammation and sj&mgi dation. 

This first variety of eversion takes place oiffy<4’hen the con¬ 
junctiva is in a state of acute inflammation. / ^Ahen it affects the 
upper lid, it is in some measure accidental. \jOmild, for example, 
is labouring under acute puro-mucous opKhalmia; the attendant, 
upon attempting to look at the eye, oinojeviove the copious puru¬ 
lent discharge, unfortunately tums^tnk upper eyelid inside out: 
the child begins to cry violently, tkteyhicreases the eversion, and all 
attempts to reduce the lid to it^uauffal position are found to be in¬ 
effectual. It is allowed to reidjuA everted for some hours, or, as I 
have repeatedly seen it ha»pe«£)for several days, and then the child 
is brought for advice. 'S|wr everted lid is by this time greatly in¬ 
jected with blood ; spi^^Vnes to such a degree, that all attempts by 
pressure fail to overcome the eversion ; or if we succeed in restoring 
the lid to its nafiiraTposition, it very probably returns to the state 
of eversion, theAQment that the child begins to cry. 

When thffs variety of eversion affects the lower lid, there is noth¬ 
ing acqkfiGhfl in its production ; it is entirely the result of the 
swell jqsSihd protrusion of the inflamed conjunctiva. 

TffieVontagious or Egyptian ophthalmia, and the ophthalmia 
.mafflHitorum, are the most frequent sources of this variety of ever- 
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Treatment. We have recourse, in the first instance, to scarifi¬ 
cation of the everted conjunctiva. After the tumefaction of the 
eyelid is somewhat reduced by the discharge of blood, we are in 
general able to return it to its natural position, laying hold of it in 
such a manner as to press out from it as much as possible of the thin 
fluid effused into its substance, and suddenly bending its edge, if it be 
the upper lid, downwards and backwards. If the state of inflam¬ 
mation is not very acute, we ought to maintain the lid in its natu¬ 
ral position by means of a compress and roller. If the ophthal¬ 
mia be still severe, we must content ourselves with recommending 
great care in the attendants to avoid whatever might cause the 
child to cry, and instruct them in the manner of reducing the 
eversion, should it happen to return. From day to day, or more 
frequently than once a day, if this is thought necessary, the eye is 
to be examined, and the proper means applied to the conjunctiva 
for removing the ophthalmia, as-lunar caustic solution, sulphas cu- 
pri, and the like. 

I have seen repeated instances in which scarification failed, or if 
we succeeded by its means in lessening the degree of eversion, it 
speedily returned. In such cases, we must have recourse to the 
removal of a portion of the diseased conjunctiva. With a hook, or 
a pair of hooked forceps, we lay hold of the middle of the exposed 
and thickened portion of that membrane, and remove, with the 
scissors, a fold of it of the shape of a myrtle leaf. The wound 
bleeds profusely, and this assists in reducing the lid io a state fa¬ 
vourable for replacement. Strips of plaster, passiqgNfdm the up¬ 
per to the lower lid, and a compress and banda^k a fe then ap¬ 
plied, and are to be removed from time to twfc, till the cure is 
complete. 

Prognosis. It is important to obsen$ej0iat although in every 
case of this variety of eversion, our pmMesis may be favourable 
regarding the mere eversion, we nfirsMsjonounce nothing regard¬ 
ing the vision of the patient, unlCssNve are able distinctly to bring 
the cornea into view. In negated cases, the swelling of the 
everted conjunctiva may be inicfr' that we shall find it impossible to 
do this, on our first examjjmion of the eye; and under such cir¬ 
cumstances we ought n^Sa^warn the friends of the patient that 
we can promise nothing* regarding the sight. After the use of 
scarification andotftEyVneans, we bring the cornea into view, but 
not unfrequentlttwiind the eye staphylomatous, and of course 
vision lost. - ^ 

3 reversion of the lower lid from relaxation. 

TitettjNjccurs not unfrequently, especially in old persons, an 
everatijmof the lower lid, as a consequence of chronic inflammation 
of tire conjunctiva and Meibomian follicles. The orbicularis pal- 
hsbrarum appears to have lost its power of supporting the lid, and 

v Nflie 1 


tensor tarsi, being also weakened, allows the punctum lachry- 
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male to fall forwards. The exposed conjunctiva is swollen, of a 
pale red colour, and sensible to the touch. Gradually, from the 
constant influence of the air upon a part not intended to be exposed 
to this excitement, and the occasional contact of external bodies, 
the inside of the everted lid becomes"redder, firmer, and almost in¬ 
sensible to the contact of those substances which formerly excited 
pain or brought on bleeding from its surface. The consequences 
of this disease are stillicidium lachrymarum, and occasional attacks 
of inflammation of the eyeball. Both these are the unavoidable 
effects of the interruption of the natural functions of the lower eye¬ 
lid. In the state of eversion, it no longer covers completely and 
accurately the inferior part of the eyeball, which consequently re¬ 
mains exposed to innumerable causes of irritation, from which it 
ought to be guarded. In this state also, the tears are no longer 
guided onwards to the punctum lachrymale by the edge of the eye¬ 
lid, nor is the punctum kept in contact with the eyeball as it is in 
health, so that the tears are allowed to drop over on the cheek. 


Treatment: Besides 


the inflamed state of the lids 


ei^Aca 

durable portion 
^removed. In 


and conjunctiva, which gives rise to this variety of eversion, we 
find that the application of escharotics to the exposed conjunctiva 
is the most effectual means of counteracting the tendency to mis¬ 
placement. The sulphas cupri, and the nitras argenti, solid or in 
solution, are to be preferred. Scarification of the inflamed con¬ 
junctiva is also useful, as well as keeping the lid raised into its nat¬ 
ural position, by means of a compress and roller, vei^Njarefully 
applied. 

Inveterate cases require for their cure that a consjj 
of the relaxed and thickened conjunctiva should/'*' 
order to execute this operation with exactness,>rt*K?iecessary to cal¬ 
culate beforehand what amount of contracMg-of the conjunctiva 
would be sufficient to reinstate the eyelid-i/Gp natural position. If 
we remove too little, a degree of eversiorVjvijl remain. If we remove 
too much, we produce a new diseaslt namely, inversion, which is 
at least as bad as that which we h(3)oeen endeavouring to relieve. 
The operation and after-treatme/r^are the same as have already been 
mentioned urtdej the first vawfewrnf eversion. If our calculation in 
the quantity of conjunctiwirtMSpremoved has been correct, we find 
the eetropium cured as Jweas the cicatrice is completed. 

3 . Eversion qf'the lower lid, from excoriation. 

The most cpramon cause of eversion is excoriation of the lower 
lid and cheekin' consequence of long-continued ophthalmia tarsi. 
We find UmJsdges of the everted lid rounded off, the Meibomian 
apertures*mitlally or totally obliterated, the cilia destroyed, and a 
considh^alMe portion of inflamed conjunctiva permanently exposed to 










rudiment. We endeavour to remove the remaining symptoms 
ie ophthalmia tarsi, by the means of cure already recommended. 
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The skin of the everted lid is to be softened, and protected from 
farther irritation, by the frequent application of simple cerate, or ox¬ 
ide of zinc ointment. Scarification of the exposed conjunctiva, and 
the application of fluid and solid escharotics, especially the sulphas 
cupri and nitras argenti, will do much both to remove the inflam¬ 
mation and restore the natural position of the lid. Should these 
means not prove completely effectual, a portion of the conjunctiva 
must be extirpated, as has been already recommended for the first 
and second varieties of eversion ; or destroyed by a very cautious 
application of sulphuric acid. In very, bad cases of this sort we 
may, with advantage, have recourse to the removal of a portion of 
the whole thickness of the lid, of the shape of the letter V, an ope¬ 
ration recommended by Sir William Adams,* and which we are 
frequently obliged to practise in eversion arising from a cicatrice. 

4. Eversio7i of the lower lid from disunion at the temporal 
angle of the lids. 

This variety of eversion seldom occurs except in those pretty far 
advanced in life, and who, for a long time, have been affected with 
inflammation of the edges of the lids. A succession of ulcers at 
their outer angle at length effects their disunion, and allows the low¬ 
er lid to become everted. 

Treatment. In this variety of eversion, an operation similar in 
principle to that for harelip, has been recommended, namely, the 
removal of the edges of the ulcerated and disunited commissure of 
the lids, which are then to be brought into contacuAid healed by 
the first intention. Such an operation appears tol^ha only means 
of cure for this variety of eversion ; butof cours^jre need not think 
of performing it till all appearances of ulcer^Qv and inflammation 
of the lids have completely subsided. ^Trase being the original 
causes of the disease would compIetelyJMPart our attempts for its 


cure. 


5. Eversion of eithetdw 


‘rom a cicatrice. 


The cicatrice which operate^pil 
eversion, may be the cons ce of 


,he production of this variety of 



or a burn. fV - 

Not even the simi eision can be healed without some de¬ 
gree of induration aM^contraction in the parts immediately sur¬ 
rounding the cicatrice. In cases of abscess opening externally, we 
observe that the Vjjole circumference of the abscess contracts, till lit- 
' ’ ' when the cure is completed, instead 

r hen the abscess was filled with pus, 



depression. In the middle of this 


is the cicatrised wound by which the abscess was laid 
1 we find the skin drawn towards the cicatrice and render^ 


irally tense by this contraction. In cases of ulcers and 



Practical Observations on Ectropium, &c. London, 1814. 







149 


burns, in which a considerable portion of skin has been destroyed, 
these phenomena are still more striking. Though nature contrives 
to cover up an ulcer by a process of cicatrization, and to produce, in 
place of the portion of skin which had been destroyed, a supplemen¬ 
tary substance, yet matters are not restored exactly to their former 
state. 'The ulcer is covered, partly at the expense of the surround¬ 
ing sound skin which is drawn together and contracted over the 
sore, and partly by the formation of a new membrane, which, though 
we give it the name of skin, possesses but few of the properties of 
the old integuments. It is neither so large as the piece of skin 
which has been lost, nor is it so yielding, nor so elastic, nor so 
moveable upon the part which it covers. It is smooth and shining, 
and scarcely capable of distention, but above all, so far as the pre¬ 
sent subject is concerned, the surrounding original cutis is drawn 
towards this supplementary production, is puckered and thrown into 
folds, and, to use the homely comparison of Mr. Hunter, the whole 
appears as if a piece of skin had been sewed into a hole by much 
too large for it, and therefore it had been necessary to throw the 
surrounding old skin into folds, or gather the surrounding skin, in 
order to bring it into contract with the new. 

To apply these facts to the subject before us, if merely an incis¬ 
ion, for instance, be made below the edge of the under eyelid, a 
degree of induration and contraction will infallibly result, and the 
edge of the lid will be, though perhaps in a very small degree, 
permanently drawn downwards. If an abscess take ni^ce in the 
same situation, a considerable depression will be left ^jfkrOis evac¬ 
uated and cured, the integuments will be con tract^jio wards the 
cicatrice which closes the opening of the abscessy-^Ma still greater 
degree of displacement than in the case of yswvple wound, with 
some degree of eversion, will be produced. -S^"roe case of an ulcer 
or a burn, the degree of eversion is in ns^kuproportion to the situ¬ 
ation of the cicatrice and the loss of lance which had been 
produced. Nay, there is a greater degree of contraction when these 
accidents take place in the eyelids. t^i if they had happened in sev¬ 
eral other parts of the body, where, the integuments are more on the 
stretch. The eyelids are siMbose, that very little new skin is 
formed, the cicatrice is ffi^pStionally smaller, the contraction 
greater, and the eversiomJsore considerable. 

Treatment. Suek feg^ig the origin of this variety of eversion, it 
comes to be a questjo^, how far it is curable, or in other words, 
whether ther^t^any method of removing or diminishing the con¬ 
traction attendanron cicatrization. 

This contraction, so far from diminishing, increases gradually 
for soimjtjhae after the process of cicatrization has been completed, 
the granulations becoming absorbed, by which the closure of the 
woutod was in some measure effected, and on which the new skin 
-wasTyrmed. Matters then appear for a while to remain stationary, 
bhrc in the course of the ensuing years, and in consequence of the 
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mechanical motion to which the parts are subject, a slight increase 
takes place in the flexibility of the cicatrized surface, and it becomes 
somewhat less firmly attached to the parts which it covers. The 
parts, which were at first matted immoveably together, yield a little 
to the motions impressed on them by external causes, and the 
absorbents appear to contribute to this slight relaxation, by re- 
moving some of the adventitious substance which bound the in¬ 
teguments to the parts beneath. Ibis is all the return which is 
ever made to the natural state by the action of the part themselves. 
The everted eyelid, after some years, will have loosened itself a 
very little from its unnatural situation, and not quite so much of 
the eyeball will now be exposed as was the case immediately after 
the completion of the process of cicatrization. 

The hand of art, however, has sought to relieve not only the 
present variety of eversion, but similar consequences of cicatrization 
in various parts of the body, by a more speedy and effectual method. 
Celsus gives us a very distinct account of the operation, practised 
in his time, for the cure of this kind of eversion.* When the dis¬ 
ease was situated in the upper eyelid, an incision, down to the 
cartilage, was made, in the form of a crescent, the extremities of 
which were turned downwards. When the disease affected the 
lower lid, an incision of the same form was made there, the extrem¬ 
ities still pointing downwards. The edges of these incisions were 
kept open as much as possible, by means of lint put into the wound, 
so that they healed up by a slow process of granul£fii\i and cica¬ 
trization. It was expected that the space betwe^ ffye edges of 
the incision would be filled up by new substanqgyhat the eyelid 
would consequently be considerably elongateffi^hgi the edge would 
return to its natural position, or in other that the eversion 

would be cured. Jvr 

This operation was frequently ti^Oilater times, but so far 
from permanently curing eversion,Vjt^ate found in the end to in¬ 
crease the very disease it was punformed to relieve. Immediately 
after the incision, indeed, the can be brought nearly, if not 

altogether, into its natural sittfpstion; so long as the processes of gran¬ 
ulation and cicatrization d^e ^oing on, the case continues at least 
much better than itbfMMn before; but as soon as the cure is 
pronounced completgSj!Ns found that the eversion begins to return, 
and that at the ,«nd df perhaps a year, matters are rather worse 
than they' were W<lre the operation. 

The following case, by Bordenaye, sufficiently illustrates both 
the failuransiWnis operation, and the good effects of extirpating a 
portion Jff\the conjunctiva, in this variety of eversion. 

man, aged 21 years, had eversion of the right lower 
eyeid> from a cicatrice, the consequence of a burn of the face, 
Which had happened during infancy. The eversion was consid- 
SQnible, the internal part of the eyelid protruding presented a red¬ 
's.. * De Re Medica, Lib. VII. Cap. i. Sect. 2. 
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ness which was disagreeable to look at, and the eye could not be 
covered by bringing the lids together. Bordenave examined the 
state of parts, and found the cicatrice considerably flexible. He be¬ 
lieved himself justified in hoping to cure it by the ordinary opera¬ 
tion, which he performed some days afterwards, according to the 
prescribed rules. Having made a semilunar incision of moderate 
depth, below the tarsus, he separated the lips of the wound with 
charpie, and kept them in this state by adhesive plasters, com¬ 
presses, and a suitable bandage. Some days afterwards, suppura¬ 
tion established itself. The eyelid appeared extremely relaxed, it 
covered almost entirely the eye, and the cure seemed certain. But 
these appearances of success were not of long duration ; the cica¬ 
trice being completed, and the eyelid no longer restrained, things 
returned to their former state. Not convinced, however, of the 
faultiness of the Operation, Bordenave believed that he had not 
performed it with sufficient exactness ; and therefore he repeated it, 
but with no better success. He says, that he should have despaired 
of curing the case, had not the patient’s eagerness to be relieved, 
forced him in some manner to try a different treatment. Seeing 
that he was unable to elongate the eyelid, in order to conceal the 
everted conjunctiva, he resolved to remove a portion of this mem¬ 
brane in almost all its length. This he did with a straight bis¬ 
toury, and found it exceedingly useful. Some time after, the 
conjunctiva still protruding a little, he practised a second section, 
which had all the success desired. In proportion as the conjuncti¬ 
va cicatrized, the eyelid returned to its proper directin^T'A applied 
itself more immediately upon the eye, at last the aq^Vlosed itself 
much better, and the deformity became scarcely 

In slight cases, then, of eversion, arising frmpVi cicatrice, this 
simple operation of removing a fold of thsVj^ijunctiva may be 
sufficient. In worse cases, it may be 
operation, of dividing the cicatrice, wi| 
ing the eversion, by a new cicatrice fen 
are cases, however, of this variety 1 
these plans is sufficient to rejjjei 


to combine the old 
ins method of counteract- 
inside of the lid. There 
eversion, which neither of 
We meet with cases, in 
which the degree of eversiorfd^ very great, the eyelid dragged 
much from its natural noskVai) its length in the transverse direc¬ 
tion much increased, outer surface bound down unnatu¬ 
rally by adhesions. division of the cicatrice, so as to loosen 

the lid from its urmauftal situation, is the first step to be taken for 
the relief of sucji rroise ; next, a portion of the conjunctiva may 
be removed; *lfejin order to counteract the morbid elongation of 
the lid fromftheone canthus to the other, it is necessary to remove 
a portiji whole thickness, of the shape of the letter Y, and 

then^m|f the edges of the wound together by a stitch or two. 
Thk makes the lid again sit close upon the eyeball, as in health, 
. ;u.nUcompietely cures the eversion. 

. Memoires d e 1’Academie de Chirurgie. Tome xiii. p. 170. 12mo. Paris, 1774. 
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It occasionally happens from an extensive burn, that both 
eyelids are everted, and dragged towards the temple. In such 
cases, besides dividing the cicatrice, removing part of the exposed 
conjunctiva, and perhaps cutting out a portion of the whole thick¬ 
ness of one or of both lids, it has been found useful to pare away 
a small portion of the edge of each lid at their outer angle, and 
then to bring the two together by a stitch. This tends to reduce 
the opening between the lids to its natural length, and removes 
much of the deformity. 

5. Eversion from caries of the orbit. 

I have already had occasion to refer to this variety of eversion, 
and to the great degree of shortening of the lid with which it is 
in general attended.* There is one circumstance upon which I 
have perhaps not sufficiently insisted, which we may remark mote 
or less in every variety of eversion, but which is often very strik¬ 
ingly displayed in those cases where the upper lid is dragged up 
under the edge of the orbit from an affection of the bone, namely, 
the degree of accommodation of the lower lid to the deficient state 
of the upper. In the act of winking, the lower lid is thrust up by 
the contraction of the orbicularis palpebrarum, so as to meet the 
upper, and almost to cover the eye. 

As to the treatment, I have nothing to add to what I have said 
under the head of lagophthalmos. 

- ^ 

SECTION XXIV.-TRICHIASIS AND DISTI(^(IASIS. 

Trichiasis is an inversion of the eyelashes r^tfstichiasis, a double 
row of eyelashes. vO 

Symptoms. We very seldom find ^dvtne eyelashes turned 
towards the eyeball, except when th/’"mN{iasis is merely a symp- 
ton of inversion of the edge of the a disease which we leave 

out of view for the present, and when it is a symptom of in¬ 
version of the edge of the eyeJjffStfe trichiasis sometimes remains 
partial. In the same manm^Jhe pseudo-cilia which are produced 
in distichiasis, seldom ocafoySthe whole length of the eyelid, but 
in most cases are stre^^KhSre and there in parcels, between the 
natural place of the cilia and the Meibomian apertures. Both these 
diseases, especial l^"wh€n only one or two small colourless eyelashes 
are inverted, are apt to escape being noticed, and those diseased 
appearances eyeball which are owing to their irritation, are 

supposed tb'M“ occasioned by some disorder of the eyeball itself. 
M e a ns. a^eSlTrec ted against the effects while the cause is overlooked, 
and^^ye may be seriously injured, and even vision lost, from a 
ran^ment which on a superficial view appears trivial. In every 
in which the patient, after an attack of ophthalmia, recovers 

* See pages 34 and 144. 
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with extreme slowness, the surface of the cornea continuing dim, 
and strewed with blood-vessels, and the eye discharging tears upon 
the smallest increase of light, we ought carefully to examine the 
edges of the eyelids, and discover whether any of the eyelashes be 
inverted, or any false eyelashes be present. The false eyelashes 
are in general so soft, short, and light-coloured, that they can be 
seen only when the eyelids are opened wide, but at the same time 
allowed to remain in contact with the eyeball. The moment that 
the edge of the lid is drawn forwards from touching the eyeball, 
the false cilia are scarcely or not at all visible. On again applying 
the edge of the lid to the eyeball, they return into view. 

Causes. Trichiasis and distichiasis are in an especial manner 
the consequences of neglected opthalmia tarsi, and strumous op- 
thalmia. Small-pox was formerly a very abundant source of these 
derangements of the cilia. In fact, every affection of the lids at¬ 
tended with abscesses and ulcers at the roots of the eyelashes, is 
apt to give rise to trichiasis and distichiasis, especially if the patient 


is allowed to lie much on the face, so 


that the cilia, loaded with 


mucus, or matted together by the diseased secretion of the Meibom¬ 
ian follicles, are forced into a constant direction towards the eyeball. 

Prognosis. If there be no degeneration of the edges of the eye¬ 
lids present, the prognosis in trichiasis may be favourable. Disti¬ 
chiasis, on the other hand, can very seldom be radically cured ; and 
even as seldom can trichiasis, when connected with evident altera¬ 
tions in the edges of the lids. 

Treatment. All the proposals which have beefc^Viarle for re¬ 
storing the cilia in trichiasis to their proper directi constantly 

turning them outwards, keeping the lids evertaCpy adhesive plas¬ 
ters, <fcc. are of as little value as those for hiath^ing the growth ol 
pseudo-cilia, namely, the application of es^MFotics to the edge of 
the lids, the burning of the foramina^dWflce the eyelashes issue 
with a red-hot needle, and the like, \r$nwhatever causes trichi¬ 
asis or distichiasis has originated.*^; must carefully remove, one 
after the other, all the inverted aQ) misplaced cilia, by means of a 
proper pair of forceps. Eachrgvelash is to be laid hold of as close 
as possible to the skin, andfmmed out quickly T in a straight direc¬ 
tion, in order that it mawj fjm*&reak. Except when the edge of the 
lid is perfect, and the trichiasis entirely the result of the cilia having 
been matted togetherChy mucus, this operation must be regarded as 
merely palliative.\j)arefully and frequently repeated, it occasion¬ 
ally proves, QvUJ.jin cases of distichiasis, especially in young sub¬ 


lets, a radio 
therefore 



eans of cure; but on this we cannot depend, and, 
as the inverted cilia or pseudo-cilia make their 
must be extracted. We meet with patients who 
years have been obliged, every two or three weeks, to 
hajc this repeated. 

\T\he constant repetition even of this trifling operation being found 
hy many extremely annoying, we are often asked whether there is 
> 20 
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no means by which trichiasis or distichiasis could be permanently 
removed ; and with this view, the operations for inversion of the 
lids have sometimes been had recourse to. 

False eyelashes are sometimes met with growing from different 
parts of the conjunctiva, even from the conjunctiva cornese. Dr. 
Monteath mentions a case, in which one exceedingly strong hair 
grew from the inner surface of the lower lid. It was directed per¬ 
pendicularly towards the eyeball, and irritated it. The natural 
cilia were of a light colour, the pseudo-cilium jet black, and double 
the strength of the common cilia. 

I once met with an eyelash fully an inch long, soft, and woolly, 
in a patient who had long suffered from ophthalmia. 


SECTION XXV.-ENTROPIUM, OR INVERSION OF THE EYELIDS. 

There are two varieties or degrees of inversion, which differ ma¬ 
terially in their causes, symptoms, and modes of cure. The one is 
acute, the other chronic. 

L. The acute variety generally takes its origin in an attack of 
ophthalmia, during which the patient had kept the eyelids long 
shut, or perhaps covered with a poultice. I have seen it take place 
during the inflammation following extraction of the cataract. The 
lower lid is the more frequent seat of this variety of inversion. 
The skin of the inverted lid is generally swollen amlVpuffy. Its 
edge is perfectly regular in form, not thickened nqrannVrated, but 
entirely rolled back towards the eyeball, and tliOweiashes fairly 
out of view. On applying the finger to the^fliSr surface of the 
lid, and drawing it a little, the eyelashes sta^Mijco view, clinging to 
the surface of the eyeball; a little more H^eraon rolls the edge of 
the lid completely into its natural pkwdQid if we now give over 
dragging at the lid, it will remain perhaps a minute or two, 

and then with a sudden jerk, become inverted as before. 

This kind of inversion appea^to be in part owing to an irreg¬ 
ular action of the orbicularis/'palpebrarum. The principal part of 
the muscle seems to have/ftfTrts wonted power oi supporting the 
body of the lid, while. i^ySiftiry edge continuing to act rolls the 
lid into the inverted dsStron. 

The conjunctiva @he eyeball is much irritated by the eyelashes 
rubbing againsty^n the act of winking, and hence the patient 
keeps the eyeghut, and as much as possible at rest. The corneal 
conjunctiva-^romes inflamed ; and the consequence of neglecting 
the inveyawa^ may be total opacity of the cornea. 

other variety of inversion is the result of long-continued 
oplfthajtnia tarsi, or chronic catarrhal inflammation of the conjunc¬ 
tiva. x The upper lid is equally liable to be affected with the lower, 
often both are inverted at the same time. The edge of the 
ailected lid is thickened, irregular and notched, and shortened from 
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canthus to canthus. No degree of traction which we employ is 
sufficient to roll the inverted lid into its natural situation ; we may 
drag it from the eyeball, and bring the cilia into view, Out still the 
edge of the lid continues inverted. The cilia are generally few in 
number, and dwarfish from disease. Still, they are sufficient to 
keep up constant uneasiness, and by the irritation which they oc¬ 
casion, to render the cornea vascular and nebulous. At length, 
the cornea becomes quite opaque, and its conjunctival layer acquires 
a degree of morbid thickness and insensibility, which renders the 
disease less insupportable in point of pain. 

Irregular action of the orbicularis palpebrarum may also have 
to do with the production of this kind of inversion, but it is evident 
that the structure of the lid is here much more impaired. Inflam¬ 
mation has altered the parts surrounding the tarsus, and even the 
cartilage itself. Repeated ulcerations have destroyed the form of 
the edge of the lid, notched it with cicatrices, and permanently 
fixed it in the state of contraction and inversion. 

Treatment. As the one of these two kinds or degrees of inver¬ 
sion is much less complicated in its symptoms than the other, so is 
the method of cure for the one simple, for the other complex. 

We find, in the first kind, that when we take hold of a transverse 
fold of the skin of the inverted lid, the displacement is for the time 
removed, and the patient can open and shut the eye without dif¬ 
ficulty, and without any return of the inversion. Remove, then, 
this fold of skin, having laid hold of it with a pair oflVoad con- 
vex-edged forceps, bring the edges of the w'ound together by two 
stitches, and as soon as union is completed, the iaMsion will be 
found to be cured. /v 

The portion of skin removed in this way luj^rbe destroyed by 
escharotics. A piece of wood dipped in ^SaHuric acid is some¬ 
times used for this purpose, being rubhaffiSang, about the distance 
of a line’s breadth from the edge of MiejnVerted lid, till the skin 
begins to grow dark. The eschaiWnKn follows necessarily con¬ 
tracts the skin, and tends to re-admk the position of the inverted 
lid. If this is not effected byAjienrst application, a second or a 
third may be made, till the AiNswsion is completely removed. At 
each application of the sutam^c acid, care must be taken, by dry¬ 
ing the portion of skito^krch has been touched, that none of the 
caustic flows in onjl^CTe. 

In the second Kintfof inversion, neither the operation just de¬ 
scribed, nor the afSfnication of escharotics, is of any use. Portion 
after portion*»M3ie skin may thus be removed, but the inversion 
.continues sOef fore. The altered condition of the tarsus prevents 
the licPffiQh resuming its natural position. The tarsus, then, must 
be amrabcl. Some have cut it out altogether; others have pared 
awa^Nts edge, removing in this way that part of the lid whence 
.ifesVcilia grow, as well as the Meibomian apertures. I remember 
Moving seen a Jew girl in Vienna, who had been operated on in 
this manner, by Dr. C. Jaeger. The pain and inflammation of 
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the eye, and the opacity of the cornea, caused by the inversion, 
were of course removed, and the deformity produced by this cur¬ 
tailment of the lids was very trifling. A perpetual lippitudo, how¬ 
ever, must follow the obliteration of the Meibomian apertures. 
The operation proposed by Dr. F. Jaeger is quite different both 
from Mr. Saunders’ extirpation of the cartilage, and from the paring 
of the edge of the lid performed by Dr. C. Jaeger. It consists in 
removing that portion of the integuments in which the cilia are 
inserted, leaving the cartilage, and as far as possible, the Meibomian 
apertures, entire. I consider this operation unnecessary for the 
cure of the first degree of inversion, and inapplicable to the second. 

As an evident shortening of the lid in the transverse direction 
attends this kind of inversion, and produces a degree of constriction 
of the eyeball, the idea suggested itself to Mr. Ware, of relieving 
the affected lid, by a perpendicular incision through its whole 
thickness, either at its temporal extremity, or in its middle. Such 
an incision would at least release the eyeball from the state of 
pressure caused by the contracted lid. 

It was probably from this hint by Mr. Ware, that Mr. Crampton 
was led to devise the operation which is now generally adopted in 
cases of the second degree of inversion. Supposing it to be the 
upper lid which is effected, with a narrow, slightly curved, and 
sharp-pointed bistoury, pushed through the inverted lid from with¬ 
in outwards, it is to be divided perpendicularly, for the length of 
about three lines, close to its temporal extremity. A similar incision 
is then to be made at the nasal extremity of the afleH^Jl 1m, taking 
care to avoid the lachrymal canal.* These inckj^y being made, 
the eyelid immediately feels unconfined, it caq^VfVaised from the 
eyeball, and the patient is already freed great part of his 

uneasiness. Were we now to leave the lid to itself, it would 
speedily resume its former place, theSndfions by which we had 
liberated it would unite by the first lyymuon, and no permanent 
relief would be effected. To DjJfent immediate union, Mr. C. 
employed an instrument simila^^> Pellier’s speculum, by which 
he kept the eyelid constantly^spended, and permitted only a slow 
union by granulation. IireraJEa of the speculum, I have always 
recommended that a f^CyMie skin of the affected lid should be 
removed, exactly asj^^he operation for the first kind of inversion. 
The edges of the'wCuKcl made by the removal of this fold are then 
to be brought 
lar incision^ 
the union, 
orbiculi 


t&gejjier by two or three stitches. The perpendicu- 
mvly fill up by granulation; the slower the better; 

at length completed, does not comprehend the 
Ipebrarum; the divided fibres of the muscle shrink, 
ided ends of every other muscle; the diseased cartilage 

V Mr. Crampton cut through the lachrymal canal; but ever since I began to give 
. JhtAires on the Eye, in 1818, 1 have directed this to be avoided. I have always dis- 
untenanced also the transverse incision of the conjunctiva, recommended by Mr. 
\ r C., and particularly insisted on the propriety of following up the first steps of Mr. 

rN * J - 1 i.1. i.t~.— • 4.1 — u ma f—1.1 nf *1, « ivilnfvnvmrmto 



C.’s operation, by the extirpation of a transverse fold of the integuments. 
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loses also much of its induration and irregularity, and thus the 
lid, when re-united, is found improved in structure, and almost 
natural in position. 

I have already mentioned, that in trichiasis and distichiasis, we 
sometimes have recourse to the operations practised for the cure of 
inversion. A fold of skin is cut away, a portion is destroyed by 
sulphuric acid, or even Mr. Crampton’s method is adopted. Tri¬ 
chiasis and distichiasis are often partial, and when this is the case, 
the corresponding portion of skin only is removed, or the portion 
of the edge of the lid which bears the misplaced eyelashes only is 
insulated by two perpendicular incisions, bent outwards by the ex¬ 
tirpation of a portion of the skin, and permitted to re-adhere only by 
a slow process of granulation. 


SECTION XXVI.-PHTHEIRIASIS. 

Pediculi sometimes lodge among the cilia and eyebrows, and 
cause intolerable itching. “A child came to the Infirmary,” 
says Mr. Lawrence, “complaining of the eyes being sore, and 
said they itched very much. I looked at the eye, and could not 
see much the matter, but I thought that the cilia had rather a 
thick appearance, and on a more accurate examination, I found 
that this was caused by an infinite number of pediculi sticking 
over the hairs. I ordered the free application of the citrine oint¬ 
ment, and wished to see its effect; but the mother, vvl^sime with 

<^tuse of the 
” * In such 


the child, was so much offended at being told 
complaint, that she did not bring the child back agftfi 
cases, some mercurial salve, as that recommenrelCny Mr. L., and 
attention to cleanliness, will be effectual. xO 


SECTION XXVII 






ROSIS. 


V. 




Neglected ophthalmia tarsi is a(^o end in the destruction of the 
bulbs of the cilia, which of coutse cannot afterwards be reproduced. 
Both the cilia and the haiiWrrhe eyebrow are also liable to fall 
out, from different consriMMb&l diseases; but in this case they 
generally grow again. Avfle want of the eyelashes and hairs of 
the eyebrow is pr odu^ie of frequent nictitation, in order to mode¬ 
rate the glare of {ja$ and prevent the entrance of foreign particles 
into the eye ; 

I was congMwcl, some time ago, by a man who had lost every 
hair of hisNjixiy. His head was perfectly bald, he had no eye- 
brows<dsjxeyelashes, his beard was gone, no hair in the arm-pits, 
on CfeKpubes, nor on the limbs. He was anxious to regain chiefly 
that eyebrows and eyelashes, as he found his eyes much weakened 
^bJ'Tjre want of them. He was inclined to attribute his disease 

* Lectures in the Lancet, Vol. x. p. 323. London, 1826. 
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to some slight venereal complaint, which he had had, and which 
had been cured by mercury. 

The treatment, both local, and general, already recommended 
for ophthalmia tarsi, must be carefully adopted in cases of threat¬ 
ened madarosis. In constitutional cases, also, tonics are to be em¬ 
ployed both internally and externally, as it is evident that weak¬ 
ness has much to do in the production of this disease. Cinchona 
is particularly recommended internally, and an infusion of the 
petals of the rosa centifolia in wine as a collyrium. When there 
is a suspicion of syphilis being the cause, mercury and sarsaparilla 
should be tried. 


Anchylo-blepharon, although strictly a disease of the eyelids, I 
shall take up along with sym-blepharon, in a following chapter. 


CHAPTER IV. 


DISEASES OP THE TUNICA CONJUNCTIVA. 

The principal morbid affections of the conjunctiva fallunder the 
heads of ophthalmia, and consequences of ophthalmia-«^There are, 
•however, a few diseases of this portion of the tutamiteiWiXi, which, 
I conceive, it will be convenient to introduce hereA^T^e tears flow 
over the conjunctiva ; we have considered the djfeeflses of the secret¬ 
ing lachrymal organs ; this conducting orgaarwthe tears seems na¬ 
turally to claim our attention, before pr^^^ing to the excreting 
lachrymal apparatus. * 

The conjunctiva is a muco-cutai^jnjjk 'hiembrane, connected to 
the neighbouring parts by cellulap^ubstance. This cellular sub¬ 
stance is liable to phlegmonous inanimation, inflammatory oedema 
or chemosis, and to ecchymogK and emphysema; while the con¬ 
junctiva itself is subject chiefly to blenorrhcea on the one hand, and 
on the other to eruptweCyfl&mnations. We meet with fungus, 
warts, and tumours oMnSconjunctiva. In some cases, it seems to 
lose its faculty ofj secQjir ig mucus, and becomes dry and shrivelled; 
while, in other <fese$, its glandular structure is affected with a mor¬ 
bid degree of ^development. The compound nature of the mem¬ 
brane, expiree by the term muco-cutaneous, serves as a key to its 

patholopO 
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-INJURIES OF THE CONJUNCTIVA, 
SUBSTANCES IN ITS FOLDS. 


AND FOREIGN 
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\ V' Fine dust, blown into the eye, may often be removed, by pre- 
^ venting the tears from being carried into the lachrymal sac. For 
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this purpose, pressure is to be continued for some time, immediately 
under the tendon of the orbicularis palpebrarum. In this way, the 
dust is washed by the tears into the neighbourhood of the caruncula 
lachrymalis, whence they can without difficulty be withdrawn with 
the finger, or with a pair of small forceps. 

When larger particles of dust have lighted upon the eye, they 
may often be seen lying on its surface, and are to be removed with 
the forceps. If they are not visible on the eyeball, the lower lid is 
first to be drawn downwards, when sometimes the foreign body will 
come into view. If nothing is discovered in the lower fold of the 
conjunctiva, then the upper lid is to be everted. This is done by 
laying hold of the eyelashes with the finger and thumb, and whilst 
by this means the edge of the lid is drawn outwards and upwards, 
a slight counterpoise is to be made with a probe, on the outer sur¬ 
face of the lid, opposite to the upper edge of its cartilage. Between 
these two forces, the lid is readily everted, so that its internal surface 
is exposed ; and in many cases, indeed in most cases in which a 
particle of dust lodges in the eye, a single black point will be ob¬ 
served adhering to the inside of the lid, and can readily be removed. 
The foreign particle, however, may be a minute fragrant of some 
transparent substance, adhering to the inside of the upper lid, and 
may not be detected, unless with the probe we go over the surface 
of the conjunctiva. The pain, and spasm of the orbicularis palpe¬ 
brarum, which are generally acute, subside almost immediately on 
the foreign body being removed. 

Should it be necessary to search for particles white^KcaShnol be 
seen, a hair-pencil dipped in some adhesive fluid, ;(7j(ioney, may 
assist us in entangling them ; or the upper fold raiOMje washed out 
by means of a syringe and tepid water. 

It is remarkable, that while the smallest ( 
the inside of the upper eyelid, generally 
easiness, till it be removed, foreign bpdl< 


p&^r^e of dust, fixed on 
rise to intolerable un- 
& ("'considerable size may 


uoux 

lodge in,the looser part of the foldsW the conjunctiva for many 
weeks, without inducing any violent symptoms. The conjunctiva, 
in such cases, is apt to become /fcmgous, so as even to cover com¬ 
pletely the foreign substance,/fharrhide it from view. 

Dr. Monteath, in his Weller’s Manual, relates the case 

of a young girl, who haMsSoft red fungus growing out of the eye, 
as large as a filbert^- of some weeks’ standing, and was at¬ 

tributed to a hurt ^flj^ted by a straw striking the eye. This fun¬ 
gus originatcdJi£jdie conjunctiva, where it is reflected from the low¬ 
er eyelid to the^reoall. It was cut away ; but in three weeks was 
as large asyawstf It was again removed, and at the angle of reflex¬ 
ion of the conjunctiva, a bit of straw, half an inch in length, was 
observOT*|tad extracted. The cure was complete in a few days. 
The same author relates the case of a man, who consulted him 
raWJount of an inflamed state of his eye, induced by a fall, five 
’tns before, among some bushes, in descending a steep rnoun- 


w 
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tain. He felt some part of his eye wounded at the moment, and 
had never enjoyed freedom from a tender state of it, from that period, 
though he had applied a great variety of medicines. On everting 
the upper eyelid, a fungous state of the conjunctiva was discovered 
very hU up in the angle of reflection of that membrane, and on 
examination with the probe, it was evident that a foreign body 
lodged there. It was laid hold of and extracted with the forceps, 
and proved to be a portion of a twig of a bush, fths of an inch 
in length, and nearly as thick as a crow-quill. This substance 
had remained in the upper fold of the conjunctiva for five months, 
and had got into that situation without wounding the eye. 

The foreign body, being hard and angular, may penetrate into the 
conjunctiva, it may gradually insinuate itself under that membrane, 
or it may have been driven under it, at once, by the projectile force 
with which it had been sent against the eye. In such cases, it is 
sometimes necessary to raise a portion of the conjunctiva with the for¬ 
ceps, and snip it off along with the foreign substance. If this is not 
done, the conjunctiva heals over the foreign body, and the nutation 
ceases. Mr. Wardrop tells us, that in one case he found a piece of 
whinstone, inclosed in a sac of cellular membrane, lying close to 
the sclerotic coat, where it had remained for ten years prior to the 
person’s death, without his experiencing the least uneasiness, oi 
even suspecting its presence. 

If after the foreign substance has been removed, the spasms of 
the orbicularis palpebrarum should still continu&^wftjch is pai- 
ticularly apt to be the case when the conjunctiva^jwbeen both me¬ 
chanically and chemically injured, the patienWwMt to be removed 
to a dark room, kept quiet, and a soft wajtf^poultice, containing 
a quantity of aqueous solution of opiuU^Vjipphed over the eye, ill 

a thin linen bag. , 

Particles of quick lime, potash, aaXother caustic substances, 
must immediately be extracted rftmi the eye with the forceps, 
or any other instrument whie&Hs at hand. When they aie m 
the state of powder, we are-wtMed that it is dangerous to remove 
them by means of waten l X&fcause the lime thereby slaking, and 
the caustic dissolving^-aWjapt to spread farther, and of course to 
produce more extei&W injury. It is therefore recommended to 
remove such sutetiyices by means of a hair-pencil, dipped in oil 
or smeared wfthfWsh butter. Mr. Guthrie, however, judiciously 
observes that, we oil not at hand, he should ndt hesitate to 
force opeUXpb lids, and cause a strong stream of water to pass 
betweei^Mm, so as to carry away the lime without giving it tune 
to iiojCmschief, then to evert the lids, and continue the same ope- 
*sN>\\intil every particle of the lime was removed. 
^Gunpowder exploded into the eye fixes in the conjunctiva, 
,nd must be carefully picked out with the point of a needle, else 
he membrane will close over the grains, so that they will lemain 
indelible. 







Hot and caustic fluids blister the conjunctiva, and bring on in¬ 
flammation of a highly dangerous character. A stream of cold or 
slightly , tepid water, injected over the whole surface of the con¬ 
junctiva, is the remedy to be had recourse to in the first in¬ 
stance. 

The stings of insects sometimes fix in the conjunctiva, and are 
to he carefully removed, either by a pair of forceps or the point of a 
cataract needle. 

The inflammation of the conjunctiva which follows the various 
injuries above enumerated, is by no means of uniform character. 
Of course, rest, and the antiphlogistic regimen are necessary in every 
case of injury of the eye. But, as I shall explain more fully, under 
the head of Traumatic Ophthalmia, the local applications must be 
regulated by the peculiar symptoms excited, and even the internal 
remedies to be employed are not of that uniform sort with which 
inflammation, in less complicated parts of the body, is usually 
treated. 


SECTION II.-SUBCONJUNCTIVAL ECCHYMOS1S. 

Extravasation of blood into the subconjunctival cellular mem¬ 
brane occurs from various causes, as blows on the eye, blows on 
the eyebrow, fits of coughing, &c. I have seen a slight blow on 
the forehead produce ecchvmosis beneath the conjunctiva of both 
eyes. In some cases, no evident cause appears why fchavessels 
should have opened, for the patient on awaking in orning 

finds the conjunctiva of a deep red colour, without® pain being 
present, or any thing having happened likely to/Vpduce such an 
effect. The extravasated blood is gradually^Sworbed, the con¬ 
junctiva becoming first yellow, and then resSi^mg its natural ap¬ 
pearance. A slightly astringent colluritlA^generally forms the 

- 


whole treatment. 


SECTION III.- 



CTIVAL EMPHYSEMA. 


low the eyelids are subject to em- 


of the frontal sinus, the 


passing 


We have already expl^ijj 
physema, in cases of fi t 

from the nostril thmusfl^t*he fractured os frorftis into their cellular 
membrane. From(sir4uar injuries, extending between the nostril 
and the orbit, tha*celTular membrane which connects the conjunc¬ 
tiva to the neighbouring parts, is sometimes filled with air. 

Should thAgAelling, arising from the effused air, prove so great 
as to giw<! AeHo pain, or impede the motion of the eyeball or eye¬ 
lids, th|S^©hjunctiva may be punctured, so as to let it escape, till 
the fiftieth re is supposed to be consolidated. The patient ought to 
^yojtHforcible blowing of the nose, by which this emphysema, as 
wW as that of the eyelids, is apt to be induced. 
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SECTION IV.-SUBCONJUNCTIVAL PHLEGMON. 

The subconjunctival cellular membrane is occasionally the seat 
of phlegmonous inflammation. The conjunctiva in this case is in¬ 
jected with red vessels, generally on the temporal side of the eye, 
the part affected is much thickened, and after some days presents a 
prominence about the size of a split pea, which rarely goes the 
length of suppuration. This disease will easily be distinguished 
from any of the opthalmiae. 

We might suppose slight injuries to be the most probable causes 
of this complaint; but, in general, like phlegmonous inflammation, 
in many other instances, it is produced without any evident cause. 
In one case, I observed subconjunctival phlegmon precede an attack 
of syphilitic iritis ; but this must be extremely rare. 

Bloodletting of any kind is scarcely ever necessary in this com¬ 
plaint. The patient should be purged. Warm fomentations to 
the eye are to be used. If the phlegmon goes on to suppuration, it 
is to be opened with the lancet. 


SECTION V.-PTERYGIUM. 
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lead us perhaps to suppose that this disease consisted in an elonga¬ 
tion of the semilunar fold of the conjunctiva, or that it took its 
origin from the caruncula lachrymalis ; but on carefully examining 
a pterygium, it will appear evident, that neither the membrana 
semilunaris, nor the caruncula lachrymalis, takes any share in the 
disease. Besides, we have the occasional occurrence of pterygium 
on the temporal, and even on the superior and inferior sides of the 
eye. Pterygium on both sides of the same eye had occurred only 
twice to Beer. In these cases they met in the centre of the cornea, 
and almost entirely deprived the patients of sight. In one case 
Beer found three pterygia on the same eye. Mr. Wardrop men¬ 
tions having seen two pterygia on each.eye of the same individual. 
Schmidt gives an account and figure of an extraordinary pterygi¬ 
um, which so strongly resembled a muscle in its structure, that one 
might have almost believed that the rectus superior oculi had been 
misplaced. It took its origin from behind the upper eyelid, over 
the eyeball to the upper edge of the cornea, exactly in the form of a 
layer of muscular fibres. At the edge of the cornea, this pterygium 
became thicker and almost tendinous, and opposite to the pupil it 
interwove itself with the cornea in the same manner as the straight 
muscles do with the sclerotica. This pterygium was successfully 
removed by operation.* 

Causes. Many writers have considered pterygium as a conse¬ 
quence of ophthalmia; but this opinion appears to be incorrect. 
It is true, indeed, that tedious or neglected ophthalmia, osXphthal- 
mia treated with many relaxing external a p p i ica t. ioh^Su A a p t to 
leave the conjunctiva of the eyeball so loose, that odjj^yery motion 
of the eye, it falls into a number of folds. Sucljratees, however, 
never appear to terminate in pterygium. 

Beer was led to believe, from a careful 
dent or supposed causes of the numerotrs^at 

Ui\jj/)st 


nation of the evi- 
es which had come 
under his observation, that pterygiufrequently owed its 
origin to the influence of lime or firun^one-dust upon the conjunc¬ 
tiva, by far the greater number of (patients who had come under 
his care with this complaint, l^Jlpg day-labourers, who are ex¬ 
tremely exposed to this cause/N. 

Prognosis. Even whm$jf prerygium has reached its complete 
development, the prognro^is always favourable, as the disease 
appears to be entireljfoKa)local nature. The duration of the cure, 
indeed, is exceedins^/various. Much depends on whether the 
operation, which <£Whe quickest and most certain means of cure, 
be immedialeU^l£fermined on by the patient, and be performed 
without l^avn^behind any part of the pterygium, or whether we 
content ves with alternate scarifications and stimulating ap- 

0$ithShinologische Bibliothek von Himly unit Schmidt. Vol. ii. p. 57. Jena, 







itous'density. 


r. Travers has represented two pterygia occupying the upper part of the 
e of these extended to the lower margin of the cornea, and was of sarcoma- 
Synopsis of the Diseases of the Eye, p. 424. London, 1820. 
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plications, till the pterygium disappear by a tedious process of 
organic change of substance. When properly treated, no trace of 
the disease remains ; neither over the sclerotica nor on the cornea. 

Treatment. In cases of pterygium tenue, not yet reaching to 
the cornea, it will in general be sufficient to lay hold of the ptery¬ 
gium with a small pair of hooked forceps, and then divide it by 
two or three vertical scarifications. After this it shrinks and dis¬ 
appears. These scarifications may perhaps require to be repeated. 
In the meantime, the part may be touched daily with the vinous 
tincture of opium, or the red precipitate salve. 

With regard to pterygium crassum, the best plan is immediately 
to remove it by operation. If the patient refuses to submit to this, 
we have no other resource than the employment of scarifications, 
as in the former case. The probability, however, is, that the pa¬ 
tient will tire of a mode of cure so tedious; and there is also a 
danger, that the pterygium, instead of disappearing, shall become 
only more luxuriant and extensive. If the patient submits to the 
operation, it is to be performed in the following manner. The 
patieixt being laid on his back on a table, the assistant takes charge 
of both eyelids, separating them so as fully to expose the eyeball. 
The operator lays hold of the pterygium with a pair of hooked 
forceps, near its base, and with a small scalpel divides it by a ver¬ 
tical incision. If the pterygium is on the nasal side of the eye, the 
breadth of at least a line is to be left between the incision and the 
semilunar fold of the conjunctiva. The forcepsyaA now to be 
shifted to its apex, and the pterygium cautiousIjN'disfcected back 
from the cornea and sclerotica, till it be comnjgjtely removed. If 
any remains of it appear still to be left, thsfxjhrst be laid hold of 
with the forceps, and snipped off with the^^sors. On the follow¬ 
ing day, the whole surface of the wouwns found in a state of su¬ 
perficial inflammation and supp/ftmOii. To this there quickly 
follows the reproduction of a na\v>n*ion of conjunctiva, and the 
cure is generally completed inJ^lve or fourteen days. 

There is enumerated a thw variety of pterygium, under the 
name of pterygium pw®fe, or pinguecula. This appears to 
have its seat partly in tl(|Vonjunctiva of the eyeball, party in the 
cellular membranqx.cbjv 1 ec t i n g the conjunctiva to the sclerotica. 
It presents, in theOgheater number of cases, a small, yellowish, 
well-defined ej€Tap«i, situated close to the edge of the cornea, over 
which it veryVarely advances, and never to such a degree as to 
interfere vision. Almost constantly it is situated on the tem¬ 
poral sidevif“the eye. Weller assures us, that this little tubercle 
contaiffg tto fat. It seldom gives rise to any inconvenience. If it 
ds^SHs to be laid hold of with the hooked forceps, and removed 
witf* the scissors. 

«A There is a fourth variety of pterygium described by Mr. Ward- 
^Ojiop, under the name of fleshy pterygium. This appears by his 
account, to originate in common triangular pterygium improperly 
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treated by repeated scarifications, which, instead of causing its dim¬ 
inution, make it grow more rapidly, till at last it projects from 
between the eyelids, and involves the semilunar membrane and ca- 
runcula lachrymalis. It is to be removed with the knife. 


SECTION VI.-CONJUNCTIVA ARIDA. 

In this rare disease, the conjunctiva, both where it covers the 
sclerotica, and on the surface of the cornea, loses its natural slipperi¬ 
ness and moisture, and becomes dry and shrivelled like a bit of cu¬ 
ticle which has been detached after the application of a blister. In 
one case which fell under my observation, and which did not ap¬ 
pear to be the result of inflammation, the conjunctiva corneee only 
was affected, and presented an appearance as if it had been a piece 
of silk paper laid upon the surface of the cornea. It is to this dis¬ 
ease in a more advanced stage, that Mr. Travers refers, when he 
says, “ 1 have seen several cases of the conversion of the conjunc¬ 
tiva into a skin, rugous and opaque, knitting the lids close to the 
globe, so as to obliterate the sinus palpebrales.”* He calls it cuti- 
cular conjunctiva. He regards it as one of the sequelae of chronic 
inflammation of the conjunctiva, and as immediately depending on 
an obliteration of the lachrymal ducts. He says, that in such cases 
there is no secretion of tears. 


SECTION VII.—FUNGUS OF THE CONJUNCT 


vm senses, 


The conjunctiva is subject to two different funa^n^ffisenses, both 
of them attended with inflammation, but neitk&^f them sequelae 
of the specific diseases to which we appropriat^NtP name of ophthal- 
miae. The one has been described by under the name of 

exophthalmia fungosa.t Mr. Allan, ibJjieMhird volume of his 
Surgery, has also described and figiVKamis disease. The other 
fungous state of the conjunctiva I not found described by any 
author. 

Symptoms. The first vawfefvfcf fungus of the conjunctiva is of 
a deep red colour, inclining^jsS^)id ; it affects chiefly the conjunc¬ 
tiva covering the sclerotiteaVover which it is elevated in irregular 
soft smooth masses r«itQmetimes rises from the inside of the lids, 
but never from thefcurtace of the cornea. The fungus is pressed, 
however, by the axems, over the edge of the cornea, and sometimes 
to such a degr^cSi to hide it completely. Unattended by pain, 
this disease^© on increasing, till it projects from between the lids, 
and preyMk|\hem from closing. If neglected, it may reach to a 
great $fet|and is liable to be confounded with the last stage of spon- 
goid Rumour of the eyeball. Exposed to the influence of the air, 


,'Q 




Synopsis of the Diseases of the Eye, p. 120. London, 1820. 
Schwammichte Exophtalmie; Sarfcosis bulbi. 
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the secretion from the surface of the fungus becomes encrusted, 
while the irritation of the foreign substances which come into con¬ 
tact with it, renders it tender and apt to bleed. For a time the 
firmness of the cornea and sclerotica is sufficient to resist the effects 
of the pressure of the fungous mass by which they are surrounded, 
and which makes way for itself chiefly by projecting and dilating 
the eyelids; but at length the eyeball begins to suffer from the 
pressure, inflames, bursts, and is destroyed. 

The second variety of fungus of the conjunctiva, almost of gela¬ 
tinous consistence, and of a light yellow or brownish colour, is met 
with chiefly on the inside of the lids, especially of the upper, and in 
the superior fold of the conjunctiva. It sometimes attains a very 
considerable size, and although soft, and destitute of red vessels, is 
apt to prove destructive, by the pressure which it exercises on the 
eyeball. Although neither of these fungous affections of the con¬ 
junctiva appears to be strictly malignant, it is evident, that by their 
mere mechanical effects, they may prove destructive both of vision 
and of life. Even after the eyeball has been destroyed by their 
pressure, they may go on to increase, affect the bones of the orbit, 
and wear out the patient by fever. 

Treatment. In the early stage of these diseases, leeches to the 
conjunctiva would probably be useful; and benefit might perhaps, 
be derived from the application of the vinous tincture of opium, or 
of gentle astringents in solution. At a later period, escharotics are 
naturally thought of, especially the solid nitras armKti. Should 
the disease still advance, extirpation of the fungus^ifi.g]|t not to be 
delayed ; and in both varieties, but especially incite second, it will 
be found of much advantage to commence th^^Peration by sepa¬ 
rating the eyelids at their temporal angle, bjsSn incision carried to¬ 
wards the temple, so as to allow the whM^ef the diseased conjunc¬ 
tiva to be exposed to view. The will now be accom¬ 

plished with comparative ease, bv i\ea/i^of the hooked forceps and 
a small scalpel, with the occasional aid of the scissors. The first 
variety of fungus, when we att^^pt to dissect it from the sclerotica, 
bleeds profusely, so that tlijonssistant must be prepared to clear 
away the blood as the 0 |ph 2 rror proceeds, by injecting cold water 
over the eye. After,tl(®yw>le of the fungus is removed, the eye¬ 
lids, where they haroSljEen disunited, are to be brought together 
with a stitch. v-t'li^urface exposed by the removal of the disease, 
will in a day o\tuJb be covered with purulent matter, and slowly 
become iny^jteclny a pseudo-conjunctiva. Any tendency to repro¬ 
duction mus4"T)e prevented by the use of the nitras argenti, and 
sym-blepjwon guarded against, by frequent motion of the eye, and 
th^j^^snuction of a little mild salve into the folds of the conjunc- 

t When fungus of the conjunctiva has been allowed to proceed in 
course till the eyeball, by its pressure, is destroyed, it would be 
. ‘ difficult to remove the fungus growth by itself, and it is quite un- 
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necessary to attempt to do so. In such cases, we must have, re¬ 
course to extirpation of the eyeball, taking care also to remove any 
part of the fungus arising from the inside of the eyelids. 


SECTION VIII.-WARTS OP THE CONJUNCTIVA. 

Warts, red, fleshy, and somewhat granulated, single, or in clus¬ 
ters, are met with, growing from every part of the conjunctiva, not 
excepting the surface of the cornea. Mr. Travers compares them 
to the warts which arise from the inside of the prepuce, and attri¬ 
butes their origin to a similar cause, namely, irritation from a dis¬ 
eased secretion. I have already had occasion to refer to a case, in 
which the removal of a small wart from the external surface of the 
lower eyelid, was followed by a crop of warts on the conjunctiva of 
the eyeball. Mr. Wardrop has described and figured a congenital 
warty excrescence of the corneal conjunctiva. He mentions that it 
was firm and immoveable, with a rough granulated appearance 
externally, and from its brownish colour, did not appear very vas¬ 
cular. It was small when first observed, and increased in size in 
proportion with the other parts of the body.* Although the pro¬ 
gress of these excrescences is slow, they cause considerable irrita¬ 
tion and inflammation sometimes extending to the cornea, and 
ought therefore to be immediately removed with the scissors. Es- 
charotics appear to have scarcely any power in diminish\ng their 
bulk, although they may perhaps delay their progres^J^} 


SECTION IX. -TUMOURS OF THE CO 



TIVA. 


A variety of tumours take their origin in'H'nf conjunctiva, or in 
the cellular membrane which connects/fTVS£ie neighbouring parts. 
Some of them are congenital, others^rrsc^ni after-life. 

Mr. Wardrop has described and figxj-ed a tumour, about the bulk 
of a horse-bean, of which a small 'part seemed to grow from the 
cornea, while the rest was siti];^^ on the sclerotica, next the tem¬ 
poral angle of the eye. Its ^ujiuace was smooth, and covered by 
the conjunctiva. UpwqM^f twelve very long and strong hairs 
grew from its middle^jMssed through between the eyelids, and 
hung over the ch^R. UM’he patient, at this time upwmrds of 50 
years old, remarkelLchat these hairs did not appear until he had 
advanced to hisfi^teenth year, at which time also his beard grew.t 
Some conjrniMval tumours contain a watery fluid, and disappear 
on being ^^rctured. Others are adipose, steatomatous, or even 
cartilasMSq^, and require to be extirpated. This, in most cases, 
is easiPj^efiected, for, in general, they are but loosely attached to 
the sclerotica. 

.orbid Anatomy of the Human Eye. Vol. i. p. 32. London, 1819. t Ibid. 
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Mr. Travers has given an account of the case of a lady, in 
whom the cornea was concealed by a tumour, of a dark purple 
colour, protruding to such an^ extent between the eyelids, as to oc¬ 
casion great inconvenience and deformity. It had the appearance 
of being disposed in lobes, somewhat resembling a bunch . of cur¬ 
rants of unequal size. Mr. Travers extirpated, in this case, the 
anterior hemisphere of the eyeball. On examination of the tu¬ 
mour, the cornea and sclerotica proved to be entire, and the mor¬ 
bid growth, lying upon and adhering to the cornea and a small 
portion of the sclerotica, had acquired the lobulated appearance, as 
if bv degeneration of the covering conjunctiva, for delicate white 
bands, the only vestiges of this membrane, were seen intersecting 
the lobules at irregular distances, in the form of septa. 1 he sub¬ 
stance, on dissection, was found to be partly firm, partly pulpy, of 
a dark colour, here and there mottled with white, and measured a 
quarter of an inch in thickness from the external surface of the 
cornea.* Had Mr. T. been aware of the external seat of this tu¬ 
mour, perhaps he might have endeavoured to extirpate it, without 
sacrificing any part of the eyeball. In the explanation of the two 
figures which he has given of the tumour, he tells us that when 
he first saw the case, he formed the idea that it was a fungus 
originating from the iris or choroid, consequent to a slough of the 
cornea. The patient recovered quickly from the operation, and 
the remaining part of the eyeball collapsed. From the dark col¬ 
our, and partly pulpy consistence of the morbid grivtA, may we 
not suspect it to have been of the nature of meja^josisF Mr. T. 
mentions that the surface of the cornea wasjMgh, and had a 
brownish tint, as if beginning to degenerate jCT^the morbid mass 
which lay above it. The figure which M0F. has given of the 
external appearance of the tumour is y*&#similiar to the eye of a 
gentleman, by whom l was consutt&tN^bout two years ago, and 
who submitted by my advice to haVtr^he anterior half of the eye¬ 
ball extirpated, as in Mr. T.’s ca^ Dr. Monteath being consulted, 
approved of and performed the ptSposed operation ; but on exam¬ 
ining the portion of ihe ev^jviiich was removed, we found the 
melanotic degeneration tcQ^tcupy the whole place of the vitieous 
humour, so that or the eye was immediately ext i i pa ted. 

The case did well,have heaid of no return of the disease. 

* Synopsis o Cjij Diseases of the Eye,, p. 102 and 394. London, 1820. 







CHAPTER V. 


DISEASES OF THE SEMILUNAR MEMBRANE, AND CARUN- 
CULA LACHRYMALIS. 


SECTION I.- 


-INFLAMMATION OF THE SEMILUNAR MEMBRANE 
AND CARUNCULA LACHRYMALIS. 


Symptoms. The semilunar membrane and caruncula lachryma- 
lis, when inflamed, become much enlarged, of a bright red colour, 
and affected with considerable pain, especially when the lids are 
moved. The inflammation extends in some degree to the con¬ 
junctiva, of which, indeed, the semilunar membrane is a portion, 
and by which the caruncula is invested. The sensation as if 
some foreign body was lodged in the inner angle of the eye at¬ 
tends this disease, the absorption of the tears is obstructed, and an 
increased secretion of mucus, sometimes puriform, flows from the 
Meibomian follicles, conjunctiva, and caruncula. In some cases, 
suppuration lakes place in the substance of the caruncula, the red¬ 
ness and swelling increasing for a time, till matter forms, when the 
swelling points, breaks, and discharges itself. Fungous excres¬ 
cences are apt to follow, and sometimes a permanent distortion of 
the caruncula ; while in other instances, it is entirely destroyed by 
the suppuration. .A 

Causes. The influence of cold is the most frequent cause of 
this inflammation. I had a very distinct instancertwHhis, in a 
patient who caught cold while recovering from dj^Mery. Slight 
injuries may also induce this disease. Foreigpfhsoies lodging be¬ 
hind the semilunar membrane, or so fixedXg-Co irritate the car¬ 
uncula, may also be the cause. Dr. Montd© mentions his having 
seen this disease in two instances, prodi^ed)t>y a loose eyelash, the 
root or thick end of which had fairlyWitered the upper punctum 
and lachrymal canal. Its other hiity consequently pointed 
downwards to the caruncula, wkjeh it constantly irritated. The 
troublesome irritation which Jrafr'been excited in both instances, 
immediately subsided on the eyelash from the lachrymal 

canal. Vy” 

Treatment. The. removal of the cause, when that is known 
and removeable, asvifie instance just quoted; bathing the parts 
frequently with tepid water; touching them once a-day with the 
lunar caustic smuEbn; and the use of laxatives, make up the gen¬ 
eral treatment Should the swelling go on increasing, a leech 
may whB^xptiriety be applied to the inflamed caruncula; and if 
suppufaputL threatens, a bread and water poultice, in a thin linen 
bag, js tube.laid over the inner angle of the eye. The suppurated 
«{n**ulWa is to be opened with the lancet. Should it threaten to 
AnWw out fungous granulations, we must endeavor to repress them 
> 22 
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by the vinous tincture of opium, or the application of sulphas cupri, 
or nitras argenti. If these means are insufficient, the fungus must 
be removed with the scissors. 


SECTION II.-ENCANTHIS 


This term is applied to a chronic enlargement of the caruncula 
lachrymalis and semilunar membrane, but especially of the former. 
Encanthis benigna has been distinguished from encanthis maligna; 
the former a mere fungus state of the parts, the effect of simple 
inflammation, and disappearing under the use of the remedies 
already enumerated; the latter a scirrhous affection of the glan¬ 
dular substance of the caruncula, degenerating, if neglected, into 
cancerous ulceration. 

Symptoms. In scirrhous encanthis, the caruncula presents the 
appearance of a very hard, irregular swelling. It involves the 
semilunar fold, and extends to the conjunctiva lining the lids. It 
is at first of a uniform red colour, but after it has attained a con¬ 
siderable bulk beyond the natural size of the caruncula, it becomes 
here and there of a whitish colour, with varicose vessels ramifying 
over its surface. It is the seat of lancinating pain. It impedes, 
by its size, the functions of the eyelids and excreting lachrymal 
passages. The hairs growing from it become much stronger than 
natural. Its surface is easily excited to bleed. At lastk ulcerates, 
the edges of the sore become everted, and the dischtmjm'l^ thin and 
acrid, irritating and excoriating the neighboring If allowed 

still to proceed in its course, the cancerous ulcfy./TNJm spreads to the 
lids, lays open the lachrymal passages, attmA^even the eyeball, 
and in fact runs a course similar to thatytaiincer of the lids, as 
already described. 

Treatment. The scirrhous encafctntavequires to be extirpated. 
For this purpose a curved needle,^aitfred with a linen thread, is to 
be passed through the tumour, iWweans of which it may be drawn 
out from the neighbouring parts, vvdiile, with a small scalpel or the 
scissors, it is completely seogNufed from its connexions. It is proba¬ 
ble, that the removal of Aiie^truncula and semilunar fold, will be 
followed by incurabla^Mtimum lachrymarum, but of course this 
>vith the dangers attending a scirrhous, or 
hese parts, if left to itself. 
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CHAPTER YI. 

DISEASES OF THE EXCRETING LACHRYMAL ORGANS. 


SECTION I.- 


-INJURIES OF THE EXCRETING LACHRYMAL 
ORGANS. 


1. Injuries of the Lachrymal Canals. 

If the canals which lead from the puncta lachrymalia to the lach¬ 
rymal sac are wounded, the important question is, how far the 
eyelids are likely to be distorted, and the integrity of either of the 
eanals destroyed, by the cicatrice which must follow, or by the sup¬ 
purative inflammation which in every case is to be dreaded. When 
the wound has been occasioned by a clean cutting instrument, we 
may hope for a cure, without either distortion of the eyelids or 
permanent interruption of the function of the canals. When the 
part is torn or bruised, it will probably be completely destroyed by 
the consequent suppuration; and if both canals are included in 
the injury, an irremediable stillicidium, or discharge of tears and 
mucus from the nasal angle of the eye, is the unavoidable con¬ 
sequence. 

In lacerated wounds, then, our prognosis must be doubtful. 
Yet even such wounds are sometimes happily cured. Schmidt 
relates the case of a person who in a game at blindman’siAff, was 
laid hold of by the finger of one of the party, exactly Sti%he> nasal 
angle of the eye, and had the under eyelid torn awavfi&the length 
of half an inch from the upper. Mohrenheim, wffivnappened to 
be in the company, pronounced an unfavourabisvprognosis; but 
by Schmidt’s care the case was cured in eigmSiays, without the 
slightest stillicidium or ectropium. /"SO 

The indications in cases of wounds cfrt^^canals, are, to bring 
the separated parts into apposition, Widthen to keep them so. 
This can scarcely be effected withof^me introduction of a stitch. 
Slips of plaster are then to be applied by one end to the cheek or 
to the temple, thence to pass ®ratf“'lhe wound, and be fixed by the 
other end to the fovehead^oOyrBe nose: for if they be short, and 
applied merely over the they will soon be moistened and 

displaced by the tea compress and bandage are necessary; 

and the patient mhstjbe careful to keep the eyes at rest till the 
wound is perfeqtlgumted. 

If the woundm’eanal does not unite, but each end of the division 
cicatrizes 
edges o: 
accura 



.'ft 


!ely, little is to be hoped from making raw the 
bund, and again trying to unite them with greater 

2. Injuries of the Lachrymal Sac. 
e" lachrymal sac is pretty well protected from injury. It is 
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occasionally, however, laid open both in incised and lacerated 
wounds. These must be treated with cafe, lest they degenerate 
into fistula;. Schmidt mentions a case in which a penetrating 
wound of the sac ended in this way. Should the opening into 
the sac, having contracted to a small size, threaten to cicatrize over 
its edges, they must be touched with the nitras argenti, and brought 
to heal slowly by granulation. 

3. Injuries of the Nasal Duct. 

The duct itself is completely secured from all immediate injury; 
but the osseous canal, through which it passes, is sometimes frac¬ 
tured, and its sides pressed together, by severe blows on the face. 
I have seen this follow a kick from a horse, received on the side 
of the nose. The consequence was complete obliteration of the 
passage for the tears. 


SECTION II.- 


-ACUTE INFLAMMATION OF THE EXCRETING 
LACHRYMAL ORGANS. 


Symptoms. With a feeling of obtuse, deep-seated pain, extend¬ 
ing to the nose and to the eye, a circumscribed swelling appears 
in the situation of the lachrymal sac, hard, very sensible to the 
touch, and affected with stinging pain whenever it .is pressed. 
This swelling becomes gradually red, at last extrerafe« red, and 
then the least touch is insupportable. The papilfe^are shrunk, 
the puncta scarcely visible, the absorption ancLcaj^eyance of the 
tears into the lachrymal sac, and through thsrf^sal duct into the 
nose, completely stopped, and a stiUicidiun /marum is present. 

The nostril on the affected side is at firs^-uncommonly moist; but 
it soon becomes dry, the inflammabbftv extending to the mucous 
membrane of the nostril. The inflammation affects the caruncula 
lachrymalis, and the conjunctiva^preading also to the orbicularis 
palpebrarum, and to the integuments of the lower eyelid. The 
redness about the nasal andfe of the eye, extending with some 
degree of swelling even «mne cheek, gives to the parts when 
viewed at a distance <<a^^ppearance as if the integuments were 
attacked by erysipela^but on a nearer examination, the peculiar 
redness, and alLfch^rfher characteristics of phlegmonous inflam¬ 
mation, are recogjijled ; and in the midst of the diffused discolora¬ 
tion and tiyngjaction, the circumscribed swelling of the lachrymal 
sac is evidaAjint merely to the touch, but even to view. 

The 0 d«j|iry and chief seat of this disease is the mucous mem- 
brawwiKe whole of the excreting parts of the lachrymal organs. 
W’M^tne pure inflammation has reached its highest degree, and 
iAarout to pass into the suppurative stage, this mucous membrane 
\^fegins to be exceedingly tumefied. The tumefaction of the parietes 
. of the lachrymal canals and of the nasal duct is very soon so great, 
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that these tubes cease to be pervious. The same tumefaction ex¬ 
tends also to the parietes of the sac. The nasal duct being inclosed 
in an osseous canal cannot become tumefied by inflammation, and 
at the same time leave a free passage to the tears. The anterior 
side of the sac, on the other hand, being covered only by soft parts, 
is gradually distended, so as to form the tumour already mentioned, 
and which becomes much more considerable when the disease is so 
far advanced that the mucus secreted is of an inordinate quantity 
and puriform. The pressure from within the sac produces pro¬ 
gressive absorption, so that the matter comes gradually towards the 
surface, while the thickening of the mucous membrane behind 
serves to secure the deeper-seated parts. Mr. Hunter has repeated¬ 
ly referred to the matter within the sac not following the shortest 
way, which would be directly into the nose, but coming to the ex¬ 
ternal surface, as an illustration of the instinctive provision which 
exists in the body for bringing extraneous and morbid substances 
to the skin for their exit.* Occasionally, however, the means of 
protection becomes a cause of future evil, for there sometimes takes 
place such a change in the texture of the parietes of the canals, sac, 
and duct, that they can scarcely ever return to their natural state. 
The thickening of their mucous and fibrous coats continues in this 
case after the inflammatory disease has run its course; and when 
the inflammation is violent, this thickening is sometimes so great 
as to produce the complete and incurable obliteration of the excre¬ 
tory lachrymal apparatus. This permanent obliteration appears to 
depend upon an effusion of cOagulable lymph into theauM^ance of 
the mucous and fibrous coats, and into the cellulaf-jihmstance by 
which these are connected and surrounded. StntfN|w/ of a portion 
•of one or both of the canals, or of the duct, is mjroueed in the same 
manner. vC 

Weakly patients, towards the end of ^^inflammatory stage, 
•complain of headach, and present th/"oraw symptoms of febrile 
disturbance of the constitution. Tlfc psrm of the parts primarily 

psefefuence, no doubt, of the un- 
structures. The whole head 


affected is often very severe, 


in cok 

yielding nature of the Surrounding 

suffers, and the fever is occasionally attended with delirium. 

As happens with all mucajssJjnembranes in a state of inflamma¬ 
tion, a very abundant mpiMrf secretion of mucus takes place at the 
transition of the first inta the second stage. This fluid collects in 
such a quantity ^tmff the lachrymal sac, that the tumour is 
strikingly increasedSH size, and is felt distinctly to fluctuate. The 
accumulated Imitjas cannot escape in any considerable quantity 
from the sac^rkb the nose, on account of the swollen state of the 
lining membrane of the nasal duct, or it may be on account of its 
actuaHsMteVation, or at least stricture. From the same causes the 
umhjkted 


accunve 


mucus cannot be regurgitated by the lachrymal 


on the Blood, Inflammation, and Gun-shot Wounds, Vol. ii. pp. 298, 
-3Si<8vo. London, 1802. 
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canals. Besides, though the tears are more plentifully secreted 
during this disease than during health, they are not absorbed and 
conveyed into the sac, where they might have the effect of diluting 
this morbid mucous secretion. With the commencement of the 
suppurative stage, there is also a morbid secretion from the carun- 
cula lachrymalis and the mucous membrane of the nostril. 

The tumour of the lachrymal sac increases more and more, the 
redness becomes darker, the skin over the tumour more and more 
shining, the fluctuation more distinct, and the morbid secretion is 
now completely puriform. The sac and the parts by which it is 
covered, altered by inflammation, are incapable of any further dis¬ 
tention. The skin covering the sac sometimes mortifies and 
sloughs ; but more commonly in the middle of the swelling, a yel¬ 
lowish, soft point is observed, which soon gives way. The collec¬ 
tion of puriform mucus, left to itself, works a passage through the 
orbicularis palpebrarum, and through the integuments ; but by this 
opening, the thinner parts merely of the puriform secretion will be 
discharged, and the tumour will, at least for a considerable time, be 
but inconsiderably diminished. 

By and by we observe, when we press upon the superior part 
of the sac, that not merely puriform mucus is discharged by the 
opening, but occasionally also a quantity of pure tears, a proof that 
the conveyance of the tears into the sac is re-established. 

For some time after the process of suppuration has ended, there 
continues from the mucous membrane of the sac a morbid secre¬ 
tion, opaque and still somewhat like pus. It occarfftshlly accumu¬ 
lates so as to push out the little plug of lint, wh^^tnay have been 
placed in the opening of the sac. 

At length this morbid secretion also ceas^Sin its turn, and the 
proper mucus comes to be secreted in m@ral quantity. It is in 
general transparent, although for a/tttfme it presents occasional 
streaks of a white colour. Thesf/'aV'tQst entirely disappear, and 
the mucus becomes thinner inconsequence of a due intermixture 
of tears. The opening of tho sac now heals either spontaneously 
or by the assistance of art. Mdst frequently it begins with con¬ 
tracting to an almost cgMlhry aperture, by which, if the nasal 
duct has not returned mwSnatural dilatation, tears and mucus are 
discharged. Shoid|kmffi capillary opening close, and the duct still 
continue impervious, the patient is obliged several times in the 
day to press q^oiytne sac, that the mucus and tears which it con¬ 
tains may be discharged through the lachrymal canals. 

Cau mong the causes of this disease, exposure to cold, 
and con^uVbns on the side of the nose, are those most frequently 
notkefflity patients. Beer mentions the case of a child of four 
ybars 'old, in whom it arose from the irritation of a large pea which 
ha»*been thrust so deep into one of the nostrils that it was with 
ifficulty extracted.* In every instance, this is a sudden and rapid 



* Praktische Beobachtungen Uber Augenkrankheiten, p. 32. Wien, 1791. 
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disease, unpreceded by any signs of obstruction of the lachrymal 
passages, and occurring, in general, in healthy individuals. 

Prognosis. The prognosis in acute inflammation of the lach¬ 
rymal sac is, in every period of its course, more favourable than in 
the chronic disease, which has probably been long preceded by 
imperfect transmission of the tears into the nose, and occurs in 
persons whose constitution is in a state of weakness and derange¬ 
ment. 

When this disease arises from no considerable injury of the sac, 
but from some slight, perhaps unknown cause, the prognosis is 
very favourable during the first stage ; that is, before the secretion 
of puriform mucus has commenced. If the disease has reached 
the suppurative stage, we have to contend indeed with a blenor- 
rhoea, or morbid secretion and accumulation of mucus; but under 
proper treatment these symptoms will readily disappear. When 
the inflammation is from the beginning severe, or the case has 
been neglected or mistreated, the nasal duct and lachrymal canals 
run the risk of obliteration ; and it is to be accounted fortunate if 
the duct is obliterated at its lower extremity only, or the canals 
merely at their termination in the sac. Not unfrequently the 
whole length of the duct is converted into a ligamentous, almost 
cartilaginous substance, which baffles every attempt to restore its 
natural caliber ; and in this case, both the lachrymal canals and 
the sac itself usually become impervious. The possibility of such 
events must be borne in mind, when we are called in eviyNjuring 
the first stage. 

The prognosis during the second or suppurative stagM^extreme- 
ly dubious. No surgeon, however great his experutfme; can know 
how far during the first stage, the pe r m e ab i 1 ity>-&uie canals has 
been affected ; nor can heat this period att^fi^Pto ascertain by 
probes the state of the parts, without expuMg them to essential 
injury. If we are called in just as t^ejuppuration has fairly 
commenced, our treatment may perl^ps moderate that process; 
and, at least, we have it in our pow^^o open the sac at the proper 
time and in the proper place. IWye are later, we probably have 
a fistula to contend with. (Sv 

Treatment. It is by cmifiXtii^ the inflammation that we are 
to cure this disease, and attacking merely one or even seve¬ 

ral of the symptoms. .-Dotation, for instance, by the introduction 
of probes through th^c^nals, into the sac, and even into the nose, 


would only be sal¬ 
tation, and migja 


ctingthe inflamed parts to a new cause of irri- 
as produce effects which would render a com¬ 


plete cure diffi^UJif not impossible. 

The mMracrof treatment before the process of suppuration has 
commercials sufficiently simple. In mild cases, it consists in ob¬ 
serving: tub antiphlogistic regimen, and in carefully applying to the 
J parts a piece of folded linen, moistened with cold or tepid 
dr with a diluted solution of acetate of lead. In severe cases, 



bleeding at the arm, immediately followed by the application of 
leeches in the neighbourhood of the inflamed parts, ought to be em¬ 
ployed. Leeches over the swelling will be found particularly use¬ 
ful. Should any constitutional symptoms supervene towards the 
termination of this stage, the bowels are to be freely opened, and 
a gentle degree of perspiration maintained by the use of some of 
the common diaphoretics. Our object here is to arrest the process 
of inflammation, and to prevent it from passing into suppuration. 

Where this is impossible, and the symptoms declare that the pro¬ 
cess of suppuration is commencing, our debilitating plan of treat¬ 
ment should immediately cease. If it be continued, the mucous 
membrane, which is the seat of the inflammation, swells much more 
than it would have otherwise done, and the consequent blenorrhoea 
continues so stubbornly that it threatens sometimes to be inveterate 
and incurable. The cold lotion should now give way to a warm 
emollient poultice. 

Should our hopes of checking the disease be still disappointed, 
and the secretion of puriform mucus go on augmenting, the sac 
must be opened with the knife, as soon as it is so overfilled and the 
parts which cover it so far disorganized that the middle of the tu¬ 
mour becomes soft and yellowish, pointing like an abscess. We 
make our incision in the direction of the longer diameter of the tu¬ 
mour, and as we withdraw the lancet, enlarge the opening down¬ 
wards through the integuments, that the matter nifw have a free 
exit. We may now introduce a common silver rrsoljfc into the sac, 
and direct it downwards into the nasal duct. ^J^slredl almost al¬ 
ways find that it descends freely into the ncWith tepid wa¬ 
ter and the lachrymal syringe, we next wa^ft^ht the parts, and this 
is to be repeated daily. A common pqu|0*^ is now to be applied, 
inclosed in a thin linen bag, and aficivuStfipening has continued for 
several days, and the matter has >T5S?S^reely evacuated, if the sac 
should continue hard, a wamun(VjjAe of cicuta leaves with cam¬ 
phor is recommended for discu&jpg the induration. A bit of leath¬ 
er spread with mercurial plasl©s also found useful for this purpose. 

As soon as the object of^ris application is gained, the wound is 
to be filled with a sma(f\nantity of soft lint, dipped in the vinous 
tincture of opiunT^s^^Jtbe -whole covered with a piece of adhesive 
plaster. Under tffi^treatment the process of suppuration dimin¬ 
ishes, and tl^-nOer discharged begins to lose more and more the 
character of and to approach to that of mucus. 

ShouJddtus unnatural secretion threaten to become habitual, the 
small ip^vfluty of lint introduced into the wound is to be covered 
witlvnmqjrecipitate ointment. With this the wound is to be dressed 
but after removing the old dressing and the mucus which 
have accumulated, a little of a weak solution of the sulphate 



of zinc (gr. ii. § i.) made lukewarm, is to be dropped into the na- 
isal angle of the eye, and some of the same solution is to be inject¬ 
ed through the wound into the sac. 
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At this period, if the treatment has been properly conducted, we 
most frequently find that the lachrymal canals and the nasal duct 
have of themselves become permeable, the secretion of mucus na¬ 
tural in quantity and quality, and mixed duly with the fluids ab¬ 
sorbed from the lacus lachrymarum. We therefore proceed to ap¬ 
ply such dressings to the opening of the sac as may induce it to 
close. If we have any doubt of the complete permeability of the 
lachrymal canals and nasal duct, we have recourse to that exami¬ 
nation of the parts which I shall describe in the ninth and tenth 
sections of this chapter. 


SECTION III.-CHRONIC BLENORRHCEA OP THE EXCRETING 

LACHRYMAL ORGANS. 


< 3 " 


-i? 


This is by far the most common disease to which the excreting 
lachrymal organs are subject. 

Symptoms. The inflammation with which this disease com¬ 
mences, is very seldom considerable. In scrofulous patients espe¬ 
cially, the purely inflammatory stage is not unfrequently completely 
overlooked, and no advice is asked or treatment thought of, till 
mucus has accumulated to such a degree as considerably to distend 
the lachrymal sac. The first thing which, in general, attracts the 
patient’s attention, is weakness of the eye, from the tears gathering 
at the internal canthus. When he begins to read, or lootaeqrnestly 
at any minute object, he finds a tear ready to drop the 

cheek ; and to relieve himself of this inconvenience, H^puts up his 
finger upon the sac, and forces its contents dow«Ohto the nose. 
He goes on in this way perhaps for months or feats. But after a 
time, he finds that the tears no longer go dow^Wflto the nose, when 
he presses at the inner corner of the eye^ieV*ey did before ; but 
regurgitate by the puncta lachrymalia. \£$s, however, still affords 
relief, and the patient may persist in tffie practice for a great length 
of time. If he gets alarmed about © complaint, and applies at 
this stage of it for advice, we findTCbat when we press upon the tu¬ 
mour formed by the distendedftffi; a quantity of puriform mucus 
wells out through the pun^g^Poverflows the eye; for so far are 
the canals from being obghjtfWed, that except when there is a smart 
renewal of inflam mat»i\J,ney even absorb and convey the tears 
into the sac. Rarel^ljJbwever, at this stage of the complaint, can 
our pressure ermfljj^he contents of the sac through the nasal duct, 
as its permeabiUwvts for the most part suspended by general tume¬ 
faction of ffs<<m«cous membrane, or by stricture at some particular 
points ; <mtn»ence also the patient almost constantly complains of 
drynessN^he nostril. The evacuation of the contents of the sac, 
whether liy the duct or by the canals, produces but an inconsidera- 
bl^r™lgnution in the tumour. 

V Tne degree of inflammation which exists in different cases of 

23 
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chronic blenovrhcea, and even in the same case at different times, 
is very various. Sometimes we find the integuments perfectly free 
from discoloration, and merely elevated by the distended sac. At 
other times, they are severely inflamed, exquisitely tender to the 
touch, thinned by the pressure of the puriform mucus, and ready 
to give way. _ . 

The extent, too, of the inflammation is various. The lining 
membrane of the sac is its chief seat. In many cases, we have 
reason to suspect that the whole excretory passages are affected; 
while in others it is evident that one or other of the lachrymal canals 
only is the source of the blenorrhoeal discharge. I had under my 
care a lady in whom the upper lachrymal canal only seemed to be 
affected. The surgeon in the country, under whose care she had 
been, had treated the case as one of inflammation of the conjunc¬ 
tiva ; there was no lachrymal tumour; the matter, oozing from 
the upper punctum, inflamed the conjunctiva; and it was not till 
after several days, that I detected, on making pressure along the 
course of the upper canal, that this was the seat of the disease, 

In the course of- this tedious disease, the accumulated mucus, 
also, varies much both in quantity and in quality. For instance, 
the mucus accumulates more rapidly and is much thicker after 
taking food than at other times. The secretion of it is very plenti¬ 
ful, but thinner than usual, when the patient continues long in a 
moist and cold atmosphere. In this case, t ig of the sac 

sometimes takes place so rapidly, that the of the orbi- 

•••'li ' • _ _ -if I r\ oironn 



cularis palpebrarum in the action of winking »; 
ate the sac through the canals to such a 


pmcnt to evacu- 
that the whole 


surface of the eyeball is suddenly overflowetOurd the puriform fluid 
runs down upon the cheek. After thejfijSftt remains for a short 
time in a warm and dry atmosphercntWWnorbid secretion becomes 
sparing and ropy. We find tha/TKp^chronic blenorrhoea almost 
completely disappears in manwinVutfduals during warm weather, 
upon which the yet unexperiaqtagd patient and the unexperienced 
surgeon are apt to express a %teat but a premature joy, for on the 
very first change to colt wet weather, the disease most fre¬ 
quently returns as heforeV 

During chronic^W^rmcea, the lachrymal sac is extremely liable 
to repeated attao^vtef inflammation; in which the sac becomes 
distended, tha'lhfeguments over it inflamed, swollen, and affected 
with pain, araOhe nasal duct and lachrymal canals completely 
Jnless the inflammation is resolved, the swelling 



’ll abscess, bursts, and discharges slowly the puriform 


mycust contained in the sac. If still neglected, the opening is very 
apt to degenerate into a fistula, and sometimes several fistulous 
fy^nings form. 

'This disease may be regarded as the same with that which we 
(have considered in the last section, only modified by some constitu¬ 
tional disorder, in most cases, by scrofula. There are other portions 






of the raucous system, the inflammation of which is strikingly modi¬ 
fied by this latter cause. Mr. Hunter “ suspected that there was 
something scrofulous in some gleets;”* and with a gleet, or 
chronic, periodic, puro-mucous inflammation of the urethra, this 
disease of the lachrymal passages presents a very striking analogy. 
Indeed it may be asserted in general, that the effect of scrofula 
upon any inflammatory disease is to prolong its second stage, and 
to render it chronic. In other cases, this chronic blenorrhoea of 
the excreting parts of the lachrymal organs appears to depend 
upon the weakly constitution of the patient, although he be free 
from scrofula'; and in others, it is evidently kept up, and in some 
it appears to be produced, by the disordered state of the digestive 
organs. 

Even regarded locally, the present disease is seldom a primary 
affection, but is frequently excited by catarrhal inflammation of the 
Schneiderian membrane, or of the conjunctiva, long continued dis¬ 
order of the Meibomian glans, or a stricture of the nasal duct. In 
some cases, a collection of puro-mucous fluid within the lachrymal 
sac appears to arise entirely from the absorption of such fluid from 
the eyelids, where it is secreted in consequence of blenorrhosal 
inflammation of the conjunctiva, or of inflammation of the Meibo¬ 
mian follicles; and this absorbed fluid, exciting inflammation of the 
lining membrane of the excreting lachrymal passages, speedily 
becomes the source of additional purifoim mucus. Inflammation 
of the Schneiderian membrane acts by the sympathy of continuity 
in bringing on this disease. As for stricture of the ni$£Mouct, it 
operates both as cause and effect; an effect, in the(0jfu instance, 
and then a powerful cause of the continuance of ttaOisease. Very 
often this disease is complicated, at least so far/nsNts origin is con¬ 
cerned, with other constitutional diseases Ira^res those already 
mentioned. Small-pox, measles, and scafidijbver, frequently call 
into action an occult scrofulous dispositSm^and at the same time 
give rise to the particular local diseas^which forms the subject of 
this section. Q 

Prognosis. As for the proafjteis, it must of course vary ac¬ 
cording to the constitutional cafrasrfo which the prolongation of this 
local affection is to be atttdlfittlV For instance, when scrofula is 
present, much depends whether the scrofulous diathesis be 

completely developecbm patient, merely commencing to declare 
itself, or, as happensV^jJcertaiu periods of life, already beginning ; to 
retreat. Very frqtjnently, we shall find it impossible to effect a 
cure, while th^sbuffrula continues in activity ; and a similar obser¬ 
vation may WaVrrde in regard to those cases, in which the disease 
is kept uXh^ktne weakly constitution of the patient, or by the dis- 
orderedN^h of his digestive organs. Even when we succeed in 
remqjtog the blenorrhoea, we cannot pronounce the disease to be 
ra^nyfy cured, nor ought the patient to deviate from such a gene- 
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ral plan of treatment as the bad state of his constitution may de¬ 
mand. 

The oftener a blenorrhoea, already become in some measure ha¬ 
bitual, has been attended with new attacks of inflammation, the less 
is our hope of ever completely curing it. If, in consequence of 
these renewals of inflammation, a fistula of the sac should form, 
there sometimes follows a complete closure of the nasal duct, while 
the mucous membrane of the sac itself becomes so thickened and 
fungous on its internal surface, that the parietes approach each 
other more and more nearly, till, at last, the attacks continuing to 
be repeated, the cavity appears to be obliterated. 

.Should the tumefaction and induration of the mucous membrane 
and of the surrounding parts become so great, that after complete 
evacuation of the sac, the swelling is but little diminished and 
scarcely yields to the pressure of the finger, the cure is extremely 
tedious and rarely comes to be complete. Both the nasal duct and 
the sac most frequently remain in this case impermeable, and even 
though the blenorrhcea ceases, a stillicidium lachrymarum con¬ 
tinues. 

If the evacuation of the sac during this disease be left entirely to 
the action of the orbicularis palpebrarum, instead of being carefully 
and frequently effected by pressure, this spontaneous evacuation 
will take place more and more seldom, the sac will become more 
and more over distended, the swelling even after the most complete 
evacuation will merely subside and not disappeqm^h^ a manifest 
laxity will become obvious in the anterior paru50he sac and in 
the parts by which it is covered. This is a parti^war state, of which 
I shall treat in a subsequent section, under^rh, name of relaxation 

of the sac. vO 

In a case of long continued blenotfhreft with stillicidium, lob- 
served the pupil of the eye of the/afryi^d side become expanded 
and fixed, and vision dim, wliide e®'the other side no amaurotic 


pting proper measures for the re- 
tosis was removed. 


tendency was manifest. By 

lief of the blenorrhoea, the jm - 

Local Treatment. TMflocal treatment of chronic blenorrhcea 
of the excreting lachnnQhorgans, necessarily varies according to 
the particular symp^qg^Wnich are present, their severity, apd their 


duration. The 
mation and 


urn 


lining membr;— 
natural cXafcSp. 

1. Irffltqhons. 
curi 


of the treatment are to remove the inflam- 
„ discharge, to relieve the swollen state of the 
of the passages, and to restore the tears to their 


4 ? 
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I have occasionally succeeded in completely 
. o ht incipient cases by injections.with Anel’s syringe, but 
-.—lore frequently I have failed. The sac is first to be emptied, 
_ v . if possible, emptied into the nostril. The lachrymal canals 
ne then to be injected with tepid water. In syringing the upper, 
Ae point of the syringe is first of all entered from below upwards, 
till it reach the angle of the canal; the instrument is then to be 
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turned in a circle till its point comes to be directed downwards and 
inwards, while at the same time we draw the eyelid somewhat up¬ 
wards and outwards. In syringing the inferior canal, we introduce 
the point from above downwards, and then lower the instrument 
to the horizontal position. Continuing to carry the point onwards 
in the directions described, it enters the sac, the piston is now press¬ 
ed down, the sac is filled with the fluid, and, if the passage is free, 
it flows from the nostril, or into the back of the throat. If the pas¬ 
sage is not free, the sac is left distended. With the finger we en¬ 
deavour to press the fluid with which it is filled down into the 
nostril, placing the finger for this purpose between the puncta and 
the sac, and pressing from the puncta towards the nose, not from 
the nose towards the puncta. We then take up with the syringe 
the medicated injection, and use it in the same manner. One or 
two grains of nitras argenti, or from two to four grains of sulphas 
zinci to the ounce'of distilled water will be sufficiently strong. 
These injections are to be repeated once every day, or every second 
day, according to the effects which they produce. If they irritate 
much, the tepid water injections only are to be used; and if after a 
fortnight or three weeks, no improvement has taken place, neither 
in the discharge nor in the freedom of the passage into the nostril, 
they may be laid aside. The probability is, that in such a case, 
there is a stricture of the nasal duct. 

Sir William Blizard proposed to treat cases of this sort by filling 
the lachrymal sac with quicksilver; but I do not see thaUlais could 
be of any service, neither in chronic blenorrhoea nor ^jCooyructed 
nasal duct, unless in a very early stage of these dfite^es. The 
method was as follows. After emptying the sac^Vuas been al¬ 
ready directed, a tube, such as was formerly useov^r injecting the 
lymphatics, fitted with a fine steel tubule an&itep-cock, was taken, 
and the point of the tubule introduced An^Qme lower punctum, 
mercury poured into the tube, and the c^clyopened. The mercury 
ran through the tubule into the sac,Sibling it, descending into the 
nasal duct, and if the duct was pat^, ran into the nostril; but if 
the duct was obstructed, the nrorcury regurgitated by the upper 
punctum. The instrument w^y£withdrawn, and the patient di¬ 
rected to take care not toffqfflM/ie eye, but to allow the mercury 
to descend at its leisure imKjne nose, which, from its gravity and 
subtility, it searcely avdQails to do in a short time, unless the duct 
be completely oblit^t^d. Next day, or two days after, the same 
process is to be/©seated, and in some incipient cases, it has been 
found of use, spA|jsi after repeating the injection half a dozen, or a 
dozen time^Au/mercury is seen running from the nose in a stream, 
giving qwdjtacb at least of there being no considerable obstruction 
of the duct. 

2. 'Loftons. These are of two sorts, refrigerant and astringent; 
to be applied only externally, as the solution of acetas 
i; the other intended to be taken up by the puncta lachry- 
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malia, and conveyed into contact with the lining membrane of the 
sac and duct, as the solution of nitras argenti or sulphas zinci. The 
former set of lotions are employed by means of a fold of linen, laid 
over the inflamed integuments ; the latter, when the sac has been 
emptied, are poured into the nasal angle of the eye, the patient 
lying on his back, and are allowed slowly to reach their destina¬ 
tion. 

3. Salves. These are employed chiefly when the conjunctiva 
and Meibomian follicles are affected. The red precipitate and white 
precipitate of mercury salves are generally preferred. Melted on 
the end of the finger, about the bulk of a hemp seed of either is 
introduced on the inside of the lower lid, rubbed along the edges of 
the lids, and into the neighbourhood of the puncta lachrymalia. 
They correct the unhealthy state of the parts to which they are 
applied ; and may perhaps be absorbed by the puncta. 

3. Leeches. The pain, redness, and swelling of the integu¬ 
ments during a renewal of the inflammation, will evidently de¬ 
mand the employment of this remedy; but even when the ex¬ 
ternal signs of inflammation are not such as to attract much at¬ 
tention, when the sac is but little distended, and the integuments 
scarcely affected, much advantage will be derived from the repeat¬ 
ed application of leeches over the seat of the lachrymal sac. 

4. Poultices. Should we fail in reducing the inflammation by 

the means already enumerated, we must proceed as in a case of 
acute inflammation, apply an emollient poultice, aiA wait till the 
suppurating sac advances. J 

5. Incision of the sac. As soon as the flfiM&tion of the ab¬ 
scess is distinct, we lay the sac open as hadQbeen directed in the 
last section. On examining the nasal djroKwe almost uniformly 
find it contracted at one or several poinK^rits extent, and to rem- 


6. 


jh^V^ded 


piece of silver wire, 


edy this, we generally introduce 
called a style. . 

Style. The introduction^ a style is a very common, and 


a very useful method of treat(^ chronic blenorrhcea, not merely 
after a renewal of inflamngadon, terminating in abscess of the sac, 
but at every stage of thtfrom plaint, except the mere incipient one. 
It is an instrument^^jlMnay be worn for an unlimited time, not 
only without anno^hce to the patient, but with a great degree of 


comfort. Tl: 
don of the oil 
made witlj 
swelling 






Is being, drawn outwards, so as to put the tpn- 
jflaris palpebrarum on the. stretch, an incision is 
e lancet into the sac. Even in cases where the 
all, and scarcely any external inflammation present, 
we.sftaiM-fe surprised at the large quantity of matter which is im- 
y discharged on opening the sac. The common silver 
is now introduced, and made to descend through the nasal 
^^Vluct till it strike the floor of the nostril; the probe is withdrawn, 
V/'Vjnd a little tepid water is injected, and then the style is introduced, 
^^ but not pushed down so completely that its head comes into con- 
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tact with the integuments, till a bit of court, plaster is applied, so as 
to bring the edges of the incision as much together as the presence 
of the style will permit. The wound closes gradually round the 
style, which is not to be taken entirely out for the fret four or five 
days, but merely raised a little daily, so as to allow the wound to 
be cleaned, and a new piece-of court plaster inserted below the 
edge of the head of the style. After the wound has healed so much 
that the opening closely embraces the style, this is to be taken out 
every morning, the nasal duct injected with tepid water, or with 
some mild astringent solution, and then the style replaced. The 
aperture through the integuments into the sac soon becomes per¬ 
fectly fistulous, having no disposition to close. 

During the time that the style is worn, the blenorrhcea disap¬ 
pears almost completely. The tears and mucus, absorbed by the 
lachrymal canals, would appear to be attracted along its surface 
through the nasal duct, and thus the function, of the parts being 
restored, the inflammation and blenorrhceal discharge quickly 
subside. 

It frequently happens that a patient, after wearing a style for 
three or four months, has it removed, thinking the disease perfectly 
cured. After a time, however, the blenorrhoea returns, the style 
is reintroduced, and the symptoms subside. After three or four 
months it again becomes a question, whether the style should be 
removed. The patient often objects to this being done. He knows 
the inconvenience of the disease, and the little trouble of thqAmedy, 
and prefers continuing to wear the style, to running th^/risk^of the 
blenorrhcea returning. I have known even ladies objg/fcTfo giving 
up the style, having once experienced a relapse fremjrtie removal 
of it. 

The head of the style may be covered witlK&krck sealing wax, 
and then it looks like a little patch. It nu^aQn no account be left 
without regular removal and replacemeriT j)JSpatient in the lower 
ranks of life called upon me some tine ago, with a style, which 
had been introduced by Dr. Monte^tm' and which had not been 
taken out for more than six raantKs. It was corroded almost 
through, about a quarter of anbelow the head. 

It is important to remark, the style itself is occasionally a 
cause of irritation. It oflMsjs so, for some days after it is first in¬ 
troduced. We are obU^0) to apply an emollient poultice over the 
sac, or even to with^m^r the style. Months after it has been in¬ 
troduced, and proved mghly serviceable, we find that the patient 
complains of nia|tesdjeing still discharged by the side of the style. 
In such cases^gJ?should consider how far the style itself is a cause 
of this dkfctiHfge • and if the Meibomian follicles, the conjunctiva, 
and th&Q^Jirymal passages, appear in every other respect to be 
sounds extept only in the puro-mucous discharge by the side of 
the J »sty!e ; let it be removed, and a trial made whether every thing 
will not, ] 






8 


now that the passage is patent, go on as it ought to do. 
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When we remove a style with the intention of no longer re¬ 
placing it, we must make raw the edge of the opening through 
the integuments, which it leaves behind; for if this is not done, 
it is apt to contract to an. almost capillary fistula, very difficult to 
close. 

7. Counter-irritation. As a remedy of considerable use in 
chronic blenorrhoca, I may mention blisters and issues behind the 
ears and on the nape of the neck. The employment of sternuta¬ 
tories may also be arranged under this head. By the discharge 
which they cause from the nostril, they sometimes prove serviceable. 

8. Electricity has frequently been serviceable in chronic blen- 
orrhcea. The method which has been found successful is that of 
drawing theelectric fluid with a wooden point, or taking very small 
sparks from the part. This is to be continued for three or four 
minutes every day. When an obstruction of the nasal duct is sus¬ 
pected, electric shocks may be passed down the duct, by placing 
one director upon the lachrymal sac, and another up the nostril.* 

Other local remedies for chronic bleiion-'i'^n havp been proposed, 
but do not appear to deserve notice. 

General treatment. However well chosen, and carefully con¬ 
ducted our local treatment of this tedious and troublesome disease, 
we shall probably find it to have comparatively little effect, unless 
we at the same time employ every means we possess of improving 
the patient’s general health. 

In scrofulous cases, the constitutional treatment consists, in a 
great measure, in regulating the patient’s diet and ^fe»ner of life. 
In weakly persons, whether scrofulous or not, U^Js^hiployment of 
the preparations of iron and cinchona will beiwwAi highly bene¬ 
ficial. When the prolongation of the diseasioepends on derange¬ 
ment of the digestive organs, it will be ttj&e^sary to begin by re¬ 
storing these to a healthy state. This^WHie best effected by small 
doses of blue pill at bedtime, follow^V'S laxative in the morning, 
as has been recommended by MiCAbeniethy, in his Surgical Ob¬ 
servations on the Constitutionajrvvisin and Treatment of Local 
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SECTION (m-S-STlLLICIDIUM LACHRYMARUM. 

It is necessataifl distinguish this disease from epiphora. The 
cause of stijji&hum lies in some obstacle to the absorption and 
he tears into the nostril. Epiphora, on the other 
in a superabundant quantity of tears, and is a dis- 
, of the secreting, not of the excreting parts of the 
rial organs. 

have nothing farther to add to what has been said in the pre- 
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Cavallo on Electricity, Vol. ii. pp. 149, 167, 186. London, 1795. 
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ceding sections, regarding 1 stillicidium as a symptom merely of in¬ 
flammation of the sac and neighbouring parts. As the inflamma¬ 
tion subsides, this symptom disappears. Neither do I mean to 
treat of incurable stillicidium, arising from obliteration of any of 
the excreting parts of the lachrymal organs. The stillicidium now 
to be considered, is the result of relaxation of the puncta and ca¬ 
nals, attended, it is probable, with atony of the tensor tarsi. It is 
most frequently a sequela 6f inflammation, continuing after all the 
other symptoms have disappeared ; and is to be regarded as, in 
general, a curable disease. 

Symptoms. The puncta stand widely open, and are turned 
forwards from the conjunctiva of the eyeball, with which they nat¬ 
urally are in contact. They appear to have lost their contractile and 
absorbing power. The quantity of tears, which from time to time 
roll over the cheek, is not considerable ; they fall in single drops, at 
intervals, and only from the nasal angle of the eye. The nostril 
belonging to the affected side is dry, as little or none of the fluids 
collected in the lacus lachrymarum is conveyed into the sac, there 
to mix with the mucus secreted by its lining membrane, and 
thence to be discharged into the nose. 

Erysipelatous inflammation of the eyelids, or of the integuments 
covering the lachrymal sac, and puro-mucous ophthalmia, are apt 
to give rise to the present kind of stillicidium, and to the patulous 
state of the puncta, upon which it depends ; but perhaps the most 
common cause is an injudicious and too frequent use Anel’s 
probes and syringe in the treatment of chronic WlnO^rhoea. 
Schmidt mentions two cases which fell under his objfefvation, in 
which the papillae lachrymales were absolutely splh/rafransequence 
of the repeated introduction of these instrumen*^sb that the pa¬ 
tients were left with incurable stillicidium. 

Prognosis. This, in ordinary cases, is«A©Durable ; for the dis¬ 
ease will either disappear under the irmuaire of warm and dry 
weather, or may be removed by the refill employment of astrin¬ 
gents. Q X 

Treatment. A solution of fr»ax in peppermint water, with a 
small quantity of camphorat.ed\4fmts, or of tincture of opium ; a 
solution of the sulphate of ^y*£)or a pretty strong solution of the 
lapis divinus, with the samN^ndition of spirit or of tincture, may be 
used. These, with a4i$n) pencil, are to be applied to the relaxed 
puncta, and after wafesflropped into the nasal angle of the eye, sev¬ 
eral times a day v thjyiatient lying on his back for some minutes after 
the application.^^ 
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ION V.-FISTULA OF THE LACHRYMAL SAC. 

st be apparent from what has been said in the foregoing 
ns, that this disease is usually the consequence of mistreat- 
24 
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ment or neglect of the acute inflammation of the excreting lachry¬ 
mal organs, or of reiterated attacks of inflammation in the same 
parts during the course of chronic blenorrhcea. If the inflamed 
sac be not opened at the proper time, but the collection of puri- 
form mucus be left to itself, it will form a passage through the 
fibrous layer by which the sac is covered, the orbicularis palpebra¬ 
rum, and the integuments. The opening thus formed may close 
soon after, and every thing go on well. But in many cases, the 
opening merely contracts, manifests no disposition to heal, and 
degenerates into a fistula of the sac. 

Symptoms. While employing this term fistula, let us not for¬ 
get any part of its import. It implies a narrow canal, with a small 
opening, the circumference of which is hard and callous. Through 
such an opening into the lachrymal sac, then, a great portion of 
the mucus and tears taken up by the puncta are discharged, very 
little, or none, going down through the nasal duct. It rarely hap¬ 
pens that the opening through the anterior part of the sac is directly 
opposite to that which has been wrought through the fibrous layer 
of the lower eyelid, the orbicularis palpebrarum, and the integu¬ 
ments. It even sometimes happens, that though there be but one 
opening into the sac, the matter has formed beneath the skin seve¬ 
ral sinuses, which open by small orifices at different places, more or 
less remote from one another. This complicated kind of fistula 
occurs most frequently in patients of bad constitution, and is the re¬ 
sult of often renewed attacks of inflammation, during: the course of 
chronic blenorrhcea. In such patients, it occasionrftjshappens that 
the matter penetrates not merely through the /Swhrior part of the 
sac, but through its posterior part also, and thMu^h the os unguis 
into the nose, thus causing what may be disCfhguished by the name 
of carious fistula. This particular vari«)to©laom if ever occurs un¬ 
less the individual is affected with sctrflVra, syphilis, or some other 
constitutional disease. Even whe/T Mvimmation of the excreting 
parts of the lachrymal organs $s m-T/ie greatest degree neglected, 
caries of the os unguis is ext/^ely rare, if the patient’s constitu¬ 
tion be perfectly healthy. XiaCTnymal fistula is occasionally com¬ 
plicated with a fungous^*M<! of the sac, and generally with stric¬ 
ture of the nasal duct.^N^) 

Prognosis. ThXjCast disagreeable circumstance which takes 
place when infljyi^B^tion of the sac has ended in fistula, is an ex¬ 
ternal cicatrice nroe or less visible. In general, the cicatrice is 
pretty deeo^nm'according to its depth and extent it invariably pro¬ 
duces a de§T© of ectropium. In every case of fistula, there is a 
danger^pbi)g-continued atony of the puncta and canals, with con- 
setuten^tillicidium, of disorganization of the canals from tedious 
stmOTwation or frooj supervening ulceration, of destruction of the sac 
ana- nasal duct from the same causes, and, in certain states of the 
^constitution, of caries of the os unguis. If the fistula be allowed to 
continue for a great length of time, contraction or even obliteration 
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of the nasal duct, from disuse, is an unavoidable consequence. The 
prognosis is favourable, when on pressing the sac a quantity of tears 
issues along with the morbid mucous secretion, although not mix¬ 
ed with it; for this proves that the absorption of the tears by the 
puncta, and their conveyance into the sac, by the canals, are re¬ 
stored. The restoration of the nasal duct only now remains 
doubtful. 

Treatment. When a case of fistula of the sac presents itself, 
we have first of all to examine the fistulous opening with the probe, 
and to ascertain whether the fistulous opening of the integuments 
corresponds or not with that of the sac. If they correspond, the 
point of a lancet is to be introduced into the fistula, and the open¬ 
ing both of the integuments and of the sac enlarged upwards and 
downwards. By the considerable opening thus made, a quantity 
of soft lint, moistened w'ith the vinous tincture of opium, is to be 
passed into the sac, but not to such a depth as to fill or stop it up. 
Over the lint is applied a piece of adhesive plaster, and over the 
plaster an emollient poultice or a warm cicuta poultice with camphor. 
This treatment is to be continued till no trace of the fistulous hard¬ 
ness remains. During this treatment the absorption and convey¬ 
ance of the tears into the sac are frequently re-established, and a 
similar restoration occasionally extends to their conveyance into the 
nostril. To ensure, however, an immediate transmission of the 
tears, we not uilfrequently introduce a style into the nasal duct, as 
soon as we have laid open the fistula. \ 

When the fistula is complicated, we carefully examm^wjjth the 
probe the fistulous opening or openings, and ascertai— Jl ” 
of the sinus or sinuses. If the. sinuses are superfigj! 
sometimes be judged to be the case from the fiXfhloured streaks 
which are seen extending from their externa^wtJices towards the 
sac, they are to be laid open with a smahj^shrarv, quite up to the 
sac. The opening into the sac is then tifbaenlarged upwards and 
downwards, as in the former case. T^he sSme treatment also as in 
simple fistula is to be followed. Cj 

Should one of the sinuses be saJeeply seated, that in order to lay 
it open it would be necessary wJlWide a considerable quantity of 
muscular substance, vessels,^rayierves, we content ourselves with 
enlarging the fistulous ortw\Jjg; after which we pass a common 
silver probe along the-gifiUF to its commencement in the sac, and 
then divide the integuments immediately over the end of the probe, 
so as to form a cogoter-opening to the sinus. Through the sinus, 
diluted vinous Urowne of opium is daily to be injected, the poultice 
applied as befifeXo promote the removal of the hardness which pre¬ 
vails thrquyjWut the sinus, and this being gained, the cure is to be 
cornplettmyWy compression. So long, however, as any hardness 
remaitte, compression is of no use ; even if the opening heal up, the 
fimral^ntinues, and the opening after a whiie returns. As for the 
ic^n is to be treated as in the former case. 
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It occasionally happens that one of the sinuses is so deeply situa¬ 
ted, that a portion of the superior maxillary bone over which it runs 
is laid bare or becomes carious. When this is the case, the fistulous 
opening is surrounded by fungous granulations, an ichorous matter 
is discharged, the integuments around are of a deep red colour, and 
the denuded or carious bone is felt with the probe. A solution of 
nitras argenti is to be injected into the sinus, and the lint with which 
the parts are dressed is to be moistened with tincture of myrrh. 

Such is the treatment of the different varieties of fistula of the 
lachrymal sac, with the exception of that variety in which the os 
unguis is carious, a subject which I shall consider separately. I 
have only further to remark under the present head, that no fistula 
is to be allowed to close, till the surgeon shall have made a careful 
examination of the state of the lachrymal canals and of the nasal 
duct, and satisfied himself of the permeability and effectiveness of 
these parts. 


SECTION VI.-CARIES OF THE OS UNGUIS. 


This disease is much less frequent than it was once supposed. 
“ For my own part,” says Mr. Sharp, “ since I have doubted its 
frequency, it has not been my fortune to meet with a single instance 
of it.” * Janin observes, “ It is so rare to find this bone carious, 
that, without external causes, I doubt if it can become so. Among 
the great number of diseases of the lachrymal satAwhich I have 
treated, I have found only a single case of caii^\£*id this was 
occasioned by a gunshot wound.” t M. Demouf^pfits the following 
questions concerning the dis< 



denuded once in a hundred times 'l 
denuded, is it carious once in twenty tj 


It cannot be doubted that caria»!SvfcJuIa occasionally arises in 
the manner described in the last sefljjjjJ. Neither is there any doubt 
that the os unguis sometimes h^fomes affected with inflammation 
from scrofula, and oftener fronQ^philis, and that the inflammation 
in these cases may termina^^n caries. The idea of the frequency 
of caries of this bone, ^Mch, notwithstanding the testimony of 
Sharp and Janin, jw^^pnnnued to prevail, appears to be founded 
chiefly upon the m^wanaging treatment of surgeons themselves, 
and above all /S'tftjJe attributed to their rude examination of the 
parts with probes«and other instruments. A patient presents him¬ 
self with fi: of the lachrymal sac; the idea of caries starts up 

in the sq^wun’s mind, and he forthwith takes a probe in order to 
exan}iq®^Tnether there is caries or not; he penetrates the posterior 
:he lachrymal sac, touches the bone with the point of the 

* Treatise of the Operations of Surgery, p. 178. London, 1758. 
t Memoires sur l’CEil, p. 119. Lyon, 1772. 
t Traite des Maladies des Yeux, Tome i. p. 159. Paris, 1818. 
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instrument, which he moves about to this side and to that, in order 
to make himself sure of what he is seeking for; and at last distinctly 
feeling the bone, which he has denuded, he pronounces the os unguis 
to be carious. 

Symptoms. In cases of caries of the os unguis from scrofula or 
syphilis, the swelling is more deeply seated, and the symptoms of 
disease in the excretory apparatus of the tears are more slowly de¬ 
veloped than in primary affections of these parts. For some time 
after the obscure tumefaction has continued, with very considerable 
pain, in the neighbourhood of the os unguis, the excreting lachrymal 
organs continue to execute their functions ; whereas the tears are 
no longer absorbed nor conveyed into the nostril, when the mucous 
membrane is the part first affected. At length, the lachrymal sac 
and nasal duct becoming inflamed, the symptoms bear a nearer 
resemblance to those described in the preceding sections. The 
posterior' part of the sac becomes ulcerated, and unless some suc¬ 
cessful plan of treatment be adopted against the constitutional dis¬ 
ease, the caries of the bones and the ulceration of the soft parts 
continue, the integuments give way and discharge a foetid ichor, 
and the lachrymal organs may be entirely destroyed. 

General treatment. In such cases, if the local affection depends 
upon syphilis, the proper remedies against that disease are to be 
exhibited. A tonic plan of treatment must be followed if the caries 
appears to be of scrofulous origin. A course of Plummer’s pill will 
generally be found advantageous. No operation practised upon 
the diseased bone can be of any use, neither while tj^&scfafulous 
or syphilitic action is going on, nor afterwards. OnOfchf contrary, 
such operation would in all likelihood exasperate-ftfcraisease, and 
render that certain, which, even in the least uarayburable case of 
this kind and under the best directed treatnHpt/is scarcely avoid¬ 
able, namely, the obliteration of the lacht$dSnpl sac. 

Local treatment. The introductior^oiTi^tyle, and the cautious 
injection of a solution of nitras argawi, make up- the local treat¬ 
ment. The former serves to attracQjih tears along their natural 
course, while the latter corrects the blenorrhceal discharge, represses 
the tendency to fungUs, and idMwoves the condition of the bone. 


SECTION VII 


Symptoms .. _ 
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XATION OF THE LACHRYMAL SAC. 


is disease presents a tumour of the shape and 
the integuments covering it are scarcely or 
red, it is not painful, and it yields extremely easily 
re of the finger. These symptoms are sufficiently 
charac^^^tfc to distinguish relaxation from mucocele. 

Urton pressure, the contents of the sac in the state of relaxation 
are discharged either by the canals and puncta, or by the nasal 
i, according to the direction in which the pressure is applied. 
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The fluid is usually transparent, or presents merely a streak of 
whitish matter ; but occasionally, from the presence of blenorrhoea, 
it is entirely yellowish and opaque. Upon evacuation of the sac, 
the tumour is indeed for an instant almost completely removed, 
but its integuments remain folded and wrinkled, and it very soon 
becomes filled again. If the fluid does not consist of mucus duly 
mixed with tears, but presents whitish streaks, or if it consists en¬ 
tirely of a catarrhal matter, we feel a little elasticity in the sac after 
the evacuation, and there remains some degree of swelling. These 
appearances are to be attributed to the tumefaction of the lining 
membrane of the sac, and are totally wanting in the more common 
cases of relaxation. 

The sac in this disease has lost its natural contractility of texture. 
Even that part of the orbicularis palpebrarum which covers the 
sac, and to which the duty of emptying it belongs when it becomes 
filled with fluid, having suffered from long-continued extension, is 
incapable of contracting with a sufficient degree of force, and is in 
fact exactly in the state of the muscles of the abdomen after the 
removal of the water of an ascites. The patient is consequently 
obliged to do with his finger, what ought to be done spontaneously 
by the parts themselves. He is obliged to evacuate the sac by 
pressure frequently in the course of the day, and it is fortunate if 
he begins and continues the practice of evacuating it by the natural 
route through the nasal duct, and not through the lachrymal canals. 

The cause of relaxation is the constant over-distension of the 
sac by puriform mucus, during previous inflammatioQXand especially 
during neglected chronic blenorrhoea. SometWfes^jas lias been 
already stated, the blenorrhoea still continu^or has recurred. 
Most frequently the blenorrhoea has disappo^Mjand left relaxation 
behind it, along with an excessive sesftmon of healthy mucus. 
In this case we are called upon to limitJ^r secretion, and to restore 

fire anterior side of the sac, 


integuments, in order that 


f 




their natural cohesion and elastic^ 
the orbicularis palpebrarum, and\ 
the orbicularis palpebrarum mkj’ be able to recommence this im¬ 
portant part of its function, tke) evacuation of the contents of the 
sac through the nasal din 

Prognosis. The prd^ksis m this disease is always favourable. 
The distension an^vfi&fiiTlation of the anterior side of the sac, and 
of the muscle aiMomeguments by which it is covered, are never 
to such a deg/eeS«at w'e should despair, by patient and proper 
treatment, of rMnring their natural and elastic force. We ought 
indeed tcidSjpvarn the patient that the cure will be tedious, and 
require ltfftpi attention upon his part. 

Tp&mnent. This consists in the use of tw r o distinct means, 
which, as may be seen by the testimony of Pellier and 
otfi^s, is, when used alone, apt to fail.* 

VN J* Pott, Observations on the Fistula Lachrymalis. Works, Vo], i. j>. 252. Lon- 
. Nr don, 1808. Pellier de Cluensy, Cours d’Operations sur la Chirurgie des Yeux. 
Tome ii. p. 207. Paris, 1790. 
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The first is the compression of the sac; and here let it be ob¬ 
served, that the present is the only case in which compression of 
the sac is useful. In any other disease of that part, this practice 
would produce the most destructive effects. The compression 
must be carefully applied, constantly continued, and gradually in¬ 
creased. Machines have been invented for this purpose, but they 
never fulfil with precision all these conditions. We cannot by 
such an instrument as Sharp’s or Petit’s compressorium, the first 
invention of which we owe to Hieronymus Fabricius, keep up a 
regular and an increasing pressure; the compressing surface upon 
the least occasion, especially during the night, is disarranged ; and 
the patient is hindered from pursuing his business by the presence 
of such an apparatus. Graduated compresses, then, are to be pre¬ 
ferred ; over these a firm leather pad of a proper form is to be 
placed ; and the whole is to be supported by a narrow roller passing 
round the head. In this manner the pressure takes place exactly 
upon the part which ought to be acted upon ; it can be daily in 
creased; the pad cannot, even when the patient is very restless, 
be shoved aside; nor need such an apparatus prevent him from 
following his ordinary employment, even out of doors. 

The second part of the treatment consists in the application of 
some astringent.fluid, both to the external surface of the tumour, 
and to the internal surface of the relaxed sac. A great variety of 
astringents might be mentioned as proper for this purpose ; such as 
the sulphate of iron or of copper in solution, an infusion (tf oak bark, 
&c. The graduated compresses are to be moistenedwWp or thrice 
daily with the astringent fluid which shall have -- 
small quantity also of the same, or of some 
dropped into the lacus lachrymarum, and leOi 
puncta. 
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SECTION VIII.-MUCOCELE 3 


THE LACHRYMAL SAC. 


Symptoms. This disqasj 
oblong shape of the sac, th^i 
and I have seen it read 
bursting. The in teg, 
of a livid or purple 


lents in its commencement the 
>ur which it forms slowly increases, 
size even of a pigeon’s egg without 
covering the tumour, are commonly 
colour with the growth of the 


disease becomesfdajfeer. A mucocele is so hard that it scarcely 
yields at all to^ne’flressure of the finger. No degree of pressure is 
capable of e%MJhting, e ith er through the puncta or into the nostril, 
icus CT 1 :ch in this disease is pent up within the lachrymal 
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sac. NA^rHig the early period of its growth, the tumour is com- 
svoi 


void of pain. It is not until the over-filling of the sac has 
its highest possible degree, and the mucocele threatens to 
t, that the patient complains of a painful feeling of tension, or 
'er of a continual sensation of pressure in the nose, in the region 
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of the eyebrow, and in the eyeball. If we touch the tumour in¬ 
considerately, this feeling becomes more perceptible. The patient 
at this period can no more than half open his eyelids on account of 
the size of the tumour. 

In examining a mucocele of the lachrymal sac, we distinguish 
only a very indistinct, and in many cases, not the least, fluctuation. 
This depends upon the consistence of the contained mucus, and 
the presence of indistinct fluctuation, or its total absence merits our 
attention when we come to open the mucocele, as the operation is 
modified accordingly. The contained mucus may be in some 
measure liquid, or it may have acquired a gluey consistence. In 
the former case, the colour of the integuments is purplish, an in¬ 
distinct fluctuation is felt, the tumour is still a little elastic, and does 
not exceed the size of a horse-bean ; the mucocele is not yet in¬ 
veterate ; it probably has continued not above a few weeks. In 
the latter case, the colour of the integuments is blue like that of a 
varicose vein, the mucocele feels like a pebble, and presents not the 
slightest degree of fluctuation ; the tumour is already so large as to 
rise over the caruncula lachrymajis ; the disease is of at. least seve¬ 
ral months’ continuance. 

The colour of the integuments in mucocele has led some authors 
to describe this disease under the name of varix of the lachrymal 
sac; while the hardness and size of the tumour, added to its colour, 
have sometimes led to the extirpation of the lachrymal sac affected 
with mucocele, under the idea that it was a cancerous tumour. 

Causes. Mucocele is the consequence of an obs 
the lachrymal canals and nasal duct. The na, 


mucus from the internal surface of the sac go 
neither be diluted by the tears, discharged intrf" . 
pletely re-absorbed by the membrane whi^^cretes it. it 
lates, and forms,the tumour in question./V** 


d state of 
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Mucocele very rarely occurs after- 
ting lachrymal organs has been 
obliteration of the nasal duct, 
lent as to effect this, it almost 
an obliteration of the sac. 
and the texture of its 
that the sac is incapal 
mucocele nor relaxa^Kjrcan 
case is ' 


animation of the excre- 
l^bh^nt as to cause the absolute 
the inflammation is so vio- 


antly produces at the same time 


sides of this cavity come together, 
is so altered by the inflammation, 
’returning to its natural caliber. Neither 
;le nor relasa^Kjf can ever afterwards take place, and the 
incurable.Cl# is upon obstruction then, and not obliteration 


of the nasal duet mat the origin of mucocele usually depends, and 
this obstruction® accompanied by a similar affection of the lachry¬ 
mal canalii\jYet cases of mucocele do occasionally occur, in which 
both l&sSnhrymal canals and the nasal duct are absolutely oblite- 

rateSsJy 

Prognosis. When a patient presents himself with a mucocele 
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lachrymal sac, the question is not whether we can remove 
e tumour merely. We know that we can always lay open the 
' sac, clear out its contents, and thus remove the mere mucocele. 
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The important question is, whether the absorption and conveyance 
of the tears into the sac, and their evacuation into the nose, can be 
restored ; but to enable us to answer this question, it is necessary 
to open the sac, and to clear out the accumulated mucus. When 
the mucocele has not been the immediate consequence of a violent 
inflammation, we have reason indeed to hope for a favourable is¬ 
sue, even before the sac is laid open, and the real state of the ca¬ 
nals and duct ascertained. 

Treatment. The opening of the sac is to be performed with a 
lancet fixed in a handle. The instrument is to be introduced into 
the most prominent part, and pushed on till its point has reached 
the centre of the tumour. The wound is then to be enlarged up¬ 
wards and downwards in the direction of the length of the sac, 
both that its contents may be easily evacuated, and that we may 
be able to go on without difficulty in the remaining stages of the 
treatment. In performing this operation, as well as in enlarging a 
fistula of the lachrymal sac, it is better to avoid if possible dividing 
the tendon of the orbicularis palpebrarum. Yet the inconvenience 
arising from cutting that tendon across is much less than might 
have been supposed; for after the wound has healed, the eyelids 
retain their natural position, and the muscle performs its functions 
as before. This is to be attributed partly to the ligamentous layer 
which lies beneath the muscle and supports the eyelids, and partly, 
as Mr. Sharp has remarked, to the firm cicatrice which is left when 
the cure is completed.* \ 

If the mucus be liquid, a little of it. issues as sooma^ty incision 
has been completed. The remainder is to be /ejewed out, by 
means of a small syringe introduced by the wftypa, and through 
which a quantity of water is to be repeahyCpinjected. If the 
mucus ha3 entirely lost its fluidity, so as tdmssimble glue in colour 
and consistence, it is to be extracted by/m;‘ repeated introduction 
of a small pair of forceps. After thenVSocele has by this means 
been pretty well emptied, a probe$is utnae introduced, and moved 
about so as to dislodge any of {tie ‘inspissated mucus that may 
remain. The sac is then to be cfTmpletely washed out by injecting" 
tepid water. aV 

A small quantity of sgftNtf)t is now to be placed within the lips 
of the wound, and co'S^fi-with a piece of court-plaster. Next day, 
the lachrymal carmliQM nasal duct are to be examined, and the 
causes upon whiftTwie mucocele had depended being ascertained, 
the proper treafmetTt is to be commenced. 

— 

# 

Tire pun eta lachrymalia are sometimes congenitally wanting, 
may or may not be attended by defect of the lachrymal 
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canals. If no vestige of the puncta can be discovered, the case 
is hopeless. 

In another set of cases, the puncta are contracted, but are still 
patent, and may easily be opened with the point of a middle-sized 
pin, after which Anel’s probe will pass without difficulty. 

The lachrymal canals are sometimes stopped up by calcareous 
depositions from the tears. “ In more than one instance,” says 
Mr. Travers, “ I have turned out a considerable quantity of calca¬ 
reous matter wedged in these dvlcts, like the calculi of the salivary 
ducts.” * 

The most frequent cause of obstruction of the canals is tumefac¬ 
tion of their lining membrane, continuing after all the other symp¬ 
toms attendant on acute or chronic inflammation of the secreting 
lachrymal organs have disappeared. 

If an artificial opening has been made into the sac during in¬ 
flammation, or if a fistula of the sac has formed, neither the artifi¬ 
cial opening nor the fistula is to be healed up, till the state of the 
lachrymal canals has been ascertained. The state of the canals is 
also to be ascertained on the day following the opening of a muco¬ 
cele. In all these cases, the examination of the canals is to be per¬ 
formed in the same manner. 

In this examination it is our object to ascertain, not merely whe¬ 
ther the lachrymal canals be obstructed, but also the cause of their 
obstruction. This may depend upon the presence of inspissated 
mucus, tumefaction of their lining membrane, stricture,mr absolute 
obliteration in a part or throughout the whole of thgj^lment. 

For the examination of the canals, we make usa^Qknel’s probe, 
which is to be held like a writing pen, in the rjsQC'hand if we are 
to operate on the left side, and vice versa. JvSe little finger, ap¬ 
plied to the cheek, is to serve as a support. ^B^means of the fingers 
of the hand which does not hold the prol^jtfe eyelid is to be drawn 
somewhat towards the temple, so as^ojje^jut on the stretch ; and 
the edge of the eyelid to be brought tHrole forward, so as to bring 
the punctum into view. If we tftvVxamining the superior canal, 
we first of all introduce the pajnt of the probe into the punctum 
from below upwards till it iWW the angle of the canal. We now 
turn the instrument in till its point comes to be directed ob¬ 

liquely downwards at^Aswards, while at the same time we draw 
the eyelid somewhptfimtvards as well as outwards. If we are ex¬ 
amining the infflfiortcanal, we introduce the point of the probe into 
the punctum fmnvSbove downwards, and then lower the handle of 
the instrumenKb a horizontal direction. If upon continuing to 
press the onwards in the directions described, it enters the sac, 
so tha£d\^oine to touch the nasal side of that cavity with the 
pointNwtfhe instrument, we are assured that there is no obliteration 
1 Canals. If an obliteration exists, a state of the canals which 


lay partly suspect beforehand from the contracted appearance 



* Synopsis of the Diseases of the Eye, p, 238. London, 1820. 
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of the papilla; and puncta, we find an inconquerable obstacle to the 
passage of the probe, and ascertain at once the extent and situation 
of the obliteration. 

When the presence of mucus is the sole cause of the obstruction, 
the conveyance of the tears through the canals is immediately re¬ 
stored by carrying the probe onwards into the sac. When there is 
tumefaction of the mucous membrane, the conveyance of the tears 
is not restored by merely sounding the canals, for as soon as the 
probe is withdrawn, the contraction of their caliber returns. Such 
tumefaction, indeed, depends in every case upon inflammation, and 
consequently will subside only as this disappears.- 

In any doubtful Case, we can easily convince ourselves of the real 
state of the canals after sounding them, by dropping a small quanti¬ 
ty of an aqueous solution of saffron, or any other mild highly- 
coloured solution, into the lacus lachrymarum while the patient lies 
on his back. If the canals execute their office, the fluid will dis¬ 
appear from the lacus lachrymarum without falling down upon the 
cheek, and will show itself distinctly by its colour at the opening of 
the sac. 

When one or both of the canals are contracted or obliterated 
through a small part of their extent, for instance for the length of 
a line, we ought to force the probe, but not violently, through the 
stricture or obliteration into the sac. The edges of the eyelids 
ought to be kept moist for some days after with a thin and mild 
ointment, and the probe passed daily along the canal into the sac. 

When the canals are completely obliterated, I knat^ro means of 
preventing an incurable stillicidium. It is easy towd$<ffibe methods 
of making new puncta and canals, but it is another matter to get 
these new puncta and canals to absorb andjjwvey the tears. In 
such a case some have recommended to laWh^sac completely open, 
apply lunar caustic to its lining menffira^ so as to excite a degree 
of inflammation, and then by moder/tejpSmpression, endeavour to 
secure the obliteration of its cavityCorro dress it for some time with 
strong red precipitate ointment, crfTlf^radually to allow it to contract. 
These means are recommended tor the purpose of preventing 
mucocele of the sac. 

SECTION X.-^&BSTRUCTION OP THE NASAL DUCT. 

The examination^ of the nasal duct, equally with that of the 
lachrymal cargls, is to be instituted before healing up any artificial 
opening or fiMula of the sac; it is also to be instituted on the day 
after a nmMble has been laid open. 

ThmOTgr instrument for examining the nasal duct is a common 
silver’pyolie. This is to be introduced horizontally till it touches 
tha nsfeal side of the sac, it .should then be raised into a vertical po- 
and its point directed downwards and a little backwards. 

^Turning the probe upon its axis, we pass it from the sac into the 
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duct; and as we continue to press it gently downwards, the instru¬ 
ment, if the duct is pervious, enters into the nose. If its point 
meets with some obstruction, we must not immediately Conclude 
that there is an obliteration of the duct. We must press down the 
probe a little more strongly, yet without violence ; turning it round 
between the fingers, and giving it different directions. By these 
means the obstacle may frequently be overcome, and the probe will 
suddenly descend. 

If the obstacle remains as before, and is extremely firm, still this 
is not sufficient ground for us to conclude that there is a real oblit¬ 
eration : because there are many other causes, particularly diseased 
states of the mucous membrane, from which the difficulty we en¬ 
counter may proceed. That membrane may be tumefied, its mu¬ 
cous cryptae enlarged and indurated, and thereby the caliber of the 
duct more or less diminished, yet these obstacles may be capable of 
yielding, so that by considerable pressure we may succeed in pass¬ 
ing the probe into the nose. In other cases, the tumefaction and 
induration of the mucous membrane may yield so little, as to ren¬ 
der it impossible to reach the nose with a probe of the ordinary 
size, so that it requires great patience to pass a small silver probe 
through the duct. 

If we cannot reach the nose with the small probe, if its point hit 
constantly against the same unyielding obstacle, if we are able to 
press it down with very considerable force without the patient com¬ 
plaining of any painful feeling, there is great cause teS'saspect an 
absolute obliteration of the duct. The probe being dft^iecr down to 
the obstacle, we lean our hand over the brow patient, and 

holding the instrument firmly between the t.huirfpsmd index-finger, 
increase the pressure till it has sunk to thaj&Mter depth of half a 
line or a line. We suddenly relax the preside. If the probe rises 
from the obstacle as from an elastic/C&mtgge, the patient during 
the whole of this experiment feeling San/pain, we may safely con¬ 
clude that the duct is obliterated^Nfrom the depth to which the 
probe can be passed, we ascertai^Jche distance of the obliteration 
from the termination of the ch0 

Though the nasal ductQjkonly seven-twelfths of an inch in 
length, there are thre e^s 4i its course at which stricture is par¬ 
ticularly apt to occurv^Qne of these is exactly where the sac ends 
and the duct begins. The caliber of the duct is there narrowed by 
a circular fold, thKjJickening of which frequently causes the ob¬ 
struction. Jatf&i details the appearances upon dissection of a stric¬ 
ture in thismHJation, and describes the mucous membrane of the 
duct a$ wanting a plaited appearance like the sleeve of a shirt at 
the wrist.* A second fold of the same kind occurs in the middle 


NT^V 


of the^uuct, in many subjects, though not in all; t and hence this 


r 
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part becomes, from a similar cause, the frequent seat of stricture. 
The third, and perhaps the most usual situation of stricture, is at 
the termination of the duct in the nostril. 

If we succeed, though it may not be without great difficulty and 
after many trials repeated during several days, in bringing a probe 
into the nose, which we can easily recognise by the hitting of the 
end of the instrument against the floor of the nostril, as well as from 
the feeling of the patient, we remain convinced that it is yet possi¬ 
ble to restore the whole excretory apparatus of the tears to the ex¬ 
ercise of its function. 

In order to treat of the restoration of the nasal duct with precision, 
I shall consider three'different cases. The first is when we have 
already passed a probe through the duct. The second is when we 
do not fit first succeed in passing a probe, but in which it is yet 
possible to pass it. The third case is when it is impossible to pass 
any probe through the natural caliber of the duct. 

First Case. If we have succeeded with • the silver probe, we 
ought immediately to introduce a nail-headed silver style of the 
same size, and about an inch and a quarter long, into the duct. 
We now proceed progressively to restore the duet to its natural cal¬ 
iber. This may be done by a series of silver styles gradually in¬ 
creasing in thickness, or by a similar series of gum-elastic bougies. 
Beer employed for this purpose the common catguts of the violin. 

He began with the catgut E. Having softened its point between 
the teeth, made seven or eight inches of it perfectly straight, and 
dipped it in a little oil, he introduced it first horizont^sand then 
vertically into the sac, and hence into the duct.^Qh pushed it 
down slowly, till five or six inches of it had dgtf&Aded, in order 
that its- inferior extremity might be drawn foMw from the nostril 
without difficulty, a part of the operation Tdfjc^i was left to the pa¬ 
tient. The superior part of the catgut v^tvboiled up, inclosed in a 
piece of linen, and fastened under th/Taauv>f the forehead. Into 
the opening of the sac a little lint fffisNorcl, and over that a piece of 


court-plaster was applied. 

The patient was directed to 
the inferior end of the catgu 
and the opposite nostril, 
which the catgut had 
the blunt end of a 
turned up its extifm 


^^ter two or three hours, to bring 
f the nose, by shutting his mouth 
iving the air through the nostril into 
ed. When he felt it advance, with 
:fng needle, he drew it out of the nostril, 
to the side of the nose, and fixed it there 


by a slip of comt-ptafster. 

On the folkmhg day the lint was removed from the opening of 
the sac, andQjquantity of one of the collyria which shall be after¬ 
wards crmpferated, was injected by the side of the catgut. This 
injeodwKfaus intended as well to wash away any mucus accumu¬ 
lated ni the sac, as to act upon the mucous membrane. The 
sdp&rior end of the catgut was now loosened from the forehead, a 
sufficient fresh portion undone from the coil, and being besmeared 
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with one of the substances which I shall mention, drawn into the 
duct by the patient taking hold of the extremity which hung from 
the nose. The portion of catgut which had been used during the 
preceding day was now cut off, and the new end turned up to the 
side of the nose, and there fastened as before. The same injection 
was now repeated, the lint' and plaster applied to the opening of the 
sac, and the coil of catgut bound up. 

In this manner Beer proceeded day after day till the catgut E 
was completely used. When it came to an end, the patient pulled 
it out of the nose. 

Before proceeding to pass a new catgut, the point of the syringe 
was introduced through the sac into the duct, and a quantity of 
tepid water, coloured with vinous tincture of opium, injected, care 
being taken to observe whether any part of the fluid was discharged 
by the nostril. 

The catgut A was now passed as E had formerly been, and its 
use was continued exactly in the same manner. When it was 
finished, the injection of a coloured fluid was repeated, in order to 
ascertain what progress had been made in restoring the natural 
diameter of the duct. 

The catgut D followed. After its use, the injection was almost 
constantly found no longer to drop merely, as it formerly had done, 
but to flow freely from the nostril. Were this not the case after 
the employment of one D, this catgut was repeated till tlm injection 
was discharged from the nose in a full stream. Thenyujad not till 
then, the treatment was brought to a close. * 

If the mucous membrane of the duct, when tha^fe|k>f the catguts 
was commenced, was merely somewhat tumefi0!\^a nd opposed no 
great obstacle to the probe, the portion of ca^yk daily introduced 
was moistened with the vinous tincture ^J^Tum, and a quantity 
of the solutio lapidis divini * made lu 
sac. The lint too, with which th^\v _ 
was dipped in the vinous tincture j^pium. 

If the tumefaction of the muo&rfs membrane was firm, so that 
the silver probe could not bel(0pght into the nose without much 
opposition, the catgut was l^e^meared with citrine ointment, at first 
very much' diluted, bu^gj0Matly increased in strength. The same 


, was injected by the 
d'of the sac was dressed, 


ointment was applie<] 
a solution of 


case, 

some vinous tincfo 


"e wound. For an injection in the same 
ive sublimate was employed, together with 
Jof opium. If the cryptae of the mucous mem¬ 
brane were inij&jated and enlarged, so that the probe was felt pass¬ 
ing suecessiv^tyover a number of little knots, a weak ointment of 
jte was employed for besmearing the catgut, and the 
directed daily, before the catgut was drawn, to rub in a 



red prqcij 
patie^^J 

Jfc jEruginis, Nitri puri, Aluminis, utriusque pulverisati § iii. Liquefiant in 
pitreo in balneo arena. Liquefactis adde Camphor® tritse 3 * ss - Misce. Massa 
rigerata servetur sub nomine Lapidis Divini. R Lapidis Divini, gr. x—xx. Aquae 
[istillatse, § ss. Solve, et cola. Colato adde Vidi Opii. 3i—3 a. Aquse Rosaium, 
§ iv. Misce. 
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small quantity of camphorated mercurial ointment around the 
opening of the sac. 

Similar applications may be used, if we prefer gum-elastic bougies, 
or silver styles, for restoring the nasal duct to its natural caliber. 
Whichever of these instruments we select, its employment must be 
continued for several months, and the wished-for restoration effected 
extremely gradually, knowing that if we remove the stricture or 
obstruction suddenly, it will almost to a certainty return. 

When we consider ourselves warranted to discontinue the dilating 
instrument which we have employed, we place the patient on his 
back, and repeat the experiment of dropping a deeply-coloured fluid 
into the lacus lachrymarum ; for the little valvular fold which in 
many subjects covers the opening of the lachrymal canals into the 
sac,* is apt to become closed from the long-continued pressure of 
a foreign substance. Should the valve be shut, it must be forced 
open by the Anelian probe passed through the canals. 

The wound of the sac is now to be dressed once a day with 
plain lint. The coloured fluid is to be daily injected. If for four¬ 
teen . days successively it flows in a full stream from the nose, we 
proceed to close the wound. We make its edges somewhat raw 
with the lancet, and then bring them together with adhesive plaster. 

Second Case. As soon as we find that the silver probe sticks 
fast in the duct, we leave it there till the next day, fastening it to 
the forehead by a proper bandage, closing the opening of the sac 
with a little lint, and applying over the lint a piece of court-plaster. 
For a week, we ought not to despair of overcoming th«>«st.ruction, 
not by main force, but by gentle and di jdeavours to 

get the probe a little and a little farther uct, turning 

the instrument on its axis at every trial, the direction 



of the pressure. If we succeed in this i 
treatment as has been explained under 


AF, we continue the 
•st case. If we fail, 


this second case must be treated as thf w 

Third Case. Two causes may conspire to the obliteration of any 
mucous canal. The one is when thesgubstance of the tube becomes 
violently inflamed, and consequemfy extremely swoln : the other 
when the matter of secretionA2>f excretion, which in the natural 
state of things is constant^Xr frequently moving through the 
canal, ceases any long^W pass. When, for instance, a portion 
of the substance of the rirethra is inflamed, its caliber becomes 
much contracted ificahsequence of the tumefaction of the parietes 
of the canal, and rms contraction frequently remains permanent 
under the naft^AJJf stricture, after the inflammation has subsided. 
There are J0T 'causes why the contraction is not so great in this 
ease as^ kmQhse the urethra completely, namely, the considerable 
size u^^^canal, and the frequent and forcible passage of the urine. 
T ' Small canal, such as the nasal duct, be inflamed to the same 

enmtlller, Partium Externarum Oculi Humani Descriptio. § 125. Lipsise, 


6 





200 


degree, and let no secreted fluid be pushed violently through it, 
let even the secretion, which in health slowly drops along its in¬ 
ternal surface cease, and then it is little to be wondered at, if it 
come at last to be completely closed. As soon as a mucous canal 
ceases to be employed in the discharge of its functions, it begins to 
contract. If a man have a false passage from the urethra, through 
which the urine is entirely discharged, three inches behind the 
glans penis, the three inches anterior to the false, passage being no 
longer in use, gradually contract, so that any appearance of a canal 
is distinguished with difficulty. The application of this to the nasal 
duct is obvious. 

I do not mean to assert, that the obliteration of the nasal duct, 
is, in every case, the consequence either of tumefaction of its parie- 
tes, or of contraction from disuse. When the mucous membrane 
of this canal becomes ulcerated or excoriated, as I have no doubt 
it occasionally does in the course of inflammation, an effusion of 
coagulable lymph, and a consequent adhesion between the sides 
of the duct, may give rise to the very worst variety of obliteration. 

If in our examination of the nasal duct we have discovered that 
part of its extent is obliterated, recourse is to be had to perforation 
by means of a small triangular or trocar-shaped probe. If the ex¬ 
tent of the obliteration be inconsiderable, and placed consequently 
near the opening of the duct into the nose, this perforation may be 
performed with confident hope of success. A few drops of blood 
flow from the nose as soon as the perforation is completed. The 
probe is immediately to be withdrawn, and a sma* 


introduced. This remains for a day or two, ancUSl 


iallf>sMi 
then I 



ver style 
'the very 

gradual dilatation of the duct, which has alread^kSlen described, 
is to be commenced. 

If a considerable portion of the duct, onoi^r its whole extent, 
be obliterated, the same operation ought performed. This is 
done with at least equal hopes of suctf^sXrx if we perforated the os 
unguis. It is true, that nature, corfcUrMriy tending to destroy every 
thing contrary to the organic systemVhich she has adopted, would 
probably close the new passage^itW our dilating instruments were 
laid aside. This is the only^fcsfc, then, in which the introduction 
of a metallic tube into the tkJciK.o be left for life, is at all defensible. 
A gold or silver tube, n^Jtafore than an inch in length, and pre¬ 
senting an elevated surrounding the middle of its external 
surface, may be pifcliacrdown into the dilated passage which we 
have formed. Thc'“s urrounding substance will probably contract 
upon this tufx^r^iid render it less liable to be displaced, than a 
similar instnQeht passed into the natural caliber of the duct. 

The^tuGeN employed ought to be slightly curved inwards and 
back^&e^ so as to correspond to the form of the parts into which 
,o se introduced. The pewter tubes sold in the shops are too 
ht and thick. On trying one of them on the dried cranium 
adult subject, I find that it cannot be pushed down even into 
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the osseous canal through which the nasal duct passes, without 
fracturing the os unguis. 

When a tube is passed into the lachrymal passage, a practice 
which no one who considers with attention Mr. Ware’s candid ac¬ 
count of it,* will ever adopt, except in the case of obliterated nasal 
duct, it may be questioned, whether the tears actually flow through 
the metallic canal, or descend merely on the outside of the tube, 
as they do along the surface of a style, and whether a style worn 
for life would not answer the purpose just as well as, or better than, 
a tube. 

It has often occurred to me, that in cases of strictured or obliterated 
nasal duct, recourse might be had with advantage to the use of a 
small bougie, armed in the common way with lunar caustic. This 
might be applied from time to time, exactly as we employ the 
same means in stricture of the urethra, introducing the bougie from 
the lachrymal sac down into contact with the strictured or oblitera¬ 
ted part of the duct, keeping it there for the space of two or three 
minutes, and after withdrawing it, injecting the duct with tepid 
water. Both in Germany and in France, a similar plan has been 
employed with success.! 

There are two causes of obstructed nasal duct which I must 
notice before leaving this subject. 

The one is lachrymal calculus in the duct. Dr. Krimer relates 
thecaseof a woman, aged 32, who for nine months had been affected 
with disease of the excreting lachrymal organs. The sac swelled, 
hard, and upon the most prominent part of the tumo&Ajvttich Was 
red and painful, there was a small ulcer which pen0»fted into the 
sac, and discharged pus, mixed with tears, esp^sGSy on pressure. 
The nasal duct appeared entirely obi k the finest sound 



could not be introduced a line within it. \%geti Dr. K., in order 
to re-establish the duct, endeavoured to iMwolice a pointed probe, he 


withdrew on its extremity a strong ooriQrepoh of the size of a small 
pea, the removal of which left tlife canal entirely free, and the 
fistula was promptly cured. The^lculus was ash-gray, covered 
with thick mucus, polished, of ^calcareous appearance, and insolu¬ 
ble in water, alcohol, and vinegar. Dr. K. thinks that it 

was formed in the lachrvprfM'K«, by inspissated mucus.* 

The other cause of djOwScted nasal duct is of a more formidable 
nature, namely, es@s(Q)s of the osseous passage through which 


the duct descends. 


canal comple^lj^nbhterated by ossific inflammation at its upper 
orific< *7 I have met with one case of this kind on 



^Observations on the Treatment of the Fistula Lachrymalis, p. 79. 


* See 


Londoi 


t Se<^J»aper by Dr. Harveng, of Manheim, in the Archives Generales de Med- 
eciqeVTome xviii. p. 48. Paris, 1828. 

wOA Krimer’s case was originally published in Grafe and Walther’s Journal. I 
iiavd quoted it from the American Journal of the Medical Sciences, vol. iii. p. 216. 
Jhuladelphia, 1828. 5 Synopsis of the Diseases of the Eye, p. 243. London, 1820. 
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dissection, and what is worthy -of remark, the individual, as far 
as I could learn, had not been much, if at all, troubled with stilli- 
cidium lachrymarum. 

If no passage is obtained for the tears and mucus from the sac 
into the nostril, the patient will be exposed to perpetual attacks of 
inflammation in the sac, which will give rise to much distress, 
and to the formation of fistulae. In such.a case, I have seen at¬ 
tempts made to obliterate the sac, by laying it completely open, 
and dressing it with escharotics. It is much more difficult to ob¬ 
literate the sac in this case, than in that which I have described 
at page 195. Indeed, the obliteration will not be obtained, unless 
we manage permanently to close the apertures of the lachrymal 
canals into the sac. If these remain patent, they will gradually 
re-dilate the sac. I have already had occasion to refer to a case in 
which the osseous tube for conveying the nasal duct was obliter¬ 
ated, in consequence of a kick from a horse, which had shattered 
and bent in the upper maxillary bone. As it was found impossible 
in this case to effect any new passage for the tears, not even 
through the os unguis, attempts were made, by caustics of various 
kinds, and even by the actual cautery, to obliterate the sac and 
lachrymal canals, but without success. 



CHAPTER VII. 


DISEASES OP THE MUSCLES OF THMJTEBALL. 





SECTION T.-INJURIES OF THE MUSCfcEfcpF THE EYEBALL. 


Injuries of the muscles of the eyelfall>r& extremely rate. The 
obliqui are more exposed than the The looseness of the or¬ 

bital cellular membrane serves tosavfcfin many cases of penetrating 
wound, both the eyeball and ijA^tiuscles. The recti are farther 
protected by their position heigM the eyeball, while the branches 
of the third pair, by whi ^^utj’are supplied with nervous energy, 
enter their substance on^ftelr central surface, so as to be placed as 
much out of the wa/’oNfljury as possible. Still it must occasion¬ 
ally happen, (in suc»»wounds, for example, as have been described 
in the first sectt^Cfp the first chapter,) that the muscles shall sus¬ 
tain more or le?s extensive injury; and the consequence will be a 
certain destf^m impediment in the motions of the eyeball. 

Th^W^Ohig and inflammation which ensue, almost immediate¬ 
ly, on penetrating wounds of the orbit, added to the depth of the 
injured parts, will in general render it impossible to determine the 
dW^pot, or perhaps even the reality, of injury done in such cases to 
-fhe muscles. Nor is this of much consequence in a practical point 
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of view; rest, soothing applications, and antiphlogistic means, 
making up the treatment in all such cases. 


SECTION II.-PALSY OF THE MUSCLES OF THE EYEBALL. 

I have already had occasion to refer to the frequency of paralytic 
affections of the muscles supplied by the third nerve or motor oculi.* 
Palsy of the rectus superior, inferior, and interims, accompanied by 
a similar affection of the levator palpebree superioris, while the rec¬ 
tus extern us retains its power, and turns the eyeball permanently 
towards the temple, is a state of these muscles which I have often 
had an opportunity of observing. If with the finger we lift the 
upper eyelid in such a case, and tell the patient to look to the 
ground, we see that he attempts to do so, but is utterly unable to 
accomplish his intention. If we tell him to look upwards or in¬ 
wards, he fails in both ; and even when he endeavours to look 
straight forwards, the eye is scarcely, if at all, moved from its po¬ 
sition.! In some rare cases it happens, that after this paralytic 
state of the muscles supplied by the third pair lias continued for 
some time, the abductor becomes also palsied, so that the eye is no 
longer turned towards the temple, but looks directly forwards, and 
can be moved by any voluntary effort of the patient neither up¬ 
wards, downwards, inwards, nor outwards. We may conclude, in 
such circumstances, that the disease which originally caused pres¬ 
sure on the third pair only, has extended so as to effifcathe sixth 
pair also. 

While the motions produced by the recti are tUraL^artially or to¬ 


tally impeded, the involuntary movement upu^nsls of the eyebail, 
which takes place when we wink, or clos^m^ eyes in sleep, and 


which is attributed to the action of the oWTtmi, is in some cases re¬ 
tained, while in other cases this moliq<i"as^is lost. 

We generally find, in cases of jJal^-of the muscles of the eye¬ 
ball, that the fifth nerve and the/potvtio dura continue to exercise 
their functions. The retina algo retains its sentient power, at least 
in a very considerable degree^V^t not unfrequently happens, how¬ 
ever, that the pupil is fixejjAuM vision somewhat indistinct. 

Headach, vertigo, anffAJohSie-vision, generally attend attacks of 
palsy of the muscles arfxhe eyeball. The stomach and bowels are 
also often derangenT j”' 

Causes. As I mtre already hinted, there are two varieties of this 
palsy, the ofg^Jheumatic,. and the other cerebral. The former 
arises from exposure to cold, while the cerebral is owing either to 
'"‘^lon, or slow disorganization within the cranium. 

'ent. I have nothing to add to what has been said under 



thiahBad at page 143. The same morbific causes being in opera- 
tjOH^must be combated by the same remedies. In rheumatic, and 


* See page 143. 


+ Luscitas. 
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sudden cerebral cas£s, we are often successful by means of deple¬ 
tion, counter-irritation, sorbefaction, &c. while' in the slow cerebral 
cases, we are too often but mere spectators of the loss of one func¬ 
tion after another, till death closes the scene. 


SECTION III.-DOUBLE VISION FROM WANT OF CORRESPOND¬ 

ENCE IN THE ACTION OF THE MUSCLES OF THE EYEBALL. 

In strabismus, there is a want of correspondence in the actions 
of the muscles of the eyeball, and at the commencement of the 
complaint, there is double vision; but it would appear, that double 
vision occasionally occurs with so very slight a degree of distortion 
of the eyes, as scarcely to be observable. The double vision to 
which I refer, takes its origin, at least in some cases, from over¬ 
exertion of the eyes, and is an affection of the muscles of the eye¬ 
ball. It is of importance to be aware of the existence of cases of 
this kind, lest we should confound them with those in which double 
vision is owing to an affection of the brain, or of the optic nerve. 

Sir Everard Home, who first pointed out the practical importance 
of this distinction, has related two cases as illustrative of the symp¬ 
toms and treatment of the subject of this section. The cases are 
interesting in several respects, although it must be confessed that 
there is no Very conclusive evidence to prove that the symptoms 
were dependent merely on an affection of the muscles of the eye¬ 
ball, and not on the state of the brain. ~ \ 

The first case which led him to pay atte bject, was 



that of a lieutenant-colonel of engineers, who wapift-fertect health, 
shooting moor-game upon his own estate in^botland. He was 


very much surprised towards the evening ofcfc£*tiguing day’s sport, 
to find all at once that every thing appga*0)?louble; his gun, his 
horse, and the road, were all double. rThra appearance distressed 
him exceedingly, and he became Warned lest he should not find 
his way home; in this, however, rvu cceeded; by giving the reins 



to Edinburgh for the bl 


shaved, blistered, bled with leeches. He was put under a 
course of merciujjL and kept upon a very spare diet. This plan 
was found to^ggravate the symptoms; he therefore, after giving it 
a sufficienMmlTreturned home in despair, and shut himself up in 
his owrv&iuke. He gradually left off all medicine, and lived as 
usualb^$Iis sight was during the whole time perfectly clear, and 
at Jhe same time near objects appeared single; at three yards they 
h^lse double, and by increasing tbe distance, they separated farther 
ram each other. When he looked at an object, it was perceived by a 
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by-stander, that the two eyes were not equally directed to it. The 
complaint was most violent in the morning, and became better 
after dinner, when he had drank a few glasses of wine. It con¬ 
tinued for nearly a twelvemonth, and gradually went off. 

Sometime after the recovery of this gentleman, a house painter, 
who had worked a good deal in white lead, was admitted a patient 
into St. George’s Hospital, on account of a fever, attended with 
violent headach. Upon recovering from the fever, he was very 
much distressed at seeing every thing double; and as the fever was 
entirely gone, he was put under Sir Everard’s care for this affection 
of his eyes. Upon inquiring into his complaints, Sir E. found them 
to correspond exactly with those of the former case, and therefore 
treated them as arising entirely from an affection of the muscles. 
He bound up one eye, and left the other open. The patient now saw 
objects single and very distinctly, but looking at them gave him 
pain in the eye, and brought on headach. This led Sir E. to be¬ 
lieve he had erroneously tied up the sound eye; the bandage was 
therefore removed to the other, and that which had been bound up 
was left open. He now saw objects without pain or the smallest 
uneasiness. He was thus kept with one eye confined for a week, 
after which the bandage was laid aside; the disease proved to be 
entirely gone, nor did it return in the smallest degree while he 
remained in the hospital. Rest alone had been 'sufficient to allow 
the muscles to recover their strength, and thus to produce a cure. 
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The eye is much more frequently distorted inwards than out¬ 
wards in this disease. The former case is termed strabismus con- 
vergens, and the latter divergens. In some individuals, we find 
the eyes to squint alternately, or even both together. 

The vision of an eye that squints is almost always imperfect; 
and, of course, those who squint with both eyes, see indistinctly 
and confusedly. Those who squint inwards with both are gen¬ 
erally very short-sighted. 

Causes. Strabismus is connected with many remote causes, 
each of which may be regarded as giving rise to a different variety 
of the disease. 

1. Strabismus appears to take its origin, in many cases, from 
improper education of the eyes in young children. In all new¬ 
born children, there is a great mobility and restlessness of the eyes, 
an uncertainty with which they fix their eyes on objects, and not 
unfrequently a degree even of strabismus. Their eyes must be 
educated to regular and harmonious movement, by exposing them 
equally to the light, and presenting to their view objects likely to 
fix their attention, neither too near nor at too great a distance, and 
much less in any unnatural direction. Any of these errors appears 
capable of inducing strabismus. For example, this disease is oc¬ 
casionally to be attributed to the bad custom which nurses some¬ 
times have of laying a child in such a position in its cradle, that it 
sees the light, or any other remarkable object, with one eye only, 
or of holding the child’s toy too near its eyes, and of .amusing it 
by suddenly presenting some favourite object clo^**® its face. 
Strabismus divergens is attributed to the impropejXjjsaaice of ac¬ 
customing a child to look at the same time at tw»©tijects of which 
it is fond, but wdiich are distant from one sfiVther. The child 
lying in its cradle, for example, with the 
the nurse on the other, instead of altei; 
these two objects, may get into the 15a 1 
eyes in order to see both of them a&.o? 

2. Children occasionally beci 
looking at the point of their 
upon it, by attempting freq> 



iv on one side and 
y directing its eyes to 
f distorting one of the 


eyes, 


thus distort the 
sciously. 

3. Imitation has 1: 

4. Darwin wa/of 



squinters from a fashion of 
p^hf'or if there be any wart or spot 
to inspect this deformity, They 
,1 into the habit of doing so uncon- 


‘accused as a cause of squinting. 

[finion. that the most general cause of squint¬ 




ing in children xvaS-fhe custom of covering a weak eye, which had 
become disedsM?by any accidental cause, before the habit of ob¬ 
serving ob b© With both eyes was perfectly established. 

5. ijtoEremus is sometimes attributed to spasm of one of the 
rectij^rasCthis spasm is in its turn supposed to arise from a variety 
of causes, as terror from a puncture of the eye, <fec. I ivas con- 
by the friends of a little boy, who became affected with 
Strabismus immediately after squirting the oily juice of a piece of 


r 


a? 


^^orange skin into his eye, w'hich produced a great degree of pain. 
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6. A speck on the cornea is a frequent cause of squinting. By- 
turning the eye out of the natural axis of vision, the patient is able 
to see better past the speck. He is very apt so to turn the eye 
with the speck, if it happens to be the. better eye of the two. In 
this way strabismus is not an unfrequent consequence of strumous 
ophthalmia. 

7. The.most frequent cause of strabismus appears to be imper¬ 
fect vision from short-sightedness, or from congenital defect of the 
retina. The distorted eye, in almost every case, is very consid¬ 
erably inferior in its power of sensation to the other. I use the 
words very considerably, because we meet with many individuals 
who have the eyes slightly unequal, who do not squint, and with 
others who have laboured from birth under complete, or almost 
complete amaurosis of one eye, and yet are quite free from stra¬ 
bismus. Buffon considered the inequality which produced stra¬ 
bismus as averaging 3-8ths. The impression, then, on the one 
eye, being considerably weaker, than that on the other, is very 
liable to be neglected altogether, and that eye, instead of being 
fixed on the objects before it, is left to wander from the true axis 
of vision. There seems even to be an instinctive attempt, in some 
cases, still farther to distort the weak eye, and to turn it so far in¬ 
ward, and under the upper lid, that no impression can be received 
upon, it, but that the sound eye only shall become the instrument 
of sensation. 

8. Strabismus is induced by various diseases of the 
apoplexy, epilepsy, hydrocephalus, cerebral irritation fr< 
or from teething, <fcc. Amaurosis, affecting both eyes, 
attended by a slight degree of strabismus. 

9. Whatever be the remote cause of strabismusJw^cannot doubt 
that its proximate cause must in some way or affect the mus¬ 
cles of the eyeball. One or more of these itfrattes must be in a 
state rendering them incapable of theii^mKwal exercise. The 
muscular substance may be in a state cCaRMy, or the nervous ener¬ 
gy which ought to animate them, ma$"2h imperfectly supplied. In 
by far the greater number of cases^(Strabismus, the eye foils in¬ 
voluntarily inwards, whieh mavs^&d us to conclude, that the ab¬ 
ductor is in a state of unfitness*^ its office. It is not absolutely 
paralyzed, for on closing th^^wndeye, it evidently exerts its proper 
function, but from som& to us unknown, as soon as the sound 
eye is again opened, mewTuscular force of the abductor is no longer 
able to support the evelli its natural direction, so that the distortion 
immediately retuira? 

Treatment^}' Our first object in the treatment of strabismus, 
must be tq*difechver the cause. When this is accomplished, the plan 
of cure 'vsfiiijbh obvious ; or, perhaps, we shall find reason to consider 
the defgctVs irremediable. 

i strabismus often arises in children from abdominal irrita¬ 
te ought first to try the effect of an active purge or two; and 
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then follow this up by mild aperients, and a carefully regulated diet, 
Squinting children are generally weakly, and often strumous, so that 
a course of tonic medicine will probably be useful. 

3. Strabismus is frequently observed in children to be connected 
with a careless employment of the eyes, which is instantly corrected 
by exciting their attention. In other cases, the squint is never ob¬ 
served except when the child is in bad temper. 

4. When only one eye squints, and when the defect in the sight 
of that eye is not very great, much may be done, by strengthening 
its muscles, to cure the strabismus. The strengthening of the mus¬ 
cles is effected chiefly by tying up the sound eye, and thus 
obliging the patient to exercise only the eye which squints. 
Whenever the sound eye is blind-folded, the weak eye recovers its 
natural position in the orbit, and its natural motions. The patient 
finds that the sight gradually improves by use ; and we observe that 
though the strabismns does return, on again exposing the sound 
eye, yet it is not to the same extent, and day after day becomes 
less, if the plan of cure is continued. 

The patient need not keep the sound eye covered during the 
whole day. At first, this may be done for half an hour or an hour 
at a time, and then for longer periods. During the blindfolding of 
the sound eye, the weak one is to be exercised both on distant and 
on near objects, but especially on the former. If the patient be a 
child, he must be encouraged to exercise the weak eye in playing 
at ball or shuttlecock, viewing extensive prospects in the country, 
reading books printed in a large type, looking at prisik &c. Many 
authorities might be produced in favour of the iowsness of this 
mode of cure. Beer tells us, that by binding up the sound eye 
every day even.for a, couple of hours only,yffixiad, in most cases, 
been successful.* It is worthy of remqATytowever, that this' plan 
of curing strabismus is often attendedJaKadiminished power both 
of motion and of vision in the sourffiy^e ; and that it has some¬ 
times happened, that the squintingve^ being cured by perseverance 
in this method, the sound eye then become distorted. If both 
eyes squint from the first, theyWhst be blindfolded alternately, each 
for several days at a timej^^j 

Another method of excising the weak eye is that recommended 
by Dr. Jurin, in hisdEsgiiyon Distinct and Indistinct Vision. Hav¬ 
ing placed the pati^M^hefore us, we bid him close the undistorted 
eye, and look in usHvith the other. When we find the axis of this 
eye fixed directive pon us, we bid him endeavour to keep it in that 
situation, at^Jipen his other eye. Immediately, the distorted eye 
turns aw^Tytom us towards his nose, and the axis of the other is 
poimqdQlvus. But with patience and repeated trials, he will, by 
degreu^ybe able to keep the distorted eye fixed upon us, at least for 
.ittle time after the other is opened. When we have brought 



Pflege gesunder und geschwachter Augen. p. 41. Frankfurt, 1802. 
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him to continue the axes of both eyes fixed upon us, as we stand 
directly before him, it will be time to change his position, and to 
set him first a little to one side of us and then to the other, and so 
to practise the same thing. When, in all these situations, he can 
perfectly and readily turn the axes of both eyes towards us, the cure 
is effected. An adult may practise all this in a mirror, without any 
director, though not so easily as with one. 

5. As there is an inequality in the sensations of the sound and 
of the weak eye, it has been suggested that we should endeavour 
to render them more on a par, and that this of itself would tend 
to correct the distortion. Buffon recommended, therefore, that 
the patient should wear a pair of spectacles with a plane glass op¬ 
posite to the bad eye, and a convex glass opposite to the good eye. 
In this way, the vision of the good eye would be rendered less 
distinct, and consequently it would be less in a state to act inde¬ 
pendently of the other.* As the weak eye is often short-sighted, 
the same advantage might perhaps be derived from placing a plane 
glass before the good eye, and a concave glass before the distorted 
one.. 

6. The treatment of strabismus will, of course, be varied, ac¬ 

cording as the cause is more or less intimately connected with the 
muscles of the eyeball. A mere bad habit in the use of these 
muscles will probably be completely overcome by the first two 
means. In cases of speck of the cornea, short-sightedness, partial 
amaurosis, disease within the cranium, nervous iihu- 



nicated from distant organs, means suited to these ditter^fTMpauses 
must be adopted. In some cases, a certain degree ofk&uhcess ob¬ 
tained by one plan must be followed up by anottaktfF a totally 


different kind. Thus, Pellier relates the casjHtfKa girl whose 
squint was occasioned by a speck on the consequent to 

small-pox. By the use of stimulating dr removed the speck, 



but the strabismus remained the same, f Hje^nen began a careful 
system of exercise, with the sound ey&cOT«'ed, and by this means 


effected a cure.f pA 

7. In cases of strabismus conyqrgWis, affecting both eyes, it is 
recommended that a pair of hlflttfers, projecting in front of the 
temples, should be tried, durwkXt least a portion of every day, 
with the view of attractingHtdreyes outwards ; and that when the 
blinders are laid asidtta/tMfcid green shade should be worn. 

Darwin employedfa pmerent plan, and with considerable suc¬ 
cess, in a case whjcu“appears to have partaken of the nature of 
this strabismus-Nn® which he has related in the Philosophical 
Transactions. Qjrie patient was a child, of 5 years of age, exceed¬ 
ingly tractable^ nd sensible. He viewed every object which was pre¬ 
sented tq^h^ with but one eye at a time. If the object was present- 

* Dfe&rtation sur la Cause du Strabisme. Memoires de l’Academie des Sciences 
poti/jj42| p. 338. 12mo. Amsterdam, 1748. 

+ Becueil de Memoires et d’ Observations, p. 410. Montpellier, 1783. 
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edon his right side, he viewed it with his left eye, and vice versa , 
He turned the pupil of that eye, which was on the same side with 
the object, in such a direction that the image of the object might 
fall on that part of the bottom of the eye where the optic nerve 
enters it. When an object was held directly before him, he 
turned his head a little to one side, and observed it with but one 
eye, viz. with that most distant from the object, turning away the 
other in the manner above described; and when he became tired 
with observing it with that eye, he turned his head the contrary 
way, and observed it with the other eye alone, with equal facility; 
but never turned the axes of both eyes on it at the same time. 
He saw and named letters, with equal ease, and at equal distances, 
with the one eye as with the other. There was no perceptible 
difference in the diameters of the irises, nor in their contractility, 
after having covered his eyes from the light. From these circum¬ 
stances, Darwin was led at first to conclude that there was no de¬ 
fect in either eye,* but that the disease was simply a depraved 
habit of moving his eyes, which might probably be occasioned by 
the form of a cap or head-dress, which might have been too prom¬ 
inent on the sides of his face, like bluffs used on coach-horses, and 
might, in early infancy, have made it more convenient for the child 
to view objects placed obliquely with the opposite eye, till by habit 
the adductores were become stronger, and more ready for motion 
than their antagonists. Darwin recommended a paper gnomon to 
be made, and fixed to a cap. When this artificial nqg\ was placed 
over his real nose, so as to project an inch betw^Anffc eyes, the 
child, rather than turn his head so far to look $Kbblique objects, 
immediately began to view them with that m^Sjdiich was next to 
them. The plan of cure was not persisted&r; so that, six years- 
after, Darwin found all the circumstanckgof this child’s mode of 
vision exactly as they had been, exfidSjytfmt they seemed estab¬ 
lished by longer habit,, so that he fcu® not bend the axes of both, 
his eyes, on the same object, notfeenfor a moment. 

By Darwin’s advice, a gnomtfTHaf thin brass was made to stand 
over his nose, with half a cLnjle of the same metal to go round his 
temples. These were covferew with black silk, and by means of a 
buckle behind his lie^j.Vjyl a cross-piece over the crown of his 
head, this gnomon tw^vom without inconvenience, and projected 
before his nose abc^hvo inches and a half. By the intervention 
of this inslrummtHie soon found it less inconvenient to view oblique 
objects with ifoetye next to them, instead of the eye opposite to 
them. Ibis habit was weakened by a week’s use of the 

(^o bits of wood, about the size of a goose-quill, black- 
’ ut a quarter of an inch at their summits, were frequently 
pi^^^fecl for him to look at, one being held on one side the ex- 

* From a series of experiments which he afterwards made, he came to the conclu- 
>n that the insensible spot at the bottom of this child’s eye was four times the area 
that in the eyes of others. 
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tremity of the gnomon, and the other on the other side of it. As 
he viewed these, they were gradually brought forwards beyond the 
gnomon, and then one was concealed behind the other. By this 
means, in another week, he could bend both his eyes on the same 
object for half a minute together. By the practice of this exercise, 
before a glass, almost every hour in the day, he became in another 
week able to read for a minute together, with his eyes both directed 
on the same objects. By perseverance in the use of the artificial 
nose, he acquired more and more the voluntary power of directing 
both eyes to the same object, particularly if the object was not more 
than four or five feet from him, so that Darwin anticipated a com¬ 
plete cure.* * * § 

8. In strabismus divergens, affecting both eyes, the alternate 
blindfolding of the eyes is as likely to be useful as in the conver¬ 
ges. It has also been recommended to apply a piece of black 
plaster on the point of the nose, which may attract the patient’s 
view, and correct the divergence. 

Weller recommends a short funnel, made of pasteboard, with an 
oval base, to be so applied as to include both eyes, and having, at 
that part which rests above the point of the nose, an opening about 
an inch in diameter. Through this instrument, fixed perfectly 
straight and firm, the patient must look, and by and by read. He 
is obliged, by this contrivance, when he wishes to see or to read 
any thing, to turn the eyes inwards and downwards.t 




SECTION V.-LUSCITAS, OR IMMOVABLE DISTOIW^h OP THE 

EYEBALL. 

The word luscitas, has been used in varioj&^nses by authors 
on the diseases of the eye. Plenck empI/rO<Jta synonymous with 
oblique vision, or that state of the eyra, lq_jlmch the patient, see¬ 
ing little or nothing when he looks mfectly forwards, perceives ob¬ 
jects situated to one side, but wilhcaij/any distortion of the eye ; t 
while Beer understands by luscit^jthat the eye is turned to one or 
other side, and is there complerehHixed, so that the patient is una¬ 
ble to move it.§ Luscitas^ sense, is often confounded with 

strabismus; but in the affection, the patient is able to direct 

the distorted eye upper jury object as soon as he closes the sound 
eye, while, to effect Vlipr same purpose in luscitas, he must rotate 
the head. ♦ 

* PhilosophicajVyryisactions for 1778, Yol. Ixviii. Part i. p. 86. 

t KraiikheiteOl^s Menschlichen Augen. p. *234. Berlin, 1819. 

$ Luscitq^^^’isus abliquus est oculi vitium quo segrotus objecta non directe sed 
oblique sdSnHtfVodo videre potest. Differt luscus a strabone, luscus enim oculum non 
distorquet. >3octrina de Morbis Oculorum, p. 214. Viennse, 1777. 

§ D^Schiefsehende vermag es aber entweder gar nicht, oder nur mit sebr grosser 
Bd^iVe^e, den Augapfel in die seiner lehlerhaften Stellung entgegengesetzte Rich- 
Jun^tu bringen. Lehre von den Augenkrankheiten. Yol. ii. p. 667. Wein, 1817. 
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Causes. Palsy of the rectus interims, attended generally by a 
similar affection of the rectus superior, rectus inferior, and levator 
palpebraJ superioris, while the rectus ejcternus retains its power, and 
rolls the eye outwards, is the most frequent cause of immovable 
distortion. Injuries of the muscles of the eyeball, or of the nerves, 
may produce a similar effect; also, the pressure of tumours with¬ 
in the orbit, or a congenital deficiency of one of the recti. 

Treatment. Luscitas is often incurable. The turning of the 
eye outwards, in palsy of the muscles, may go off, the eye coming 
again to be directed forwards, merely in consequence of the palsy 
extending to the rectus externus. Except in cases of injury of the 
muscles, or their nerves, and of orbital tumours, the treatment of 
luscitas is that already recommended for palsy of the muscles of the 
eyeball. 


SECTION VI.—OSCILLATION OF THE EYEBALL. 


Symptoms. In this disease, the eyeball is affected with an almost 
perpetual semi-rotatory motion, round its antero-posterior axis. The 
patient is not conscious of this motion, nor can he restrain it. The 
motion varies in extent, from a scarcely perceptible degree, to as 
much as a fourth of the circumference of the eyeball. It seems to 
be produced by the antagonizing action of the obliqui, the recti 
having lost, in a great measure, their control over th^e eye. Pa¬ 
tients affected with partial amaurosis often complain of all objects 
appearing to them in a state of tremor, but thisJahls not seem to 
depend on oscillation, but probably arises fronv^Me peculiar mor¬ 
bid state of the retina. 

Causes. This affection frequently attm@the partial amaurosis, 
which in many cases is consequent to d^epseated strumous inflam¬ 
mation of the eyeball. Congenitcrf"cSttSgact., especially if of some 
years’ standing, is always attend^ bymscillation. This is urged as 
a reason for operating at an early period of life in cases of that 
kind. Fatiguing employ men ra-o f the sight always increase this 
unsteadiness of the eyes LjSWyie it generally subsides, in some mea¬ 
sure, after a period of resJQ^. is often attended by short-sightedness, 
a sense of wearines^Khe eyes, and sometimes by pain deep in 
the orbits and in th'sjfibad. 

Treatment.f"\^r4n in the most favourable cases of oscillation 
attending congewtal cataract, this symptom diminishes very slowly 
after the become clear, from the removal of the opaque lens. 
If partia^Ttfhaurosis has accompanied the cataract, the oscillation 
continflSsunchanged. In cases of oscillation attending partial 
afl^rokis, and accompanied by pain deep behind the eyes, the 
ocfegkional application of leeches to the temples both relieves the 
iain, and lessens the oscillation. Rest of the eyes, and a course of 
tenic medicines, are indicated in most other cases of oscillation; 


but, it must be confessed, are rarely productive of a permanent and 
complete cure. 
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SECTION VII.—NYSTAGMUS. 

This term is used to signify an involuntary motion of the eyeball 
from side to side. It is a clonic convulsion of the recti, symptoma¬ 
tic of various nervous diseases, as hysteria, epilepsy, chorea, &c. 


SECTION VIII.-TETANUS OCULI. 

A fixed state of the eyeball, from tonic spasm of all, or several of 
the recti, is so called. 


CHAPTER VIII. 

DISEASES IN THE ORBITAL CELLULAR MEMBRANE. 


SECTION I. 


-INFLAMMATION OF THE ORBITAL CELLULAR 
MEMBRANE. 


The fatty cellular membrane which envelopes the muscles and 
nerves of the orbit, and by which the eyeball is supported, is sub¬ 
ject to acute phlegmonous inflammation, ending in suppuration, 
and forming one of the most severe and dangerous affec»Qtl|of the 
organ of vision. CV” 

Symptoms. During the first, or purely inflammatory stage, 
pain is felt, deep in the orbit, rapidly increasing^n severity, and 
extending to the forehead and temple. TheAfceMll feels as if con¬ 
stantly pressed upon, or as if the orbit hmC^ecome too small to 
contain it. The pain is greatly increas^d\)Ntouching the eye, or 
attempting to move it. The patient distressed by the sensation 
of flashes of fire in the eye. Visio^foon begins to fail, from the 

' " by the inflamed and tumefied 
the inflammation spreading 
and from the nerve being put 
'the eyeball forwards in the orbit. 


eyeball 


pressure exercised on the 
parts by which it is surround© 
to the optic nerve and its 
on the stretch by the pro 


of f 


roi^Ji 

The eye is soon obse^»e<| tp be more prominent than natural. The 
conjunctiva becomesCjed and chemosed. The pupil is contracted 
from irritation, and in some cases the eyeball partakes in the in¬ 
flammation. TMphowever, is by no means constantly the case; 
matter may eAxyform behind the eye, and yet its proper textures 
remain app&sphtly uninjured. When they do inflame, the iris 
becomebiAifcoloured and motionless. The eyelids are red, painful, 
and swollen, as if affected with erysipelas, and move with difficulty. 
The^d|retion of tears is soon checked, from the lachrymal gland 
taking part in the inflammation, but till then there is epiphora. 
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The symptoms of inflammatory fever attend these local appear¬ 
ances. The pulse is hard, full and frequent. The face is flushed, 
The patient is thirsty, his skin hot, he rests none, and is often 
delirious, especially during the night. The inflammation may 
extend to the membranes and substance of the brain, and then we 
have all the usual symptoms of phrenilis. 

In the second stage, matter having formed behind, or to one side 
of the eyeball, it is still more protruded, and is more or less distorted. 
It is sometimes so much protruded, as to project beyond the eyelids, 
pushing them aside, and presenting the displacement called exoph¬ 
thalmos. The matter generally presses forwards to the front of 
the orbit, and fluctuates behind the conjunctiva, or between the edge 
of the orbit and one or other of the eyelids. In some cases, there 
are several points of fluctuation. If there is only one, it is reasona¬ 
ble to conclude, that suppuration has taken place only on one side 
of the eye. The eyeball, in this case, is thrown forwards in an 
oblique direction. Not unfrequently the eyeball is destroyed by 
suppuration. Matter is seen to be lodged behind and in the sub¬ 
stance of the cornea, which after a time bursts, and allows the hu¬ 
mours to be evacuated. The photopsia continues, the delirium in¬ 
creases, the pain becomes more distinctly pulsative, and is of agoniz¬ 
ing severity. Vision is totally destroyed. Even, when the eyeball 
has not suffered much in texture from the inflammation, the retina 
is left in a state of insensibility. In some cases, apoplectic and fa¬ 
tal symptoms occur before the abscess is so much dikended as to 
point externally. Rigors generally attend the sed<jMsiage. The 
pulse falls when the matter first begins to for^nut rises again 
when the abscess becomes distended. clN 

If this disease be neglected or mistreateeWhe inflammation may 
spread not only to the eyeball, but to t&Jperiosteum and bones of 
the orbit, or the matter may make into the nostril, the max¬ 

illary sinus, or even the cranium.* v_J 

Although, in general, inflammation of the orbital cellular mem¬ 
brane is an acute and rapid cjjs^ase, in some cases it assumes a 
chronic form, so that mattaoslowly accumulates within the orbit. 
At length the lids becomtfNiwoln and red; fluctuation is felt; the 
abscess bursts, and. leaves a/sinus which is apt for a length of time 
to discharge matter when there is no affection of the bones. 

It sometime^4)^Q)ens, in consequence of this disease, that the 
eyeball remainin^rmanently protruded and motionless, from the 
indurated .aHrLaflherent state of the cellular membrane. In this 
case, the / t^sjs'run over the cheek, the eyelids cannot close, the sur¬ 
face alye becomes inflamed and tender, and sometimes head¬ 



ache ^p<!rvene, with insomnolency, fever, and great anxiety, t 

These are confessed to be, in many cases, very ob- 
ure. Benedict tells us that this disease occurs for the most part in 



* See pp. 29, 30. 

Guthrie on the Operative Surgery of the Eye, p. 155. London, 1822. 
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plethoric individuals, after sudden changes of temperature, and in 
scrofulous or otherwise disordered constitutions. Foreign bodies, 
thrust with violence between the edge of the orbit and the eyeball, 
and even slight injuries, occurring in peculiar constitutions, or under 
particular circumstances of the system, may bring on inflammation 
of the orbital cellular membrane. Thus, Weller instances a case 
which occurred in a healthy young woman, who happened, while 
in the state of menstruation, to receive a slight lacerated Wound of 
the orbit. The fright occasioned by the injury brought on inter¬ 
ruption of the menses, and without any other apparent cause, a 
severe inflammation followed of the whole cavity of the orbit. The 
extirpation of orbital tumours sometimes gives rise to severe inflam¬ 
mation, ending in suppuration. 

Treatment. A vigorous antiphlogistic treatment must be had 
recourse to, in the first instance. Copious and repeated bleedings 
from the arm, a liberal application of leeches round the orbit, cold 
lotions to the head, free purging, abstinence, rest, and darkness, are 
evidently indicated. Even when the constitution is not robust, this 
sort of treatment must be followed, if we mean effectually to save 
the vision, and, it may be, even the life of the patient. The debil¬ 
ity arising from the use of active antiphlogistic means of cure may 
easily be removed, while a temporizing or timid plan of treatment 
may be productive of the most serious mischief. If the conjunctiva 
is chemosed, it should be freely scarified, or pieces of it cut out, 
which will procure a considerable flow of blood. Benedict recom¬ 
mends sinapisms to the neck, friction of the forehead. a^lHtemple 
with mercurial ointment, and large doses of calomel internally. 

An opening through the conjunctiva, or througMtoi eyelid, for 
the evacuation of the matter collected within theCNat, is the chief 
point of the treatment in the second stage. AQ^ep and free inci¬ 
sion is to be made wherever the fluctuation is wfcfcovered ; and even 
when there is no distinct fluctuation, if £>tlieI*symptoms are present 
which lead us to conclude that in all foronamlity matter has formed, 
it is safer to plunge the lancet into /tt^part which is swollen, and 
where we think suppuration is most nicely to have taken place, than 
to allow the matter to accumnMjy the bones perhaps to suffer, or 
even the brain to become affttfcX 

Of course, in openingAew&scess, care must be taken to avoid 
the eyeball and other iirfJwKant parts. This incision ought to be 
kept open with a d^ssi|nr lint, and a poultice is afterwards to be 
applied. The eyp ^“frequently to be fomented with decoction of 
poppies, or aqfiemjfc solution of opium. At the second or third 
dressing, afteQpfe abscess has been evacuated, the opening into 
the orbit JMJ^be cautiously examined with the probe. If it is not 
deep, ttiAjwlssil of lint is gradually to be diminished in thickness, 
and paisTtefl less into the orbit, till the sinus closes completely. If, 
omAAother hand, the sinus, or sinuses are deep, running back 
to the bottom of the orbit, a mixture of tepid water and 
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laudanum ought daily to be injected. This is to be continued tiU 
the probe is found not to pass beyond the eyeball. The lint may 
be introduced to this depth, and is not to be lessened till the back 
part of the sinus close. I have already explained the necessary 
treatment in cases where the bones of the orbit are found to be 
affected.* 

If the eyeball has suffered much, so that the aqueous chambers 
are distended with pus, it will be proper to open the cornea; but 
if only a small quantity of matter is lodged in the anterior chamber, 
or between the lamellas of the cornea, we may rely on this being 
absorbed, if the general inflammation of the eye and orbit is once 
subdued. To promote the absorption of matter, it is recommended 
to touch the cornea once a day with the vinous tincture of opium. 

In four or five days after the orbital abscess is opened, all the 
dangerous symptoms have in general subsided, and the use of active 
antiphlogistic remedies may be laid aside. Easily digested food, 
in moderate quantities, may be allowed, and if the patient has been 
much weakened by the previous depletion, some such tonic may 
be given as is not apt to excite the vascular system. 

Cases. I have already stated the principal circumstances of a 
case related by Saint-Yves, and of another by Demours, in which 
this disease ended in extensive caries of the orbit.t 

Mr. Lawrence has related, with his usual clearness,, two cases 
which fell under his care in an early stage of the complaint. 
“ Some time ago,” says he, “ I saw two instances of affection, 
in which the local and general symptoms were clij^ract|iized by a 
degree of violence which I have hardly ever witn|psed in any other 
case. One was that of a young man betweejfHJrcnty and thirty 
years of age; he came to me accompanied-Jiyhis wife, who told 
me that he had suffered such agonizing-pairi for the three or four 
preceding nights, that she was afrajiHK)would have gone out of 
his mind. In this case, matter wasypmsCTiting just under the sm 
perciliary ridge; after making cS^free opening, a large quantity 
issued out, and, upon putting iQjrprobe, it went to the bottom of 
the orbit. The other case is^curred in a child between three and 
four years old; the locaWlM general symptoms were equally 
severe; the matter presenW)between the lower lid and the globe, 
but the quantity disc'h&jged, on making an opening, was not very 
considerable in tb iis(c^b. In both instances the globe of the eye 
was very muchfcojruded, but not actually thrust out; and after 
the matter was discharged it receded to its natural situation; in 
the child, vksfei? was restored, but in the adult the eye, although it 
had notiragjl inflamed, remained amaurotic.” t 

A^riCSs recorded by Mr. Guthrie, of'a soldier, wounded by a 
bayVfet, > which penetrated into the orbit without injuring the eye. 
TheNsymptoms which ensued were trifling, until the patient con- 
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* See Chapter I. Section ii. 
i Lectures in the Lancet, Vol. ix. p. 500. 
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trived, three days afterwards, to absent himself for twenty-four 
hours, and get drunk. On his return, the eyeball was protruded, 
the lid could not be raised so as to expose the eye, which was 
highly inflamed ; chemosis had taken place, vision was indistinct, 
the iris was discoloured, the pupil contracted; the pain was excru¬ 
ciating, both in the eye, which felt as if it were too large for the 
orbit, and all over the forehead and temple of that side; flashes of 
light of various colours darted through the eye, in consequence of 
the surrounding pressure upon it; the swelling increased, the 
patient became delirious, and an abscess burst in the upper eyelid 
on the fourth" day, without any alleviation of the symptoms. He 
soon afterwards became comatose, and died, probably from the 
formation of matter within the cranium. The eye had previously 
been lost by the sloughing of the cornea.* 

Dr. Abercrombie quotes, from Burserius, what appears to have 
been an instance of inflammation of-the orbital cellular membrane, 
terminating fatally by suppuration extending within the cranium. 
A woman, after suffering for a fortnight severe pain in the left side 
of the head, was seized with swelling and inflammation on the 
left eyebrow, eyelids, and cheek. After several days, the swelling 
suppurated and discharged much matter, and the left eye was 
found to be blind; after a few days more, she was seized with 
convulsions, and died comatose. On dissection, the external sup¬ 
puration was found to have penetrated to the bottom of the orbit, 
betwixt the bone and the ball of the eye, without injury ok the ball 
itself; internally there was an extensive collection of which 

communicated freely with the cavity of the orbit.' v 
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SECTION II.-INFILTRATION OF THE ORBI' 

BRANE. 


CELLULAR MEM- 



There are several very remarkabl® instances recorded of exoph¬ 
thalmos, in which there appears to haVB existed neither inflamma¬ 
tion of the orbital cellular membrairof nor any circumscribed orbi¬ 
tal tumour. In some of th ecasps-fp which I refer, the exophthalmos 
yielded after the use of intqr^Kremedies, and although it is im¬ 
possible to determine thq' exbct nature of the cause to which the 
protrusion of the eye wnswving, the facts are too valuable to be, 
on this account, pa^edNsver without notice. Saint-Yves entitles 
the chapter in whicmhe gives the three cases which I am about to 
quote from his Vbrk, Dos Amas d’Humeurs qui se font derriere 
le Globe de The case which I have already quoted at 

page 72, frsffJvLandmann, proves, by dissection, that the eye may 
be pusMMWm the socket, by a cause quite distinct from abscess 
on the 3^ hand, and on the other from circumscribed tumour. 

^Lectures on the Operative Surgery of the Eye, p. 146. London, 1823. 

^ t Abercrombie on Diseases of the Brain, p. 43. Edin. 1828. 
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Inflammation of the periosteum of the orbit, terminating in thick¬ 
ening of that membrane, might give rise to similar symptoms as 
those produced by infiltration of the orbital cellular membrane, and 
might yield, perhaps, to the same remedies. 

Case. 1. In the first case related by Saint-Yves, he supposes 
the fatty cellular substance behind the globe of the eye, as well 
as the lachrymal gland, to have been tumefied by the effusion of 
a viscid fluid. The eyeball was protruded at least three lines. 
Several surgeons who were consulted wished to extirpate the lach¬ 
rymal gland, in the hope that the suppuration of the wound would 
lead to the replacement of the eye, and dissipate the swelling within 
the orbit. Saint-Yves objected to this proposal, being afraid lest 
the disease, which appeared to him of a scrofulous nature, might 
degenerate into cancer. He cured it perfectly by a three months’ 
course of sethiops mineral. 

Case 2. The subject of Saint,-Yves’ second case was a young 
man, who came to Paris, with the globe of the eye inflamed, af¬ 
fected with epiphora, and extremely protruded. The eyelids, 
pressed by the globe against the edge of the orbit, were swcln, 
and the upper was even beginning to be livid, as if ready to fall 
into a state of gangrene. The patient attributed his complaint to 
a coup de soleil, which had been followed first of all’by pain deep 
in the orbit, and then by protrusion of the eyeball. Saint-Yves 
concluded from the symptoms, that either there was an abscess 
behind the eye, or that the fatty cellular membrano of the orbit 
was tumefied by infiltration. Had he been certaiiYthat.it was ab¬ 
scess, he would have pushed a lancet through ilC^Jbrbicularis pal¬ 
pebrarum to the bottom of the orbit, but afraid"QSloing so without 
reason, he resolved to try the effect of a ^Cpefacient treatment. 
He ordered, therefore, eight grains of ,^ipmel at night, with a 


dose of senna, manna, and jalap nexfcnaW 


mg; and in the mean- 
jugular vein. Finding 


ood effect, he continued the 
e; and in a few days had the 



time bled the patient from the 
that the first dose produced son 
calomel and the purgative mb 

satisfaction of finding the exophthalmos completely removed. 

Case 3. Saint-Yves r<fl?a|s a third case, in which the symp¬ 
toms were for a time^u^^Med by the use of remedies; but at 
length the pain growing insupportable, and totally preventing 
sleep, the eye at Jifedyg^me time becoming disorganized, he removed 
the contents of u^e^brbit. Unfortunately he neglects to give any 
account of $i|ijiappearance on dissection, although he speaks con¬ 
fidently of^J^g-cause of the protrusion, as un Mmas d’/iumeurs 
visquesi 

Louis quotes, from the Medicina Septentrionalis 
£us, the case of a girl of three years of age, whose right 
as almost entirely protruded from the orbit. Bonetus was 

* Nouveau Traite deg Maladies des Yeux. p. 141. Paris. 1722. 
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asked whether a seton in the neck was likely to be useful. He 
observed that the child’s clothes were much shorter before than be¬ 
hind, and this led him to examine the abdomen. He found it ex¬ 
tremely tumid, tense, and hard. The child, in fact, presented the 
symptoms of tabes infantum. Bonetus thought that nothing could 
be done directly for the eye, but that the obstructed state of the 
bowels only should be attended to. After being purged, she was 
put on the use of tincture of rhubarb for a month. The exophthal¬ 
mos gradually decreased as the abdomen fell; and by the time 
that the digestive organs were restored to a state of health, the 
eyeball had, without any other means of cure, recovered complete¬ 
ly its natural situation.* 


SECTION III.-SCIRRHUS OP THE ORBITAL CELLULAR MEM¬ 

BRANE. 

I have repeatedly seen the cellular substance near the front of the 
orbit become hard and tuberculated, in consequence of slow inflam¬ 
mation, occasioned by an injury. In one instance a piece of lime¬ 
stone struck the outer edge of the orbit, producing a lacerated wound 
of no great extent, and which readily healed. Some time after a 
small hard swelling formed at the site of the injury, was extirpated, 
and was found to contain a minute fragment of limestone. After 
some months, another small tumour made its appearance in the 
same spot, and in connexion with it another, attached soj&rmly to 
the edge of the orbit, that it was taken for an exostosi^X Hi a few 
weeks, a third circumscribed swelling was discovered ing along 
the lower edge of the orbit, more movable than lha(\st mentioned, 
but firm to the touch as a piece of cartilagev* The patient was 
under the care of Mr. Samuel Clarke, of thisj^rn, whom I assisted 
at the removal of the tumours. The twv w3ich felt so like exos¬ 
toses, lay partly within the orbit, and IjdUbred firmly to its perios¬ 
teum. On making a section of then*, they presented the white 
striated texture of scirrhus. The ©tirpation was accomplished 
after a semilunar incision, runnipu parallel to the outer and lower 
edge of the orbit, and every(jwncle of indurated substance was 
carefully removed. Near) .y a ye ar has elapsed since the operation, 
and there has been no of the disease. 



SECTION IV.—rcCSATOMATOUS AND ENCYSTED TUMOURS IN 

THE ORBIT. 

8ympten(\'^Whatever be the nature of a morbid growth with¬ 
in the Dfc&jCsbe it steatomatous, encysted, aneurismal, or osseous, 
it necessvhy gives rise to displacement, protrusion, and immobility 
of tbs^eye, pressure on the eyeball and its nerves so as to cause 

‘ Memoires de l’Academie de Chirurgie, Tome xiii. p. 350. 12mo. Paris, 1774. 
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pain, and traction of the optic nerve, which, added to the pressure, 
brings on amaurosis. This last is often the earliest symptomwhich 
attracts attention. A great degree of deformity is produced by the 
unnatural position of the eyeball in such cases, even when it is not 
at all affected in structure. There is intolerance of light, the tears 
run over the cheek, the pain extends from the orbit to the head, 
and at length the eye inflames, and is disorganized. 

The steatomatous or sarcomatous tumours of the orbit are more 
or less of a firm consistence, and often very hard. They are more 
rare, and grow more slowly than the encysted tumours, but seldom 
reach so great a size. They appear altogether beyond the influence 
of sorbefacient remedies, as indeed do also the encysted tumours; 
the latter, however, are, at least in many cases, susceptible of a 
palliative cure, while for the former there is no resource but extir¬ 
pation. When an encysted tumour contains a fluid, the cyst may 
be punctured with temporary relief; and in some instances, this 
has been followed by a radical cure, although it is undoubtedly the 
preferable plan to remove the tumour completely. The contents 
of the encysted tumours are very various; sometimes limpid like 
white of egg, in other cases a thick bloody fluid, in others a sub¬ 
stance like pap or honey, in some rare cases a collection of the par¬ 
asitical zoophites called hydatids. 

No part of the orbit is exempt from becoming the seat of steato¬ 
matous and encysted tumour. They grow near the front of the 
cavity, so as from the first to advance before the m^all. Their 
most frequent situation is below the eye and sont^wiaj behind it. 
They grow above and behind the eye. Less Ibntly are they 

found by the nasal or temporal side of the In some cases, 

they have surrounded the optic nerve. ry 

The connexions of these tumours axi^^iy different in different 
cases ; sometimes loose, so that on e&f&j&g the tumour, it is easily 
separated and extracted, while m \tb^rxases it adheres firmly to 
the muscles and nerves, insinuates itself between these parts, in¬ 
volves the lachrymal gland, oiQ)Jheres firmly to the eyeball, the 
optic nerve, or the walls of the orbit. 

They have all a tendffKy'to advance out of the cavity of the 
orbit, pushing on be^y^yflrfs walls and the eyeball, pressing the 


eyeball forwards ar 
them, and elevatn^ 


/one side, projecting the eyelids or everting 
_ 'the conjunctiva. When considerably ad¬ 
vanced, we are^bjb to detect a degree of fluctuation in many of the 
encysted t.uasurs, while the steatomatous feel solid and resisting. 
The encvsf£Pare often so soft, that on pressure they seem to retire 
withimtheArbit, appearing again as soon as the pressure is removed. 
They^are always more elastic to the touch than the steatomatous 

Wlris a fact worthy of remark, that the pressure of a tumour 
V wjjthin the orbit will sometimes dilate that cavity, or induce inflam- 
V'mation and caries of its walls, the eyeball continuing to resist the 
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effects of the pressure ; while in other cases, the eyeball inflames, 
hursts, and is destroyed. A tumour in the orbit, if altogether left 
-to itself, may extend to a very great size, and at length prove the 
occasion of the patient’s death by pressure on the brain. 

Causes. Blows on the edge of the orbit, and exposure to cold, 
are the causes most frequently referred to in the cases of orbital tu- 
mours on record. 

Treatment. 1. Extirpation of steatomatous tumours. This 
may occasionally be effected by dividing merely the skin or the 
conjunctiva, according to the situation of the swelling, laying hold 
of the tumour with a hook or pair of hooked forceps, or passing a 
ligature through it, dragging it forwards, and dissecting it out with 
a small scalpel. In other cases, it is necessary, in order to effect 
the extirpation of the tumour with ease, first to disunite the eyelids 
by an incision, carried from their outer angle towards the temple. 
The conjunctiva covering the tumour is thus completely exposed, 
and all the remaining steps of the operation effected with less diffi¬ 
culty. When the tumour lies close to the bones of the orbit, and 
is perhaps adherent to its periosteum, the extirpation is more readily 
effected by cutting through the eyelid in a direction parallel to the 
fibres of the orbicularis palpebrarum, and along the edge of the or¬ 
bit, leaving the conjunctiva untouched. A perpendicular division 
of the lid covering the tumour has sometimes been had recourse to, 
but ought, if possible, to be avoided. The tumour is to be extirpat¬ 
ed, if possible, without injuring the parts in its neighbourhood, or 
to which it adheres. They are to be separated from it^v^tautious 
touches with the point of the scalpel, with a silve/OwKfe which 
serves to tear rather than cut, or with the fingerj'rm/ But if the 
adhesions be inseparable, the parts to which ttoOkunour adheres 
must be sacrificed. Even the eyeball will sqn@mes require to be 
removed. No portion of the tumour ough^yhe left, else the dis¬ 
ease will be apt to be reproduced. Aftir liiNtumour is extirpated, 
the displaced eyeball sometimes ret u to sNmmediately to its natural 
situation, and recovers its power of/Ttjbtion ; but in general this is 
effected not at once, but slowlyjp rne course of several weeks or 
even months, and may sometuwfefbe assisted by the application of 
a compress and bandage. ifiW^emoval of the pressure caused by 
•the tumour is in some ctk^4ollowed, more or less immediately, by 
restoration of the sight ^Tyfe eye while on the other hand, I have 
known the swelli ngta ntrinflain m ation subsequent to extirpation of 
an orbital tumour-produce for a time a greater degree of displace¬ 
ment than haifjtfOiously existed, and a total loss of vision, in an 
eye with wliHi,-although much displaced, the patient had contin¬ 
ued to sd^qili the operation. The severe inflammation which 
sometiiSfo^ibllows the extirpation of an orbital tumour, may even 
extend teethe brain or its membranes, and prove fatal. 

s. Of the numerous cases of steatomatous orbital tumours 
Icord, I shall select a few, so as to illustrate the most lemarka- 
circumstances attending this kind of disease, and its treatment. 
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Case 1. Tumour extirpated through the conjunctiva , after 
disunion of the eyelids. A woman of about 40 years of age was 
admitted a patient at the Surgical Hospital of Gottingen, under the 
care of Professor Langenbeck. Her left eye was very prominent, 
and at the same time pressed upwards and inwards. The lower 
fold of the conjunctiva was protruded by a hard swelling, which 
pressed down the lower eyelid, and surrounded the eyeball from the 
inner canthus to the outer, and hence to the upper edge of the orbit. 
This swelling was somewhat movable, and could be surrounded 
by the fingers, so that no firm adhesions were to be expected. The 
protruded eye was of natural appearance, the pupil was regular, 
and the iris expanded and contracted, but there was no vision. 
This Langenbeck explains by supposing that the organs which 
produce and transmit the sensations of light were deprived of their 
activity by the pressure on the eye, and the elongation of the optic 
nerve; while, on the other hand, the protrusion of the eyeball did 
not operate so injuriously on the ciliary nerves, which, from their 
flexuous course, could sustain a considerable degree of traction 
without their functions being impeded. Langenbeck began the 
operation by dividing the outer commissure of the eyelids and the 
conjunctiva. After both eyelids were separated from the swelling, 
it was seen to be a steatomatous tumour, connected with the eye¬ 
ball and its muscles. The separation from these parts was accom¬ 
plished partly with the cutting part of the scalpel, partly with its 
handle, and partly with the finger. The large o|m*W left after 
the extirpation of the tumour was filled with chakjre, till granula¬ 
tions appeared. The eyeball gradually retired \\4w>in the orbit, and 
the power of vision returned so completely (m^tne patient could 
distinguish the smallest object before s^ie^tSjN the hospital. The 
deformity also was entirely removed.* 

Case 2. Tumour extirpated tlarm&^an incision of the lower 
eyelid—Eyeball restored to it&piQ&Vy pressure. One of the* 
most interesting cases of steatmjja^ous orbital tumour is related by 
Dr. Thomas Hope. The pat©t was a girl, eighteen years of 
age, who, when about ehfityi, began to have her left eye turned 
towards the temple, by armour betwixt the globe and the orbit. 

" did not appear outwardly; but, in¬ 

last a hard swelling was perceived exter- 


This tumour, for so. 
creasing by degre 


nally, reachin 
lower eyelid, a 
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•the inner almost to the outer angle, under the 
^.lalf an inch down on the cheek. It forced the 
globe of the£@ye almost out of the socket, so that the pupil of that 
eye waSj/b^Smeasure, above 3-4ths of an inch farther from the nose 
than |4fe t pupil of the other, while the eyeball was so prominent, 
thsjsft^feemed to be out upon the temple. It was quite immovable, 
buSne sight, although a good deal impaired, was not lost. The 
^Katient had frequent pains in her head. Dr. Hope, having resolved 

V t Neue Bibliothek far die Chirurgie und Ophthalmologie. Vol. ii. p. 238. Hano¬ 
ver, 1819. 
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to extirpate the tumour, made an incision about an inch long, be¬ 
ginning at the inner angle, and following the direction of the fibres 
of the orbicular muscle, towards the outer angle. He then passed 
fi crooked needle, armed with silk, through the middle of the 
tumour as deep as he could go. By this means raising the tumour, 
he separated with a bistoury, all its lateral adhesions, with the 
scissors cut the deeper attachments which he could not so well reach 
with the bistoury, and brought away all that the thread had hold 
of. This seemed to be a tough membranous substance, indepen¬ 
dent of the real tumour, which, after it was quite taken out, was 
found to be of a spherical figure, smooth, and even, about the big¬ 
ness of a small pigeon’s-egg. Dr. H. passed the needle through 
the middle of it, as he had done before, and plunged a lancet into 
it as deep as he could, in order to let out any fluid matter that it 
might contain, but found nothing but a carnous substance. Lift¬ 
ing up the tumour by the thread, he cautiously dissected it, as far 
as he could, from the adjacent parts. In doing this, he found on 
the side next the eye several strong callous attachments, which felt 
almost as hard as cartilage, and obliged him to change two or three 
instruments. He then with the Scissors, cut the inward adhesions 
at the roots, and brought the tumour away entire. On putting in 
his finger to the bottom of the orbit, he could feel several hard cal¬ 
lous substances still remaining. Keeping his finger upon them, he 
hooked them with a crooked needle and ligature, and, making an 
assistant raise the thread, with the scissors, he cut thern away, so 
that he left the bottom even, and entirely free, as fqr'a* he could 
judge. All this while there was no great effusion fcm^any artery, 
but a good deal of black grurnous blood from tha > xaft:icose vessels. 
He dressed the wound with dry lint, which he rRHoved on the third 
day, when he found a soft swelling in the^@ns and conjunctiva, 
with slight inflammation, and pain in thoietehead. He applied a 
soft dossil dipt in common digestive artfTWbffm brandy, and ordered 
a warm fomentation every two homsS-^The pain in the forehead, 
and the swelling, continued for thrsKor four days, without any ap¬ 
pearance of matter. He thentoWned the bottom of the wound 
with lunar caustic. Some hovj? after, there followed a pretty large 
discharge of blackish bloocL^m) immediately the head was relieved 
and the swelling subsiA^C/A bloody sanies continued to issue out 
the two following daysvfof which he injected warm water, with a 
little brandy and Korifiy of roses, after which the wound began to 
heal up. The e^e still continued immovable. The abductor 
muscle had beerpso long contracted and the adductor overstretched, 
that they h^cNbst their use. Dr. H. observed, however, that by 
pressim^ently with his hand upon the globe of the eye, he could 
bring^vgood deal more into the socket, and that upon taking 
away his hand it returned to its former place. This made him 
' ' sk that a constant and gradual pressure, by some proper band- 
i, might be of service to force the eye into its place, and keep it 
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there till the muscles should recover their tone. Accordingly, He' 
procured a steel bandage, with a concave brass plate corresponding 
to the convexity of the eye, and which, by means of a screw, bore 
upon the side of the eye next the temple. He applied this bandage, 
first gently forcing the eye more into its place with his hand, and 
then putting a thick soft compress betwixt the eye and the brass 
plate. He then screwed it down in such a manner that it was 
impossible for the eye to start back again as it used to do. An 
assistant was left with the patient all night with instructions, if the 
bandage caused great pain, to ease the screw. 

By keeping the bandage constantly applied, day and night, 

twenty days the 


to remain there 
and the patient 
In the morning, 


and gradually increasing the pressure, in about 
eye was brought entirely into its place, so as 
of itself, performing all its natural movements, 
seeing with that eye as well as with the other, 
when the bandage was taken off, Dr. H. could observe that side 
of the eye which the plate bore upon considerably flattened; yet 
this was not attended with any pain, or bad consequence. In about 
a month, the wound was quite healed up. , A spongy carnosity 
had grown all along the inside of the lower eyelid, which, having 
been long over-stretched by the tumour, was so relaxed, that, after 
the operation, it turned inside out; while the upper eyelid, having 
been very much extended for so many years by the globe, upon 
the eye returning to its place, was so relaxed, that its cartilage, on 
the contrary, turned inwards. For the cure of thenar 
the lower lid, Dr. H. passed a crooked needle through th 
of the carnosity, and raising it by the thread, 
scissors. He afterwards touched the inside 
caustic; in order to destroy what remained, 
giving the eschar time to be thrown off, 
or thrice, by which the lid, in about 
situation. By topical applications 
strength, so that he did not find iK 
tropium. Dr. II. concludes his 4^>unt of the case, by expressing 
his surprise how, after so gregp>|t degree of elongation of the optic 
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_ extirpated through a perpendicular in- 
bt pjk ' eyelid—Disease returns. Dr. Monteath 
case of a young girl, who had a tumour on the 
side of the orbit. In order to get at it, he was, 
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sli^huy encysted, perfectly organized, and of anomalous texture; 
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The healing of the wound was rapid, and contrary to expectation, 
the eyelid re-united, perfectly, and regained very nearly its natural 
power and extent of motion. The eyeball did so also, and the 
vision was perfect. The patient went to England some months 
after, and Dr. M. was concerned to learn that the tumour had be¬ 
gun to grow again.* 

Case 4. Tumour returns from not being completely extir¬ 
pated—Operation rendered difficult by patients resistance. 
Mr. Wardrop relates, that a young woman, of a robust form, had 
a tumour on the orbitar plate of the left frontal bone, the base of 
which adhered firmly to the bone, whilst the exterior portion was 
attached to the integuments, in which there was a small sinus 
leading into the interior of the tumour. The diseased mass did 
not exceed the bulk of an almond, but it was attended with great 
pain, and even cautiously touching the orifice of the sinus with a 
probe excited violent irritation. A tumour had been extirpated 
from the seat of this swelling some months previously, a portion 
of which adhering to the bone being left behind, gave origin to 
this new growth. Though she had come from a distance, deter¬ 
mined to get the disease removed by an operation, if it was con¬ 
sidered advisable, yet when the scalpel touched the integuments, 
she made a violent resistance. A second attempt was made, she 
being previously secured on a table with numerous assistants ; but 
such was the force and exertion she made to extricate herself 
whenever the operation was about to be begun, that every hope of 
success was abandoned. It now occurred to Mr. W.^tsJkhe only 
resource, that if she would allow herself to be bla^o a state of 
deliquium, the tumour might be extirpated wiufooJhe remained 
insensible. After a few days, she submitted t^nare measure. A 
large vein was freely opened while she sat m(t)> erect posture, in 
a very warm room, in which there werwTseVen people, with the 
doors and windows kept shut to hastei/Ti^Xjiinting. No less than 
fifty ounces of blood were drawn bgfofl&^he fainted, and then a 
complete state of syncope came on^wkich lasted a sufficient time to 
allow the tumour to be removed. NPrie operation was accomplished 
with great facility; aird in oj^Mfto promote an exfoliation of the 
diseased portion of bone, iteQhrface was rubbed over with kali 
purum. When the fai<Jkfcg> went off, she would not believe that 
the operation had beetf^rformed, until she had examined her face 
in a glass. She i^ifffffEa little from the effects of the operation; 
and though she remwmed pale and feeble for a few days from the 
profuse bleedif^fejet in a week she was better than most patients 
are who havQindergone so severe an operation.f 

Case&yCTiimour encircling optic nerve—Eyeball extirpated. 
A yourafHjdult woman consulted Dr. Monteath on account of an 
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orbital disease of two years’ standing, which had. produced hideous 
exophthalmos. It was found impracticable to extirpate the tumour 
without also removing the eyeball, which was accordingly done. 
The tumour exceeded the size of the eyeball, lay directly behirid it, 
and so completely encircled the optic nerve, that the latter was di¬ 
minished one half in thickness by the pressure. Vision had been 
rapidly declining previous to the operation. The tumour Was ex¬ 
ceedingly hard, of anomalous texture, and surrounded by a layer 
of condensed cellular substance. The anterior surface of the tu¬ 
mour touched and pressed upon the posterior surface of the eyeball, 
but had no connexion with it except through the medium of the 
optic nerve and cellular substance. Twenty months after the ope¬ 
ration, the patient continued well.* 

Case 6. Inflammation of the brain after extirpation of an 
orbital tumour—Death within twenty-four hours. Langenbeck 
remarks, that on account of the neighbourhood of the brain, and 
the connexion which the parts contained within the orbit have with 
the membranes of the brain, the extirpation of orbital tumours 
is by no means free from danger. He instances the case of a ro¬ 
bust man of 40 years of age, from whose orbit he extirpated with¬ 
out difficulty a steatomatous tumour, which had to a considerable 
degree protruded the eye. After the operation, he was enabled to 
press the eye back into its natural situation, so that the deformity 
was completely removed. The patient felt so well after the opera¬ 
tion, that the most favourable termination of the case^Vas antici¬ 
pated. When Langenbeck visited him two hours Vdfcjjhe opera¬ 
tion, he was asleep. He did not disturb him, buOettuning some 
hours after, he found him still sleeping. Oiy|jh*erving him, he 
saw that he lay with his mouth open, andx+JKface affected with 
convulsive twitchings. He had torn off tKH^rftdage, and had been 
very restless. The sound eye was luU^Q^ut. When spoken to, 
he returned no answer. On raising luirr up, he was unable to 
keep himself in that posture. Tfte bandage was replaced. The 
patient fell again into the soporo^^Chte, tossing, however, continu¬ 
ally about, as those are seen do who labour under inflammation 
of the brain. He was copiously bled, cold applications were made 
to his head, and he was Crm) purged with calomel. He became 
quite insensible, and ft^parged his faxes and urine involuntarily. 
In the evening, h ii pted to spring out of bed, and was so un¬ 

ruly, that it wasfoe&ssary again to let blood from him. Gradually 
he became quieter, continued soporose, and died next morning. 
Struck by tmTaiddenness of this event, Langenbeck inquired mi¬ 
nutely inlAj$s previous history. He learned that he was habitual¬ 
ly a MkAurinker, especially of rum, and that the evening before 
theOfc^sation he had come to the hospital in a state of intoxication, 
wbicVhad been carefully concealed. On dissection, nothing un- 
•^ftSwLiral was observed in the orbit, nor were any remains of the tu- 

^ * Translation of Weller’s Manuel, Vol. i. p. 196. Glasgow, 
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mour detected. On opening the head, no morbid change was re¬ 
marked on the superior surface of the brain, but where the inferior 
surface of its anterior lobe rested on the orbitary plate of the frontal 
bone, exactly above the place of the tumour which had been remov¬ 
ed, there was discoloration, purulent exudation, and all the marks 
of inflammation. The tumour had had no communication with 
the cavity of the cramum.* 

Case 7. Death from erysipelas, after extirpation of an or¬ 
bital tumour. Dr. Ballingali, in a clinical lecture delivered to the 
students of the Royal Infirmary of Edinburgh, in March 1828, and 
afterwards printed for their use, states that on the 12th of Novem¬ 
ber 1827, James M’Intosh was admitted with a soft movable tu¬ 
mour impacted between the roof of the orbit and globe of the right 
eye. The superior eyelid was protruded outwards and considerably 
inflamed, as well as the conjunctiva covering the surface of the 
tumour; the ball of the eye was depressed by the swelling towards 
the cheek. The structure of the eye appeared perfectly sound, and 
the vision unimpaired, except in so far as it was partially obstructed 
by the projection of the tumour, which obliged the patient to throw 
back his head, and to elevate his face in attempting to see objects 
placed before him. He was unconscious of any accident to which 
this complaint could be attributed, assigning its origin to exposure 
to cold in the month of January preceding. In July, he had been 
in the Infirmary, at which time the tumour was not above a fourth 
of the size it had attained in November. In July, it occupied the 
site of the lachrymal gland. He was urged to have il^Twpved, but 
would not consent, although told that he would in4iH» probability 
return with it at a future period, when the operatjpXrouId be more 
difficult. This accordingly happened ; and iuTjNWember he was 
solicitous for its removal. Dr. B. began bjkHiyiding the superior 
palpebra upwards and outwards from the«@jmrnal canthus of the 
eye. After dissecting the eyelid off frofctie^urface of the swelling, 
the tumour was with much difficult^sejftu'ated from the contiguous 
parts; a pedicle or neck, by whiclO^was found adherent to the 
very bottom of the orbit, was th*ncut across with a pair of probe- 
pointed scissors, and some smAflCrortions of it afterwards removed. 

The operation was folkr«pW)h the first instance, by a very mod¬ 
erate degree of swelhngSmJj'Inflammation, much less, indeed, than 
was to be anticipa^adQFor nearly a week the case had a very 
favourable aspect, ^ut)at the end of this time, the forehead and 
upper part of jhefface became involved in a violent erysipelatous 
inflammatiom-Mwch gradually extended over the whole head, ac¬ 
companieddelirium, his pulse rising as high as 150. It was 
observedvsjmn after the operation, that his breath was imbued with 
the' mMjgHal fetor,-which he attributed to some medicines taken 
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before his admission. The argent symptoms were somewhat alle¬ 
viated by bleeding, both general and topical, by the internal exhibi¬ 
tion of antimonials and saline purgatives, the application of a blister 
to the nape of the neck, with the use of an anodyne fomentation 
to the inflamed parts. On the 22d, (Dr. B. omits to mention the 
date of the operation), he was found to have sunk so low, that he 
was not expected to live through the ensuing night; his pulse 120, 
his breathing laborious, and his extremities cold, with low mutter¬ 
ing typhoid delirium. From this state he again rallied under the 
use of brandy and water, beef tea, and the application of a second 
blister to the nape of the neck. A copious discharge of unhealthy 
matter had for some days been going on from the affected eye, the 
cornea of which now ulcerated, and on the morning of the 27th, 
the crystalline lens was discharged through the opening. His de¬ 
lirium continued with occasional intermissions, during which he 
asked for and devoured food with a ravenous appetite. His pulse 
continued frequent and weak, his breath foetid and offensive, and 
his general appearance resembling that of a patient in the advanced 
stages of typhus. The cuticle separated in crusts from those parts 
of the head and face in which the inflammation had been seated ; 
rigors and diarrhoea latterly supervened, and he expired on the 
evening of the 28th. Permission could not be obtained to examine 
the body; but a hasty examination was made of the head and 
parts concerned in the operation. A portion of the principal tumour 
was found still adherent to the sheath of the optic mn^Wd seve¬ 
ral small melanotic tubercles imbedded in the fetfyimat 
rounding the muscles of the eye. Some serous 
place both on the surface and into the ventricl 
B. remarks, that if he had been fully awa the nature of the 
disease, and of the deep attachment of tteVknour, he should have 
proceeded at once to extirpate the wWrE^piyitents of the orbit; but 
having succeeded in removing thedpun* ••of the tumour with safety 
to the eyeball, he felt reluctant tcveQange the plan of the operation. 
The inflammation immediately SHCceeding to the removal of the 
tumour was much less tham^fes to have been expected from so 
severe an operation, but J&glk the symptoms of erysipelas super¬ 
vened, it was obvious tftdjahecase became one of a very perplexing 
and hazardous descrjpwm. The patient’s system surcharged with 
mercury preclude^ MNsmploymen t of mercurial purgatives, so often 
beneficial in erysq>elatous inflammation, and it had been remarked, 
that even wtu&)in the hospital in July, he had something of that 
sallow cackStpc look often attendant upon internal organic disease, 
’ ' "XTendered him, in Dr. B.’s estimation, an unfit subject 
evacuations of blood. 

Orbit dilated by a steatomatous tumour—Death 
_ -e months after extirpation. In a lady of about thirty years 
v'QD ge, Langenbeck extirpated a tumour by which the eye was 
\ considerably protruded from the orbit. The temporal side of this 
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cavity was also evidently pushed outwards. As this deformity had 
increased, the patient had frequently complained of violent pain in 
the head. The tumour was easily removed, the pain of head sub¬ 
sided, and the wound healed readily. The eye retired in some 
degreee into its natural place, but the protuberance in the temple 
remained unchanged. After some months, periodic beadachs came 
on, and constantly increased till they reached a high degree of se¬ 
verity. At length she became soporose, and died. The body was 
not inspected.* 

2. Puncture of encysted tumours. Encysted tumours, in dif¬ 
ferent parts of the body, and especially in superficial situations, are 
apt to burst in consequence of blows, or at length give way simply 
from distention, and discharge their contents. The cyst remains 
for a time, and seems to operate like a foreign substance; inflam¬ 
mation comes on, ending in suppuration, and either separately and 
entire, or along with the matter and broken down into shreds, the 
cyst is evacuated: and the cavity, formerly occupied by the tumour, 
contracts and heals up. Upon this course, sometimes followed by 
nature, is founded the practice of puncturing encysted tumours, 
and evacuating their contents. It is not a practice to be much 
commended. It is tedious and uncertain ; for the cyst may not 
come away for weeks or months, and if any portion of it is left 
behind, or, as is often the case, if the whole of it is left, a new col¬ 
lection of fluid is apt to take place. It may also happen in the 
orbit, as it has often happened in other parts of the bodvKthat this 
practice of puncturing encysted tumours may give risfcfo^fi i ngous 
growth from the inside of the cyst, attended with gjeftt pain and 
irritation. The difficulty, however, on the one h^fKj“k)f completely 
extirpating encysted tumours of the orbit, 
total subsidence of the swelling, and the 
natural situation after the contents of Uie^jst 
occasionally led surgeons to content them 
plan of treatment. C 

The following is an instance ofp accidental bursting of an 
orbital encysted tumour. A liwlygirl, of about 17 years of age, 
had a small opening at the (Wfeflral edge of the left orbit, close to 
the tarsus of the upper Every morning she found the 

neighbourhood of this wqpfng somewhat swoln, and by pressure 
evacuated through it.B^pkntity of a whitish, pretty consistent, ropy 
substance, somethGup Eke half-fluid tallow. The origin of her 
complaint was herleaping suddenly against a door, believing it to 
be open, wheuiif^as shut, and which she struck violently with 
the left sidgCpff lier head. The part immediately became swoln 
and livid.: fomentations and poultices were employed, and the 
imme™r consequences of the contusion were removed. After 
some tune, a small swelling made its appearance under the skin 
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of the part which had been struck. This swelling increased, not¬ 
withstanding the use of embrocations and the like, and much dis¬ 
figured the girl’s countenance. It had acquired the size of a wal¬ 
nut, and a day was fixed for its extirpation, when she happened 
by accident again to strike her head against the same door so vio¬ 
lently, that the cuticle was stript from off - the part, and the tumour 
so much bruised that it suppurated. The abscess was opened, the 
cyst gave way, and a yellowish-white substance like honey, was 
discharged. After which the wound contracted to the small open¬ 
ing, which existed when Dr. Schwarz, tire narrator of the case, 
saw the patient. He did not think it necessary to urge her to have 
the cyst removed by operation, as the inconvenience of emptying 
it from time to time was but trifling.* 

In the three following cases, the puncturing of encysted tumours 
in the orbit, proved a radical cure. 

Case 1. A shoemaker, aged 45 years, had the left eye promi¬ 
nent, and almost entirely out of its orbit. This exophthalmos 
had come on gradually, attended with pain, but without inflam¬ 
mation. The eye was pushed out by a hard tumour, which ap¬ 
peared to be situated between the globe and the inner wall of the 
orbit. Several practitioners in Paris were of opinion that the 
tumour was cancerous. The protruded eye was not enlarged, but 
was deprived of sight from compression and traction of the optic 
nerve. Richerand proposed to the patient to extirpate this sus¬ 
pected carcinoma, although from the renitency of thas4Vmour he 
had his doubts concerning its nature. After having^Hsimited the 
eyelids at their outer angle, and divided the conjimfi^a, he thought 
proper, before going on with the operation, to himself of the 

real nature of the disease by plunging into it^CTy^point of his knife; 
This was followed by the exit of two o^NJee ounces of a fluid 
similar to white of egg. Being now MTfcswthat the exophthalmos 
depended on an encysted tumour, ancVjJjfe eye having already, in 
consequence of the contraction oAe cyst, retired partly into its 
natural place, Richerand renoua^d the idea of extirpation, and 
contented himself with app^g wet compresses over the eye. 
Considerable inflammation(fewnved, for which he bled the patient. 
The cyst suppurated, at)C0|i0q)atierit was cured after the excision 
of some excrescences JflMhed by the conjunctiva.t 

Case 2. A w/ThWJ/was brought to Mr. Weldon, with one of 
her eyes considerably protruded from its usual situation in the or¬ 
bit. About JvtfW ears before, she felt a fulness of the eye, and a 
stiffness of/t&v eyelids, so that they moved with difficulty. As 
these syqgj^rfis increased, she became sensible of a feeling of pres- 
aneasiness in the ball of the eye, which gradually became 



specially in moving it. At length the eye became im- 
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movable, the sight disappeared, and the pain increased to such a 
degree of violence, that the patient at times became delirious. 
When Mr. W. saw her, the eye was considerably protruded for¬ 
wards, and rather upwards, towards the inner angle, in a manner 
easily conceived by supposing a tumour in the orbit to press the 
eye directly forward, while the optic nerve firmly resists the pressure. 
The eyelids were open and immovable, and there was a general 
fulness of the surrounding integuments. The sight had been lost 
about twelve months. The iris was motionless, moderately di¬ 
lated, and had, (says Mr. W.) a number of fissures in it of various 
depths, some of which extended three-fourths through it. The 
blood-vessels of the eye were full and turgid, but not inflamed. 
The pain she described as being intolerable, and almost without 
remission, extending at times over the whole head, but, in general, 
pretty much confined to 'the globe of the eye, and the situation of 
the optic nerve. It was attended by a sense of pressure and great 
distention. On feeling the integuments that covered the orbit be¬ 
neath the eye, the sensation to the finger resembled that produced 
by feeling a loose fatty substance, but on examining the part more 
attentively, a deep-seated fluctuation was very evident. The parts 
were free from any tenderness or pain on pressure. With a cata¬ 
ract-knife, Mr. W. made a puncture into the tumour, from the 
middle of the lower edge of the orbit, and pressed out a small 
quantity of transparent fluid. He then extended the wound for 
near an inch towards the outer canthus, taking care tA keep the 
point of the knife sufficiently deep, and to carry it firf'vfys at the 
same time, so as to open the cyst very freely. AMrat two table- 
spoonfuls of a clear transparent fluid, slightly adjure, came away, 
and were followed by instantaneous ease, whilAJfo eye sunk near¬ 
ly into its natural situation. The lips ofo^p wound were kept 
asunder, and in five or six days, the c^aQwhich Mr. W. fancies 
to have been a hydatid, appeared infriew>nnd was withdrawn. 
Tnis coat, as Mr. W. terms it, w^» spRerical, rather thicker than 
the coats of hydatids of a corresprflVhig size usually are, and had 
a smooth shining surface. TL&cfechjrge gradually lessened, and 
the wound healed without £*rJW*r trouble in the course of three 
weeks. 1 he pain and ;Awt^n of the head totally ceased, and 
the eye, to a common t&s^&ver, appeared as the other. The iris 
remained motionless, (fmKhe sight was totally lost.* 

Case 3. A p^Ueircame under the care of Mr. Lawrence, 
complaining of xonSluerable pain and distention in the orbit, with 
dimness of The globe of the eye was a little projecting, 

and on exaifinjlation Mr. L. thought he could discover the existence 
of a tqmtmSin the upper part of the orbit. It was represented to 
the P^Mnf now the case stood, and he was informed that the only 
efl'eaivS' mode of relief would be the removal of the tumour; at the 
^i&t^time, the operation was not much encouraged from the un- 
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certainty of its consequences. The patient wem away; but in 
twelve months he returned, with a more decided projection of the 
globe,, and a visible prominence under the upper lid. Mr. L. 
thought he could distinguish a fluctuation in the tumour, and pro¬ 
posed to puncture it, and see what it contained. He did so with a 
lancet, when about a tablespoonful of clear watery fluid escaped, 
which gave relief to the patient. In about a week afterwards, Mr. 
L. observed something hanging out of the opening. He took hold 
of it with the forceps, and drew out a hydatid of considerable size. 
In a few days, more came out, after which Mr. L. injected tepid 
water into the aperture, and thus brought out half a teacupful of 
hydatids of various sizes. The cyst inflamed and suppurated, 
then collapsed and closed. The eye returned into the orbit, but 
continued amaurotic. The patient, freed from great local suffer¬ 
ing and severe headacb, regained his health and strength, and 
continued well.* 

3. Partial extirpation of encysted tumours. This is another 
method of treatment which has been adopted on account of the 
difficulty of removing the cyst in an entire state, and the danger of 
injuring important parts when the disease reaches deep into the 
orbit. The front of the tumour being exposed in the usual way, 
the cyst is laid hold of with a pair of hooked forceps, or any other 
suitable instrument, and as much of it is removed as can convenient¬ 
ly be brought within the grasp of the scissors. The portion of the 
cyst which is left inflames, the external wound heals vOm more or 
less promptly, and in some cases there is no fartlier troirljle experi¬ 
enced ; but more frequently the wound opens mwJatedly, till the 
cyst, destroyed by suppuration, is completely djraph-ged. 

Case 1. Donald M'Kinnis, aged 18 years. (v?p admitted into the 
Glasgow Eye Infirmary, under the care dSilr. Monteath, on the 
28th of Sept. 1827, on account of a ^SBsSjjmour which, since in¬ 
fancy, had been observed to projechfro»i«*he right orbit, immediate¬ 
ly above the tendon of the orbicul^S^ palpebrarum. Its projecting 
part was as large as a middle-sizwLgooseberry, and as far as could 
be judged, the tumour dippet0^eep into the orbit. The eyeball 
was not displaced, nor' did ^iWiatient experience any pain, but he 
was anxious to have tff^Cflaifmr removed on account of the defor¬ 
mity, which was very*MS^iderable. The integuments were divided 
and dissected backTaih# when the anterior half of the tumour was 
thus exposed, it whsJaid hold of and excised. The cavity of the 
posterior hal£c<Sdd now be distinctly seen, dipping nearly an inch 
into the orbftyclose to its internal wall. It was evident that this 
part of jthjSvst could not be removed, even by a laborious dissection. 

cavity was therefore rubbed over with nitrate of silver, 
luffed gently with lint, over which a compress and band- 
were applied. Yery little inflammation succeeded the opera- 
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tion. The cavity contracted from day to day, and was very soon 
completely obliterated, leaving no deformity. 

Case 2. The following case will illustrate some of the dangers 
attendant even on the simple operation of partial extirpation. 
Agnes Crawford, aged 14 years, was admitted a patient at the 
Glasgow Eye Infirmary, under the care of Dr. Monteath, on the 24th 
October 1827. For six years, a tumour had been observed to pro¬ 
ject from the right orbit, pushing the upper eyelid before it, and 
most protuberant about mid-way between the tarsal border of the 
eyelid and the bony edge of the orbit. The greatest projection of 
the tumour was at the upper and inner part of the orbit, so 
that the eye was forced downwards and outwards. The part of 
the tumour which appeared externally was as large as a green¬ 
gage plum, and, from the very great displacement of the eyeball, 
it was concluded that the portion lying within the orbit was also 
large and extended deep. The skin, covering the tumour, had a 
dirty livid colour. On partially everting the eyelids, the inferior 
part of the tumour was seen bulging through the conjunctiva. The 
girl suffered no pain. The vision of the eye was perfect, and the 
tunics free from inflammation. Though the eye was turned very 
much to the light side, she had no diplopia. She enjoyed good 
health. She had never menstruated. The tumour had been re¬ 
peatedly punctured, and at one time a thread had been drawn 
through it and worn for some time, without producing either good 
or bad effects. \ 

On the 28th of October, after low diet for three or fjuCcfyys, and 
two doses of laxative medicine, the patient was laid glvft table, and 
an incision, nearly two inches long, made in tlaTSprection of the 
fibres of the orbicularis palpebrarum. The^jSfeguments were 
dissected back with a scalpel and a blunO^foer knife, till more 
than the anterior half of the tumour was*e£fJosed. This was now 
cut away with the scissors. An immense)aracharge of fluid imme¬ 
diately took place from the sac, of^heappearance of dark blood. 
This was followed by very contfchpible haemorrhage from the 
bottom of the orbit. Dr. M. tU^usHiis finger to the bottom of the 
orbit, and making pressure so$o6ltopped the violence of the bleed¬ 
ing. Cold water was nmrtnogglbted for about a minute, by means 
of a syringe, deep intdwPorbit, which caused the bleeding to 
cease. Examinatio the finger clearly demonstrated that the 

tumour had extencMjo the very bottom of the orbit, and even oc¬ 
cupied there mu&h space. It was therefore impossible to dissect 
out the posteijW’jSrt of the cyst, so that it was merely stuffed mod¬ 
erately witl^Qtrip of lint. Another strip was placed between the 
vent adhesion. A compress was laid over 


Before the patient had left the operation 


etreated very considerably into its natural 


' the upper eyelid was red and much swoln. 
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The patient complained of beadach, and her pulse was 112. Ten 
leeches were, ordered round the orbit; after which, an emollient 
poultice was applied, and she had a dose of castor oil. ' On the third 
day after the operation, the report states that the leeches had bled 
freely ; but that the tumefaction having, upon the whole, increased, 
as well as the headach and fever, the tent of lint was withdrawn. 
She had suffered much during the night, the pain being pulsating 
and constant, both in the eye and head. In the morning, she had 
been seized with vomiting. The pulse was still above 100. Tongue 
white. The tumefaction was now so much increased, that the ex* 
ophthalmos was greater than before the operation. The eyeball 
being chemosed, a portion of the swollen conjunctiva was excised. 
A probe was passed through the wound to the bottom of the orbit, 
but no retained blood nor pus was discharged. A small portion of 
sloughy matter, apparently part of the cyst, was extracted from the 
wound, at the mouth of which it presented., Twelve ounces of 
blood were taken from the arm at noon, and six more at 7 p. m. 
On both occasions she became faintish., The blood was buffy. 
The pulse fell a little, became softer, and she felt relieved. The 
poultice was continued, and she was ordered a dose of Epsom’ salts 
in divided quantities, which operated freely in the night, and dis¬ 
turbed her sleep. She had much less pain than during the previous 
night. Next day, the 4th after the operation, the pulse was about 
90 and soft, the tumefaction of the eyelids, of. a deep red colour, 
and very sensible to the touch, was increased to theybtak of the 
half of a middle-sized apple, the greater part of the^^fliog being 
formed of the upper eyelid; the chemosed conmfejyUva projected 
from between the aperture of the lids; the corn£\^0nt.inued trans¬ 
parent, and vision was, as yet, good. HerlhtfimHmd been immod¬ 
erate for the last three days, and still contiaSwT She had frequent 
transient chills through the course of Upon the whole, 

the pain of the eye and head were>les«jJ?an in the preceding day. 
She was ordered a draught, with J$spnty-five drops of .laudanum, 
and the poultice was continued. \J 

For two days, the tumefactj^of the lids increased, particularly 
of the lower, which becarrieS^o broad as to reach as low as the 
opening of the nostril, v{0>e-! Swelling was indeed enormous, and 
the whole of it very t^m^r to the touch. The cornea could with 
difficulty be seen.^rriny) overlapped by the chemosed conjunctiva. 
So far as it could Vg^en, it was transparent, but the pupil appeared 



gfttl^purged with Epsom salts, and she had an anodyne each 
ngljt with much benefit. On the 7th and 8th days, the wound dis- 
uarged matter pretty freely. Both eyelids had by this time become 
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softer, and much less swollen. On the 8th day, it was observed 
that pus had made its way from the bottom of the orbit, through 
two apertures in the conjunctiva, where it is reflected from the lower 
eyelid to the eyeball, near the nasal canthus. For some days pre¬ 
viously to this, the poultice had been discontinued, and the eyelids 
covered with lint smeared with simple ointment. The draught 
was now omitted. On the 28th of January 1828, the report states 
that the incision had been completely closed for some time, and 
that the eye had retired more into its proper situation. The pupil, 
however, continued dilated, and there was no return of vision. 
The patient was free from pain, and her general health was im¬ 
proving. 

On the 8th of February, the eye was still more in its natural 
place, and its power of motion increased, but no renewal of vision. 
The patient now left the Infirmary for her home in the country, 
and in a few months died of phthisis pulmonalis. 

4. Total extirpation of encysted tumours. The complete 
extirpation of an orbital encysted tumour is an operation almost 
always attended with considerable difficulty. The flow of blood, 
the danger of rupturing the cyst, the instant escape of its contents 
if it be accidentally torn or wounded, the almost impossibility of 
removing it in the collapsed state, and the great depth to which the 
cyst often extends within the orbit, are the circumstances which 
have led to the practices of puncture and partial extirpation. The 
total removal, however, of the cyst, is much more satisfactory. This 
operation is generally performed by making a trana^fce^incision 
through the skin of one or other eyelid, parallel to Iffi^ftbres of the 
Orbicularis palpebrarum. This incision is not toi^Twiade freely, but 
cautiously, avoiding the lachrymal passages jrtSfce inner canthus, 
and taking care not to open the cyst, whidX^-dften almost imme¬ 
diately under the Skin. The cellular ce beneath the orbi¬ 

cularis and the fibrous layer of the ey^lic^ neing next divided, the 
connexions of the cyst are to be sSj^arated. This is best effected 
by means of a pair of blunt force^)and a silver knife ; with the 
former laying hold of the cystonncf with the latter destroying its 
cellular attachments. Thi^ftffng accomplished as completely 
round the cyst as possible,dJWS-K) be dragged forwards, and its pos¬ 
terior connexions dividemwjm the knife or the scissors. The finger 
ought now to be int#o^hed into the cavity left by the removal of 
the tumour, and a\e^amination made, lest any indurated attach¬ 
ments or roots.oljjhe cyst have been left. These are to be laid hold 
of, and extirparajwith the scissors. 

It is the gpiiJral practice to fill the cavity formerly occupied by 
the tuij^S^jvith lint, but this does not appear to be necessary. We 
may fteriye it filled with th^ blood which flows from the parts which 
we have divided. Its parietes will most probably inflame and sup- 
and then gradually contract; but by stuffing it with lint, 
iuJuiust excite additional irritation, the inflammation which follows 
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is likely to be more severe and extensive, the contents of the orbit 
may thus be made to suffer severely, the eye may be prevented, by 
the swelling of the parts, and the matting together which they are 
apt to suffer from the inflammation, from retreating into its natural 
place, or even a new and permanent degree of protrusion of the eye 
may be produced. 

Cases.—Case 1. The following case, related by Saint-Yves, is 
frequently referred to, and appears to have served as an encouraging 
example of extirpation of an orbital tumour to several of his succes¬ 
sors. The patient was a girl of twelve years of age. The tumour 
was situated below the eyeball, so that it turned the pupil upwards, 
and protruded the lower lid for more than half an inch. It ex¬ 
tended towards the cheek for the breadth of an inch. Saint-Yves 
divided the skin and the orbicularis palpebrarum by a similunar in¬ 
cision, extending the whole length of the tumour; he then laid 
hold of it with a hook, separated it from its attachments with a 
bistoury, and removed it. With the ssissors, he next cut away its 
root, which was hard and coriaceous. In thirteen days, the wound 
was healed. The eye returned to its place, and the patient saw 
with it as with the other. The tumour presented three cavities. 
That which lay next the skin contained a purulent fluid ; the sec¬ 
ond was filled with a thicker matter, partly calcareous; and the 
contents of the third resembled white of egg.* 

Case 2. A laborious country-man was attacked with, pain, and 
dimness of sight, in one of his eyes. These symptqmffulid not at¬ 
tract any particular attention for two or three yem^^hen he be¬ 
came quite blind of the eye, the globe being at thejpjle time greatly 
protruded, and the lower lid everted. Many sujg^phs, both in town 
and country, who were consulted, dissuad^c^ftjm from submitting 


complaint, if not al- 
1 meddling with it. He 
bger of any operation, see- 


to any operation, being apprehensive tha 
ready cancerous, was likely to become ~ 
was therefore urged not to hazard |he\ _ o _ 

ing that his disease did not rendecjpq intolerable, but might be sup¬ 
ported without farther inconvenient than the want of sight in the 
eye, and its unseemliness fro«0peing so far thrust out of its socket. 
He was recommended, hdjgkver, to consult Mr. Ingram, a sur¬ 
geon in London, who^ri0farefully examining the case, imagined 
that he felt, on press,ure*V resisting fluid under the eye, and formed 
the opinion that tfTtsVniid was contained in a cyst, detached from 
the lachrymal gland? He therefore gave encouragement to attempt 
the man’s relief by an operation. Mr. Bromfield approved of this 
proposal, anaSauth Mr. Ingram’s assistance, performed the following 
operatipqTyile pressed upwards the distorted lower lid, till it was 
brouAMs near as possible to its natural position. While it was 
thusdaeld tight, Mr. B. cut through the integuments into the lower 
pak of the orbit under the conjunctiva, till an aperture was made 

k ' • Nouveau Traite des Maladies des Yeux, p. 147. Paris, 1723. 
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sufficient to permit the introduction of the finger, so as to direct a 
sharp-pointed scalpel, with which he perforated the tumour. Im¬ 
mediately, a thin pellucid liquor was discharged, not far short in 
quantity of a small wine glassful. Here Mr. B. paused, to give the 
patient a little water to cleanse his mouth from the blood, and ob¬ 
served, that bis business was not more than half done, until he could 
extract the cyst which had contained the water. He therefore in¬ 
troduced two small hooked instruments to catch hold of it, and took 
it completely out. The wound was filled with lint, and dry dress- 
ings, and these were secured by a proper bandage. Within less 
than twenty-four hours the patient’s head and neck were swelled 
to a prodigious size. This was, after some time, removed, by dress¬ 
ing it very lightly with dry lint, and by a few gentle purges. 
Treated as a common superficial wound, in less than a month the 
whole was healed, and the man sent home perfectly satisfied. Mr. 
I. was all along, even before the operation, confident, that the over¬ 
stretched muscles of the eye would, in time, recover their natural 
power, that the globe of the eye itself would consequently be in¬ 
cluded within its socket without leaving any outward blemish, and 
that even the sight would, to a certain degree, return. Dr. Brock- 
lesby, who relates the case, owns that he gave not much credit to 
all this, till five months after the man went home, when, being in 
the country, he sent for him to satisfy his curiosity. When he saw 
him, he scarce knew him again ; for his eyelid had fully recovered 
its natural position and functions. About a month before Dr. B. 
saw him, the eye began to be sensible of the diffeije^crribetween 
darkness and bright sunshine, and ever since thatjpgfied its power 
of perception had become gradually strengthened 

ing man of 17, 


Case 3. Thomas Heard, a healthy-lookina 
was admitted an in-patient of the Exeter Infirmary, under 
the care of Mr. Barnes, on account of ab^mour which completely 
obstructed the sight of his left eye. nhjX tumour was situated 
beneath the eye, occupying a vefr considerable portion of the 
orbit; the eye in consequence wa^Vhshed into the upper part of 
that cavity, so as to be almost w&ofty hidden behind the upper lid. 
On tracing it backwards, th&»«wflour appeared to extend to a very 
considerable depth; and' hnpwj^cted so much in front, as to con¬ 
stitute a very striking'^Jwrmity. Anteriorly it was rounded in 
form. A superficiaJ,g0pe, running obliquely across its upper sur¬ 
face, formed a slight line of division between the more prominent 
and movable paxkoruie swelling, and that more immediately under 
the eyeball. 'SjO ciliary edge of the lower tarsus, with a few scat¬ 
tered haiisjAj), crossed the front of the tumour rather above its 
middlevA^Conjunctiya, drawn forwards from the eyeball, greatly 
stretohoj^nut not apparently much altered in structure, investing 
it ahov^j and a thin skin of a deep red, loaded with purple vessels, 
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covering it below; but neither of them closely adherent to it. The 
portion of the tumour in front, was soft, and could be moulded into 
different shapes by the fingers; the posterior division felt more 
elastic. By an effort, the patient could raise the upper eyelid a 
litlle, but not high enough to discover even the lower edge ol the 
cornea. Bv lifting it with the finger, a portion of the pupil might 
be exposed,' and he could then distinguish objects partially. Ihe 
eye was apparently perfect, but he bad scarcely any powei of mov- 
ing it. The swelling was first observed in early infancy, and w as 
at that time not much larger than a pea. It increased but slowly, 
until about four or five years before his admission into the Infirma¬ 
ry, when it began evidently to enlarge, and for some time giew 
rapidly. More lately it had not advanced much. It caused no 
pain, but as it was a great deformity, was still enlarging, and by 
its presence rendered the eye useless, it was thought advisable to 

remove it. . 

In the operation, a division was made of the mfeiior oblique 
muscle of the eye, which appeared stretched across the iront of the 
tumour, having been pushed before it, in its progress from the 
deeper parts of the orbit. The sac adhered firmly to the outei 
angle, and part of the lower edge of the orbit; in most othei points, 
it was but loosely connected with the surrounding parts. It was 
found to extend almost to the bottom of the orbit, and to occupy 
more of it than did the eye itself. As it was impossible to proceed 
in the dissection far within that cavity, without greafclAendanger- 
ing the eye, on account of the very narrow spaceXw^vvaen it and 
the posterior division of the swelling, the contemsjgtfuie latter were 
partially evacuated, to obtain room, and the sa^Ntiously separated 
from its deeper attachments. Towards tfi^ysterioi point, on the 
inner side, and more than an inch froim4&ce0ge of the orbit, the 
sac felt as if it embraced a sharp boflyvSi^ess, arising from about 
the line of junction between the^eth^lid and superior maxillaiy 
bones. Unwilling to proceed aufezard, the operator cut off the 
cyst close up to this projectioiVJlhat its nature and connexions 
might be examined before rfrfyittempt was made to remove it,. It 
appeared to be formed of USje, terminating in a sharp point, and 
projecting nearly in ^d0>etraicular direction into the cavity of the 
orbit. It was sliabB^movable, as if attached to the periosteum 
only; and wa^TatJved without much difficulty, together with 
the remains of Vtu/ sac which adhered to it. On examination, it 
was found*t(£% a tooth, resembling in form and size, the supernu¬ 
merary torttKsomelirnes found in the palate. The part which pro¬ 
jected imj^nhe sac was conical, and covered by smooth, shining, 
wbtfOtfVamel; the sac firmly adhered round a contracted portion 
atShwbase of the cone, resembling the neck of a tooth ; and wilh- 
«A,t the sac, there was the appearance of a root, truncated obliquely, 
AQvtfth a passage in the centre, evidently containing blood-vessels, 
^lt was by this part that it was connected with the floor of the orbit. 
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The patient had a complete natural set of teeth, though many of 
them were disposed irregularly. 

The extirpated tumour was found to be made up of two cysts, 
separable by dissection, at the groove already mentioned, to some 
depth all found, but indissolubly united in the centre. That in 
front allowed the colour of its contents to be distinguished through 
it. The posterior sac was thicker and more vascular. The inte¬ 
rior surface of that.in front was rough, with here and there a chalky 
matter adhering to it. It contained a compact Im-daceous yellow 
substance. The inner surface of the posterior sac was smooth, ex¬ 
cepting a part near the tooth, where it had much the appearance 
of coarse skin with many pores in it. The contents were partly a 
whey-coloured fluid, and partly a yellow curdy substance. The 
eye did not in the least drop on the removal of the tumour ; and 
the large cavity which this had occupied, was filled with pieces of 
soft sponge, dipped in oil. On removing the last piece of sponge, 
on the seventh day after the operation, the cavity was found to be 
every where covered by healthy granulations. The opening con¬ 
tracted rapidly, and the eye sunk fast, so that within a fortnight it 
was nearly on a level with the other. The patient was discharged in 
the beginning of January, with the wound perfectly healed. The 
lower lid did not, at that time, cover so much of the eyeball as it 
does naturally ; and in one spot the ciliary edge was a little invert¬ 
ed. He had the power of moving it slightly, but he could not 
raise it high enough to bring it into accurate apposition with the 
upper. The lachrymal canal of each lid was pervious^nfluids, 
which passed freely into the nose by means of a syrimnV There 
was a considerable hollow above the eyeball; and ift^eye was not 
quite in a line with the other, but rather abovejW^He could not 
move it at all downwards, or freely in any dqWion. With the 
exception of this inconvenience, he enjoye^Lw^rit perfect vision* 

Case 4. The eye of a man, of 29 yetrsjfctge, was pressed in¬ 
wards and downwards by a tumour wfect^’occupied the upper and 
outer side of the orbit. The tumq^Vfluctuated, and was very 
prominent. In consequence of pluvious inflammation, the cornea 
was opaque,, and the eyelids wof4wr?uted to the eyeball. Langen- 
beck divided the upper lid. owS-^lie tumour, which, as soon as it 
was laid bare, presented fl^^rppearance of a shining transparent 
cyst. He removed it jae(plihy entire. It was about the size of a 
pigeon’s egg, and flllffivjun fluid. The edges of the wound were 
brought together. a«d alter it was healed, the morbid union of the 
lids to the ball unuweye was divided, so that the eye was restored 
to its natural and power of motion.! 


* Media 
t Neu.e 
ver. 
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SECTION V.-ORBITAL ANEURISMS 

1. Orbital Aneurism by Anastomosis. 

The disease, so admirably described bv Mr. John Bell, under the 
name of aneurism from anastomosis f does not appear to arise 
from any original malformation, such as we observe in nsevus ma- 
ternus, although this congenital structure is apt, as has been already 
explained,* to assume, in a considerable measure, the characters of 
this kind of aneurism. The disease described by Mr. Bell, often 
begins in apparently healthy adults, from sudden and hidden 
causes: it is not confined to the skin, or subcutaneous cellular 
membrane, but affects indiscriminately all parts of the body, and 
brings on complicated morbid phenomena even among the viscera. 
Several cases are now recorded, in which aneurism by anastomosis 
has arisen within the orbit, characterised by pain in the eye and 
head, a peculiar sensation compared to a snap or crack, followed by 
a whizzing noise in the head, blindness, protrusion and pulsation 
of the eye, and pulsatory or aneurismal swellings between the e y e 
and the orbit. The instances which have occurred of this disease 
in the orbit have been too few, to permit us to describe from actual 
observation its ultimate effects and termination ; but reasoning 
from the history of aneurisms by anastomosis in other parts of the 
body, we cannot doubt that the progress of the disease would be 
equally rapid in this situation, the bleedings, if the complaint were 
neglected, alarming and dangerous, and the issueTataA 

Mr. Abernethy has related an interesting caseX^nffivus mater- 
nus of the upper eyelid, in which the disease qsMitled also into the 
orbit, and of which a cure was effected by tbPSjmple abstraction of 
heat, by means of folded linen, wet wi ‘saturated solution of 
alum in rose water, and kept constantjffQfpplied over the tumour.f 
This mode of treatment, however, |fn?ka$o that of pressure on the 
aneurism, are evidently quite iuaitolWble when this disease is situ¬ 
ated deep within the orbit. NertiWr can excision be had recourse 
to in such a case, unless wajreWve at once to remove the whole 
contents of the orbit; aad^Sffih were the patient ready to submit to 
this operation, could waJGj) safety attempt it, knowing, as we do 
from the recorded timi of many aneurisms by anastomosis, the 
innumerable sowc^Syby which such tumours are supplied with 
blood, the grea^djtStation which the neighbouring blood vessels 
commonly preset; and the difficulty which has often been expe¬ 
rienced in *aro38ting the haemorrhage attendant on attempts to ex¬ 
tirpate tmQurs of this nature. 

Tl^|©y other mode of treatment likely to impede the progress of 
am^^Blomotic aneurism within the orbit, is diminution of the force 

See p. 127. 

* Surgical Observations on Injuries of the Head; and on Miscellaneous Subjects 
r p. 228. London, 1815. 
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of the circulation through the tumour, by applying a ligature on 
the common carotid artery. We owe the first proof of the efficacy 
of this plan, not only in preventing the increase, but even in'effect- 
ing the cure of this disease, to Mr. Travers. His example has been 
followed by Mr. Dalrymple of Norwich, w r ho has published a 
second highly interesting instance of the efficacy of the operation ; 
while, still more recently, Mr. Waldrop has demonstrated that 
similar good effects may be expected from tying the carotid, in cases 
of extensive naevus occupying the external parts of the face.* The 
cases by Mr. Travers and Mr. Dalrymple are valuable, not only 
as proofs of the efficacy of the mode of treatment, but as illustra¬ 
tions of the origin, progress, and effects of the disease. I shall 
therefore quote them, almost without abridgment. At the same 
time, there is a suggestion made by Mr. Hodgson,t which is worthy 
of notice, namely, that in similar cases it would be advisable to aid 
the process of cure after the operation, by depletion and abstinence. 
In Mr. Travers’ patient, the diminution of the tumour was very 
remarkable after violent discharges of blood from the uterus. A 
very spare diet, and the avoidance of all violent exercise, in con¬ 
junction with repeated blood-letting, have been known to prove 
successful in the cure of a carotid aneurism, t and the observance 
of a similar regimen must be highly proper after the application of 
a ligature on the carotid in any case of aneurism by anastomosis. 

Case. Frances Stoffell, aged 34, a healthy active woman, the 
mother of five children, on the evening of 28th of December 1804, 
being some months advanced in pregnancy, felt a sudfjpn swap on 
the left side of her forehead, attended with pain, and jmfewed by a 
copious effusion of a limpid fluid into the celhilaiy^Bhstance of the 
eyelids on the same side. For some days precadm^ she had com¬ 
plained of a severe pain in the head, which vt^*mow increased to 
so great a degree, that for the space of a wpekQie was unable to raise 
it from the pillow. The cedematous s weffiqgsurround ing the orbit 
was reduced by punctures; an issueWas set in the temple for a 
smart attack of ophthalmia which^ipervened, and leeches and 
cold washes were applied. She^now first perceived a protrusion 
of the globe of the eye, wkK dimness of sight, and the ap¬ 
pearance of a circumscribsdptmwiur, elastic to the touch, about as 
large as a hazel-nut, upon 'tye infra-orbitary ridge. Another softer 
and more diffused swall^farose at the same time above the tendon 
of the orbicularis palpebrarum. The lower tumour communicated 
both to the sight and tne touch, the pulse of the larger arteries; the 
upper gave the^Msation of a strong vibratory thrill. The swellings 
grew slowly^faj the skin between the eyes and that of the lower 
eyelid 1 puffed and thickened. The globe of the eye was 


• 4 ? 


* Seep. 
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gradually forced upwards and outwards, and its motions were 
considerably impeded. She had a constant noise in her head, 
which, to her sensation, exactly resembled the blowing of a pair of 
bellows. The pulsatory motion of the tumours was much increased 
by agitation of mind, or strong exercise of body, but the most dis¬ 
tressing of her symptoms was a cold obtuse pain in the crown of 
the head, occasionally shooting across the forehead and temples. 
She was compelled to rest the left side of her head on her hand 
when in the recumbent posture, and found the beating and noise 
to increase sensibly when her head was low and unsupported. 

Such was the substance of the patient’s report, when Mr. Travers 
was requested to see her. He found the skin in the region of the 
orbits morbidly thick and wrinkled, the eyebrow of the diseased 
side pushed two or three lines above the level of the opposite one, 
and the hollow of the orbit lost from the elevation of the globe of 
the eye. The upper half of the inner canthus was filled by the 
thrilling tumour, which afforded a loose woolly sensation to the 
touch, was very compressible, and when firmly compressed, was 
felt slightly to pulsate. The veins of the upper lid and on the'sides 
of the nose were varicose, and the skin was much pursed over the 
lachrymal sac. The lower tumour, which projected above the 
infra-orbitary foramen was of a conical shape, firm, but elastic to the 
touch. It could be emptied, or pressed back into the orbit, but the 
pulsation then became violent; and from the increased pressure of 
the globe upon the roof and side of the orbit, the pah^vas insup¬ 
portable. Careful compression of the temporal, an^ffeuyand max¬ 
illary arteries, produced no effect on the aneurism^upon applying 


T. found the 
e little swelling to 
difficult to determine 
increase of puffiness in 
w the inner angle of the 


the thumb to the trunk of the common carol 
pulsation to cease altogether, and the whi 
be rendered so exceedingly faint, that i 
whether it continued or not. The 

the skin over the root of the nose. ............. ... ..... 

opposite eye, had given alarm to^re patient and her friends, who 
feared, not without some apped^)ice of reason, a similar affection 
of the right orbit. (?. 

Mr. T. felt persuaded tftar^this disease could be no other than 
aneurism by anastonmsrt^jimdeed, it bore so strong a resemblance 
in its principal featnjfvvt several of Mr. John Bell’s cases, and in 
particular to tl; 
whose patient 
Mr. T. consider 
Men 



that (^nmunicated by Mr. Freer, of Birmingham, 
t, \ > epising assistance, expired of haemorrhage, that 
erealhe sensible growth of the disease an argument 
'ice to justify any rational attempt to repress it. 
aracter of similar cases, and the idea which he had 
this, it was to be expected, that although it had been 
Its formation, it would be rapid in its increase; and, unlike 
neurism of trunks, would resist control as it acquired size, 
first tried the effect of pressure, but, although moderate, it could 
e*borne only for a very limited time, by reason of the pain attend- 






ing the exasperated action of the arteries. Cold applications had 
been already made use of without any evident advantage, but in¬ 
deed the duration and aspect of the disease made this remedy 
appear trifling. Excision, the only method, of which, in similar 
cases, experience had confirmed the success, was clearly imprac¬ 
ticable without extirpation of the eye ; and from the great displace¬ 
ment of the globe, and the obvious origin of the disease within the 
orbit, Mr. T. considered the result of such an operation to be most 
precarious. Being satisfied of the increase of the disease, knowing 
from the happy precedent of Sir Astley Cooper’s first case of carotid 
aneurism, the perfect practicability, and, under favourable circum¬ 
stances, the moderate risk of placing a ligature on the carotid artery, 
and particularly reflecting that the obstruction of such a channel, 
must, at all events, be followed by a sensible and permanent dimi¬ 
nution of the impulse of blood destined to the disease, Mr. T. tied 
the carotid on the 23d of May, 1809. 

After exposing the artery, a curved-eyed probe, carrying a stout 
round ligature, was passed beneath it, and upon compressing the 
vessel with the finger, as it lay over the probe, the pulsation of the 
lower tumour immediately ceased. The probe being cut away, 
the ligatures were drawn apart from each other, and tied. Before 
she quitted the table, the patient observed that the pain was numbed, 
and that the noise in her head had entirely ceased. The small 
tumour over the angle of the eye was still thrilling, but very ob¬ 
scurely. The ligatures came away on the 21st and days. 
Few symptoms of general irritation followed the op<^Sorr. By 
the fifth day, the pulse, which had risen to 130, had(^llen to 84; 
her headach had subsided ; and she felt comfortably*^ very respect. 

The following are the principal changes whi/Tybllowed the ope¬ 
ration. In the evening of the same day, Mx4vC"was concerned to 
find, that the lower tumour had alread^CWquired the thrilling 
motion of the upper. On the third ila^J/re tingling or thrilling 
sensation was experienced in both tumours, upon light, contact of 
the finger; if firmly compressed, ;s_pulse was perceived in the 
lower. On the fifth day, the (gynours were very considerably 
diminished, and the eye less p(oBnnent,; the globe of the eye com¬ 
municated a slight pulsatkrayHnr sight was short, and objects 
appeared to her larger tlum^hatural, and misty. On the 21st clay, 
she found no inconvenience from sitting up, and working all day, 
and was astonished N*Jmd that she could read small print, and do 
fine work with h^E*jight or sound eye, which she had becu unable 
to do for years/~OSy the end of the fifth. v y eek she could perform 
all the dutjqarw-mer situation as well as before the operation, and 
expresse^Nrapself well satisfied with the obvious diminution of the 
tumouivt^rdecrease of the pulsation, and the total freedom she 
enjoy^J from pain, which had (list:acted her for years. Four 
nfS^p^ after the operation, the tumours were evidently smaller, 

cTtheir motion materially diminished; the eye was less project- 
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ing; the cold dull pain, formerly uninterrupted, was now but rarely 
felt; the artery of the left side was distinguished beating very 
feebly below the angle of the jaw, while the carotid of the opposite 
side contracted with more than ordinary force. 

On the 28th of October, she miscarried at the period of about 
ten weeks after conception. The haemorrhage was so considerable 
as to induce syncope, and left her in a state of extreme debility. 
On the succeeding morning, it was observed that the upper tumour 
was flattened, and the pulsation had altogether ceased. On the 30th, 
she felt pain in the affected side of the head, and was feverish. In 
the course of a few hours, the cellular substance of the orbit was 
filled with a serous fluid, precisely as at the commencement of the 
disease. The pain was relieved, and the cedematous swelling, and 
heat of the surface, were reduced by a cold lotion. In the course 
of November, the pain in her head had entirely subsided, but 
owing to her extreme debility from loss of blood, she was subject 
to occasional palpitation of the heart, and giddiness. The upper 
tumour, and the folds of the integuments between the eyebrows, 
had totally disappeared. The eye projected less; the lower tumour 
was inelastic, and had no preternatural pulsation. In May, 1811, 
a knob, ~of the size of a large pea, over the inner angle of the 
eye, was the only vestige that remained of the disease.* Nearly 
five years after the operation, Mr. Hodgson had an opportunity of 
examining this patient. She was then in perfect health, and the 
cure of the aneurism so complete, that it was impossible to discov¬ 
er that disease had existed in the orbit.t * 

Case 2. On the 24th of November, 1822J@nh Field, aged 
44 years, of a delicate and sickly habit of botmjame to Mr. Dal- 
rymple, of Norwich, with a complaint in left eye. She said, 
that about five months before, being th^kjpregnant of her sixth 
child, she was seized in the middle/EffSlW night, with an intense 
pain in the left eyeball, accompam\U#y a whizzing noise in the 
head, which grievously distressed^er. The attack was instanta¬ 
neously sudden. Hearing a n©3, as of the cracking of a whip, 
and feeling at the same mo@jnt an extraordinary kind of pain in 
the globe of the left eyaifli^tawoke in great alarm, and leaped out 
of bed. About ten oR^m^re hours afterwards, the eye became in¬ 
flamed, and the ey^lfflyso much swelled, as to project considerably 
Lme upper and lower orbitary ridge. She also 

_the whole of the left side of the head ; while 

ow, and at the bottom of the orbit, her anguish 
was scaroe§v*to be borne. In the succeeding night, the extreme 
violepc@*^t~me pain abated, but the swelling of the eyelid seemed 
ratlflW^ increase ; and she thought she felt as if the globe of the 
e}^|Sks forcibly drawn upwards towards her forehead. No partic- 
ar alteration took place in the next seven weeks, at the end of 

Medico-Chirurgical Transactions, Vol. ii. p. 1. London, 1813. 
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Which she was delivered. During her labour, which she said was 
very severe, there was projected between the eyelids a bright red 
tumour, of an oblong form, which, for seven or eight days, gradu¬ 
ally enlarged, until it occupied, in a vertical direction, almost the 
whole space between the superciliary ridge and the lower edge of 
the ala nasi, reaching horizontally from the external angle of the 
left eye, across the root of the nose, to nearly the internal canthus 
of the right eye. In the course of her confinement, this tumour 
was punctured, in several places, by a surgeon who then attended 
her. It bled freely, became smaller, and of a strikingly darker 
colour. A week afterwards, it was again punctured, and with sim¬ 
ilar results; and although the operation was repeated four other 
times, the latter incisions afforded no relief. About two months 
previous to the appearance of this swelling, the patient lost all 
power over the levator muscle of the upper eyelid ; but if the swell¬ 
ing was depressed, and the lid raised, she could see as well as even 
She soon, however, became totally blind on this side. 

Three or four months after Mr. D. first saw her, he found that 
her general health had sensibly declined, and that the local affec¬ 
tion, now marked by very decided characters, was distinctly aneu- 
rismal. She had constant and acute pain, referred chiefly to the 
bottom of the orbit; but her severest suffer ing was occasioned by 
the increasing noise in her head, which she compared to the 
rippling of water, and which became absolutely insupportable, 
when, by any accident, her head fell below a certain levd. The 
left eyeball was immovable; and either enlarged, or with 

so much force against the upper eyelid, as to caus^Sulis part to 
project, in a convex form, considerably beyond thrysAj^rciliary and 
infra-orbitary ridges. The eyebrow, also, of thfOflecled side, rose 
somewhat above the level of the other. TJhQxternal surface of 
the tumid eyelid was, for the most part, and elastic to the 
touch, but its cuticle was remarkably ^oatefcy as was, indeed, the 
texture of the skin generally in the ^jnirhty of the orbit. 

Deep seated within the integumMrtXjf the eyelid, a little towards 
the inner canthus of the eye, thereVas a cluster of small tumours, 
of a firm and dense structure, wfaglng great pain when compressed, 
and communicating to theJfi^er a pulsatory thrill. Interposed 
between this-cluster and^haufower edge of the eyebrow, precisely 
in the course of the fnrfraT branch of the ophthalmic artery, there 
was a hard tubensuTar'substance, which rose somewhat higher 
above the general surace of the eyelid, and pulsated still more dis¬ 
tinctly than th&^jpaller swellings. The texture of this substance 
was particularlyjliard and compact, and the slightest pressure upon 
it occasiM^Tlnlolerable pain. The lower eyelid was everted, and 
formec^Vk^ght red-convex tumour, following in its outline the di¬ 
rection ol^the inferior edge of the orbit, and reaching from the ex- 
tmi^ffkomm issure of the eyelids to a little way beyond the tendon 
orbicularis. At its upper part it was covered by an overlap- 
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ping of the upper eyelid which was paralytic, and entirely concealed 
the globe of the eye. The most depending part of this tumour 
reached to within a line of the infra-orbitary foramen. Like the 
tumours at the upper part of the orbit, this swelling communicated 
to the touch an aneurismal thrill, which also became evident to the 
sight whenever the force of the circulation was increased. In ad¬ 
dition to these appearances, immediately above the nasal third of 
the superciliary ridge, the integuments were gently elevated into a 
soft ill-defined tumour, occupying very exactly the situation of cer¬ 
tain branches of the frontaL artery, and pulsating simultaneously 
with the artery at the wrist. A similar elevation of the skin was 
perceptible at the root of the nose, giving a faint tremulous motion 
to a finger placed upon it. When the globe of the eye was un¬ 
covered, it appeared, at first, to be enlarged, but a closer inspection 
showed it to be forcibly thrust forwards, in a direction somewhat 
outwards and upwards. A multitude of enlarged vessels could be 
traced from the surface of the lower tumour to that portion of the 
conjunctiva which covers the sclerotica. The cornea retained its 
natural lustre and transparency, but there was a total loss of power 
in the iris, and the pupil, much dilated, was slightly irregular. Be¬ 
hind the lens a fawn-coloured appearance was observed*, similar to 
that represented in the second plate of Mr. Saunders’ posthumous 
work. The cutaneous veins of the face generally were very full 
of blood, and gave to the skin of the left side of the face the com¬ 
plexion of a person strangled. When strong pressure was made 
upon the common carotid artery, the tremulous m^timlWof the tu¬ 
mour, situated at the lower part of the orbit., ceased^rnwrely, but the 
pulsations of the upper swellings continued in/sjw? degree. r l he 
force of the stroke was, indeed, much weak^OH, but no pressure 
which the patient was able to bear, couldtefaj^Ty suppress it. 

At noon, on the 7th of April, l S13 0pf D. tied the common 
trunk of the left carotid artery. T^jipV'.ts of the operation w-;e 
immediate and decisive. As sooiC awllie ligatures were tied, the 
pulsatory motions of the tuinou/^i>ti the forehead and cheek en¬ 
tirely ceased ; but a slight thrilling was still perceptible in the tumid 
upper eyelid. The red s\v4«iu^ of the lower eyelid became paler, 
and its surface shrivelled^v^ few minutes after the patient was 
placed in bed, she w;t^m£ae free from pain, and the noise by which 
she had been so merited having also ceased, she declared 

that her head n^Toiger felt like her old head. At 5, p. m. there 
was no pulsatjmmn any of the tumours. Next day the upper eye¬ 
lid, for the fitsOime during several months, was movable. 1 he 
day after, mour over the inner part of the eyebrow was entirely 
gone^Ge'>swellitig of the upper eyelid was much smaller, its tex- 
tuiOkhyHi softer, and it was less’painful when compressed; the 
itNof the eye also had considerably retired within its orbit. By 
15th of April, great changes had taken place in the tumours ; 
globe of the eye had completely retired within its orbit„the gen- 
prominence of the upper eyelid had sunk proportionably, and 









247 






not the slightest pulsatory or thrilling motion was perceptible in any 
of the diseased parts. By the 17th of May, the tumours had all 
disappeared, and the patient’s general health seemed re-established ; 
yet the wound was not entirely closed, although the ligatures had 
come away, the upper on the L8th of April, and the lower on the 
4th of May. On the evening of the 3d of July, Mr. D. was called 
in great haste, in consequence of a bleeding which had taken place 
at the lower part of the wound. The haemorrhage had ceased be¬ 
fore he could reach the house. The colour of the blood was florid, 
and the quantity lost 10 or 12 ounces. A similar discharge took 
place on the evening of the 9th of July, but, like the former, ceased 
spontaneously, and happily proved the last of a series of incidents, 
not unlikely to disappoint the hopes which the earlier circumstances 
of the case had inspired. From this period the course of events was 
prosperous; and on the 19th of July, which, reckoning from the 
morning of the operation, comprises a period of 103 days, the wound 
was firmly healed, and the patient’s recovery secured. After a lapse 
of nearly two years, her cure appeared complete, with the exception 
of her sight, which seemed irrecoverably lost. With respect to the 
state of the local circulation, there was no pulsation to be felt in any 
of the branches of the left temporal and facial arteries; but, as in the 
case treated by Mr. Travers, the carotid might be distinguished 
beating very feebly below the angle of the jaw, while a very brisk 
action of the collateral branches lying near the surface, was visible 
in the vicinity and along the course of the cicatrice.* /A 

2. Aneurism of the Ophthalmic Arter, 

Like the internal carotid by the side of the sellaff»?cica, the an¬ 
terior cerebral, and other arteries within the crsnwym, the ophthal¬ 
mic artery within the orbit is subject to ftfra-^aneurism. Mr. 
Guthrie states, that lie saw a case of Uii^|®tnd, in which both 
ophthalmic arteries were dilated, and fsyljlcft terminated fatally. 
The symptoms were similar to those W aneurism by anastomosis, 
but no tumour could be perceived. eye was gradually pro¬ 

truded until it. seemed to be exterior to the orbit, but vision was 
scarcely affected. The hissins^uwse in the head could be distinctly 
heard, and was attributedA^WHE/irism. On the death of the pa¬ 
tient; an aneurism of lhe\pijTnalmic artery was discovered on each 
side, of about the si large nut. The ophthalmic vein was 

greatly enlarged, anyo^structed near where it passes through the 
sphenoid fissure, jgL consequence of a great increase of size which 
the four recti mjtoles had attained, accompanied by an almost car¬ 
tilaginous l^jj^ss, which had been as much concerned in the 
protrusio^qKuie eye as the enlargement of the vessels. The di¬ 
sease eN^ysg on both sides prevented Mr. G. from proposing any 
operataorron the carotid, to which indeed, he thinks, the patient 
woojerjjiot have submilted.t 
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CHAPTER IX. 

INJURIES OF THE EYEBALL. 

In the first section of Chapter IY., we have considered the injuries 
of the muco-cutaneous membrane, which covers the anterior third 
of the eyeball. We have now to turn our attention to the injuries 
which affect its proper textures. 



SECTION I—INJURIES OF THE CORNEA. 

1. Contusion of the Cornea. 

Foreign bodies, of small bulk, impinging with violence against 
the cornea, and immediately flying off, are sometimes followed by 
very severe inflammation, ending in ulceration of the part struck, 
infiltration of matter between the lamellae of the cornea, and other 
dangerous effects. 

2. Foreign Substances aatiering to the Cornea. 

Foreign particles frequently adhere to the surface of the cornea. 

The irritation created is generally so considerable, that the patient 
is led to make immediate application for relief; and if the foreign 
body has not become imbedded in the substance of the cornea, in 
consequence of the patient’s rubbing the eye, and forcibly winking 
and shutting the eyelids, the removal of the causa*<X irritation is 
easily effected, with the point of a picktooth. lOornetimes hap¬ 
pens, however, that the irritation does not attractfetjpicient attention,, 
so that the foreign substance is left for days^^Ven weeks, bring¬ 
ing on inflammation or even ulceration, wiiflyhit any attempt being 
made to discover the cause or to remo»«S«f Morgagni relates A 
case where an insect having darteflMkitqjthe eye, one of its wings 
was left sticking to the cornea, whes&At created an ulcer, which 
immediately got well when theJwipg was removed. The foreign 
body, adhering to the cornea, hray even be mistaken for the pro¬ 
duct of disease, and no direct, attempt made to remove it in conse¬ 
quence of this mistake^Qmus, Wenzel relates a case where the' 
husk of a seed adbet^Mbr lour months to the cornea of a child. 
A round yellowish-sput was perceived on the cornea, elevated 
above its surfactant! which from its resemblance to a pustule had 
been treated as shell. From this spot proceeded a number of vari¬ 
cose vesselS^Bjerging like radii from a centre. It turned out to 
be the ha(tF^kin of a millet seed, which had stuck on the cornea 
in siisbv^uanner that its sharp edge and? concave side adhered, 
smooth convex surface formed an elevation like a minute 

3. Foreign Substances imbedded in the Cornea. 
is a very common occurrence for minute, hard, angular, and 

sometimes ignited particles to be projected with such force, as to 
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penetrate at once into the substance of the cornea; for instance, a 
spark from the anvil, a minute fragment of stone, or a particle of 
glass. The presence of even a very small body of this description, 
so small, indeed, that it may be with difficulty that we are able to 
detect it, produces a constant flow of tears, spasm of the orbicularis 
palpebrarum, and speedy inflammation of the external tunics of 
the eye. These symptoms do not, in general, subside until the 
foreign substance is either removed by art, or comes away by a 
tedious and painful process of suppuration. In a few hours after 
the extraneous substance becomes imbedded in the cornea, its ad¬ 
jacent portion becomes opaque, and the opacity extends according 
to the violence of the inflammatory symptoms which succeed. 
The conjunctiva and sclerotica become more or less vascular, and 
the pain is varied in kind, and more or less severe, according as 
the one or the other of these tunics is chiefly affected with inflam¬ 
mation. If the conjunctiva is the chief seat of the increased vas¬ 
cularity, the eye feels rough, and as if filled with sand ; if there is 
considerable sclerotitis, nocturnal circum-orbital pain is excited. 
Iritis may even be brought on, if the case continues to be neglected, 
ending in effusion into the pupil. In the meantime, the part in 
contact with the foreign particle, killed perhaps by the impetus 
with which it was struck, or scarred by the ignited state of the 
particle, is gradually reduced to the state of a slough, and loosened 
by the processes of ulceration and suppuration, so that at length, 
it drops out along with the foreign substance, and leaves fen ulcer 
of the cornea, more or less deep, and often of a bro\yiish colour, 
which in general heals up readily, leaving a cicatri(g£or leucoma. 
Occasionally it happens that the inflammation of thb^ornea is very 
severe, and gives rise to infiltration of matter haratifen its lamellae. 
If the foreign body is removed, and the iniraaamation abated by 
antiphlogistic means, the matter is absorJ^dQout if the case is still 
neglected, the purulent effusion may incraalte, hypopium may be 
added to the onyx which already efostsi^md the eye will, in all 
probability, be entirely destroyed. fTpfis result is particularly apt 
to follow, when rude attempts aj* made by common work-people, 
to remove particles of whinstoaWwd iron, which have become fixed 
in the cornea. I could quotpSg^eral lamentable cases of this sort 
from the journals of the I'iye' I nfirmary, in which a conceited me¬ 
chanic, with a comip^rm)enknife, having in various instances 
attempted the remofodjpfia fire or ignited particle of iron, fixed in 
the cornea, violent inflammation followed, ending in extensive 
ulceration, onyjvtJypopium, staphyloma, and of course entire loss 
of vision. _ 

It is shammies the case, after a foreign body has lain imbedded 
for a tirn^Jh the cornea, that a layer of new substance is iormed 
sb that the inflammation at first excited by its presence 
and it remains through life without giving rise to any 
32 
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farther irritation. We see this frequently happen to grains of gun¬ 
powder. 

In other cases, the shape of the foreign shbstance, or the manner 
in which it is fixed in the cornea, may prevent it from either drop¬ 
ping out, or becoming invested in the manner now mentioned; it 
will continue, therefore, to produce irritation and inflammation, 
which may prove destructive to vision. I shall have occasion, 
under the head of penetrating wounds of the cornea, to quote a 
case which occurred in Mr. Wardrop’s practice, which will illustrate 
this point. 

The best instrument for removing foreign particles fixed on the 
surface of the cornea, or slightly imbedded in its substance, is a 
straight cataract needle. The edge of the instrument near its 
point, rather than the point itself, is to be used for dislodging the 
offending body. This is not accomplished in many cases, without 
fairly pressing the edge of the needle under the particle of iron or 
stone, so as to dig or lift it out of the cornea. This cannot be done 
so safely with the point of the needle; for should we attempt it 
with the point, we may readily enough miscalculate the force we 
employ, so that the needle passes through the cornea into the 
anterior chamber. An .assistant, standing behind the patient, must 
support the head, raise the upper eyelid, and prevent the eyeball 
from rolling upwards, when we proceed to the operation. If no 
assistant be at hand, we fix the head of the patient against the 
wall, and separate the lids with the fingers of the hamjVvhich does 
not hold ihe needle. When the extraneous bodjti^rVnoved by 
art, it leaves a depression in the cornea, which fiKgtmeral is soon 
filled up: and the surrounding opacity is gra^mjtly removed. It 
is often the case that a considerable portion conjunctival cov¬ 
ering is abraded, in removing foreign parMtef? fixed in the cornea, 
but that coyering is reproduced perfeowQmsparent, unless acetate 
of lead is afterwards used in solutio^^srt often, unfortunately is, 
for bathing the eye. This application renders the cicatrice opaque. 
Nitras argenti and murias hytjr|%yri in solution have not the 
same effect. The former i^often useful, in such cases, in pro¬ 
moting cicatrization ; but,/mineral, a little warm milk and water 
will serve as a sufficient gjgimtflum, employed three or four times a 
day. If the spasm ol^Kp'ofbicularis palpebrarum does not speedily 
subside after tharfdjnjwal of the foreign particle, a warm poultice 
made with decoWMi of poppy-heads, and enclosed in a linen bag 
may be laid over the eye. Bleeding with leeches, or from a vein 
of the arrmjOwghly beneficial, and must on no account be neglect¬ 
ed wheiwhucn irritation has been produced; the patient should 
be nufgjM, and should remain at rest, without attempting to use 
^ till all danger of inflammation is past, 
ough it generally happens that when the cornea heals over 
minute fragment of foreign matter imbedded in its substance, 
Irritation ceases ; yet this is not always the case. I remember 
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Dr. C. Jaeger presenting a case for consultation at Professor Beer’s 
house, of a foreign body which had remained for five years in the 
cornea. It was said to be a spicula of glass. The lower half of 
the cornea was somewhat opaque, the opacity was gradually in¬ 
creasing, and the eye was affected with frequent stinging pain. 
The foreign substance was of a pyramidal form, very slender, 
stretching from the lower edge towards the centre of the cornea, 
and partly from its own transparency, partly from the haziness of 
the cornea, it was perceived with difficulty even on close examina¬ 
tion. From the consideration that the woman was daily losing her 
sight more and more from the increasing opacity of the cornea, it 
was agreed that an attempt should be made to extract the piece of 
glass, and a discussion took place, whether the instrument with 
which the incision was to be made should be carried before or be¬ 
hind the body to be extracted. With the cataract knife, Dr. C. J. 
made an incision through the lower part of the cornea. Unfortu¬ 
nately, however, he happened to touch the sclerotica before enter¬ 
ing the knife into the cornea, so that the eyeball was covered with 
blood from the conjunctiva, and further, the patient turned her eye 
forcibly upwards and inwards, so that the incision was, in a con¬ 
siderable degree, made in the dark. As soon as the incision was 
completed, the patient became faint, and it was not till after the 
faintness went off, that the foreign substance could be sought for. 
I heard it distinctly touched by Daviel’s spoon. A pair of for¬ 
ceps was then employed for its removal; but neither witiAhe for¬ 
ceps, nor with a delicate probe, could it again be felt. '^Sjaal prob¬ 
ably given way, from its extreme tenuity, on beinar|0jj5hed with 
Daviel’s spoon. Some particles of it might haysAseen washed 
away by the blood and aqueous humour, whila^echers might have 
slipped behind the wound into the anterior clStjfner. The wound 
healed readily, and the pain which had«-Wxtf felt previous to the 
operation was relieved. I am unable.to\gtjJt(Tany thing regarding 
the effects of the operation on the opae^v of the cornea. 

4. Punctured Wov mch^of the Cornea 

Are apt to be followed by vitfffetrtr inflammation, and, what is very 
remarkable, by a dragging tfptlwpupil towards the punclure, even 
when the wound has notSa^ed through the whole thickness of the 
cornea, so as to reacJ*»t anted o r chamber. Of the latter effect, 
Demours has narraV^d^and figured an instance. The cornea is 
represented as pqjjffous round the point which had been touched 
by the instnune^of injury, and the pupil drawn up into an acute 
angle opposit^y the seat of the puncture.* 

Case^NSmctured wounds of the cornea must be watched with 
great clfcmyhs the inflammation which follows is sometimes rapidly 
destructive. I have seen a prick with a needle produce, in the 

X. Traite des Maladies des Yeux. Planche 52. Fig. 3. Paris, 1818. 
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coarse of a few days, during which the case was neglected, such a 
degree of inflammation, as ended in a copious deposition of lymph 
and pus between the lamellae of the cornea, and in the anterior 
chamber. The liberal application of leeches, bleeding at the arm, 
purgatives, the use of belladonna so as to oppose closure of the pu- 
pil, rest, and a strict antiphlogistic regimen, will be required, along 
with the use of calomel and opium, blisters, &c. The calomel 
and opium, and the belladonna, are directed against the inflamma¬ 
tion of the iris, which is apt to arise, and end, if neglected, in closure 
of the pupil. 

5. Penetrating Wounds of the Cornea—-Loss of the Aqueous 
Humour—■Prolapsus of the Iris. 

As the wounds which penetrate through the cornea into the an¬ 
terior chamber vary much in their nature, being either clean-incised 
or lacerated,—in their extent, from a mere puncture to the whole 
breadth of the cornea,—and in their situation, being sometimes at 
the edge, and in other cases near the centre of the cornea,—so their 
effects are very different in different instances. We meet with 
penetrating wounds of the cornea, so small and so oblique, that 
they give rise to no discharge of aqueous humour, and heal by 
the first intention, leaving scarcely any visible cicatrice; in some 
cases, the wound, for weeks, permits the aqueous humour to ooze 
through it, but at length unites, and perhaps leaves tlm eye with¬ 
out any serious permanent defect; while in others, the^yvound in¬ 
flames, suppurates, and leaves an opaque unseemlv^watflce, which 
interferes more or less with vision, according to dk^ituation, rela¬ 
tion to the pupil, and extent. In nine cases ten, penetrating 
wounds of the cornea are followed by the jfflmhntaneous escape of 
a considerable portion of aqueous humou^Saml a protrusion of the 
iris. The latter consequence -is mae^^ore apt to occur if the 
opening in the cornea is situated. ns^/its edge. It results partly 
from the iris losing the support ofHhe aqueous humour which has 
been evacuated, partly from the ^ykh made by the rest of that fluid 
to escape also by the wound^The pupil is dragged towards the 
prolapsed portion of iris, atf&Xts but too often the prolapsus remains 
unreduced, the iris nukes to the lips of the wound, and the defor¬ 
mity is permanent. VsT 

The loss of the*duteous humour, although regarded by the an¬ 
cients as equiva\^)to the loss of vision, is speedily repaired by the 
re-secretion.o^diat fluid. The replacement of the prolapsed iris is 
a matter oLMh^i greater difficulty. It is often impossible to' effect 
this replaAuient; indeed, Mr. Lawrence states he has never seen 
it acamuplished.* We may, however, occasionally succeed, by the 
follra^Bg means, if they be employed within an hour or two after 
accident, and especially if it is the pupillary portion of the iris 



* 
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which is prolapsed. We find the eye already inflamed, intolerant 
of light, and probably acutely painful. The cornea will, in general, 
be more or less flaccid, and, on attempting to fix the eye, there is 
apt to follow a farther discharge of aqueous humour. The first 
means to be had recourse to is gentle friction of the eye through 
the eyelid, continued for the space of about half a minute, and then 
sudden exposure of the eye to a bright light. If this does not suc¬ 
ceed, we may endeavour, with a small blunt probe, to lift one edge 
of the wound, and push the iris into the anterior chamber; and 
then, whether we succeed or not with the probe, repeat the friction 
of the eye and the exposure to bright light. If we still fail in ac¬ 
complishing the reduction, and if the wound is so situated between 
the centre and the edge of the cornea, that it is the pupillary por¬ 
tion of the iris which is prolapsed, we may next have recourse to 
belladonna, smearing the extract on the eyebrows and lids, and 
dropping a filtered solution of it upon the eyeball. In the course 
of from fifteen to thirty minutes, the influence of the belladonna 
will have probably operated on the unprolapsed portion of the iris, 
so as to dilate the pupil, and perhaps to drag back into its natural 
place the prolapsed portion, But if the wound is close to the edge 
of the cornea, belladonna ought not to be employed, as it only 
tends, in this case, to produce a greater degree of prolapsus. 
After the belladonna has been applied a sufficient length of time, 
our attempts by friction, and with the probe, are to be renewed. If 
we are successful, some recommend the wound to be freelyvtouched 


with a sharp pencil of lunar caustic, so as to form a mi 
which may act as a plug, and prevent any farther d 
aqueous humour. 

Should all our attempts to reduce the prolaj 
fail, we have still a choice left of snipping ii 
or of leaving it slowly to contract, and di 
certainly the preferable practice; for i 
the cause of irritation, and leaves a kroai 



felough, 
tge of the 


of iris 


portion 

ilh the scissors, 
The former is 
'o itself, it long proves 
cicatrice than if it had 



been removed. If the patient refuspskfc® permit this to be done, the 
prolapsed portion may be touched em-y second day with nitras ar- 
genti. Under this treatment, itV0adually shrinks, becomes covered 
with a lymphatic effusion, ad©& length disappears, the pupil being 
left permanently disfigutMswcTvision more or less abridged ac¬ 
cording to the size anckstfiNcition of the cicatrice. 

The penetrating^wMfnds of the cornea of which we have been 
speaking are those effected by foreign substances which are imme¬ 
diately withdramflpas the point of a penknife, fork, or pair of scis¬ 
sors, sharp pidcfc^of wire or wood, splinters of metal or stone pro¬ 
jected agamsWIne eye, and the like. It sometimes happens, how¬ 
ever, body with which the injury is inflicted, is left sticking 

ec^friea. The following is the instance of this sort to which 
referred at page 250. A patient applied at Mr. Wardrop’s 
iitftl, under the following circumstances. On the temporal edge 
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of the left cornea there was an opaque spot; the pupil was irregular, 
and adhered to the opaque spot of the cornea ; and there was con¬ 
siderable redness of the white of the eye, and great intolerance of 
light. Fourteen weeks before,.when twisting a piece of gold wire, 
a small portion of it broke off and struck the eye. Three days 
after the accident, intense inflammation came on, with severe pain, 
which continued for five weeks, and resisted active depletion. From 
this period, the pain became less acute. A few days after applying 
at the hospital, a portion of gold wire was observed projecting be¬ 
yond the surface of the cornea, and a considerable portion seemed 
to be impacted in the opaque spot. It was easily extracted by 
means of a pair of forceps, and was followed by a discharge of the 
aqueous humour. The portion of wire was fully three lines in 
length, and one extremity had penetrated into the anterior chamber. 
The patient felt much relieved immediately after the extraction of 
the foreign substance, and the inflammation and opacity soon sub¬ 
sided.* 

In many instances of penetrating wound of the cornea, the for¬ 
eign body enters completely into the anterior chamber, and there 
remains till we extract it. We sometimes find that it has fallen to 
the bottom of the anterior chamber, more frequently that it is fixed 
in the iris or in the lens, rarely that it has passed behind the iris so 
as to lie in the posterior chamber. In all these cases we proceed 
immediately to its removal, unless it be of a very small size. A 
grain of gunpowder, for example, which, passing through the cor¬ 
nea, is fixed on the anterior surface of the iris, orm^M^ps even a 
particle of metal of the same size, we should allo*S^remain. It 
has repeatedly happened that the point of a cata«k£Acnife or needle, 
breaking off in the anterior chamber, has beeCSeft there, and has 
become oxidized and dissolved.! Larger ^A^ougher metallic frag¬ 
ments we cannot calculate on being rejjfmtad in this manner. If 
they are fixed in the iris, or if they a^"I\q5{jeted between the cornea 
and the iris, although without nfoy^irtoeration of the latter, they 
will almost certainly bring on iiihsS. and even if merely in contact 
with the chrystalline capsuIe^vWout this part being divided, cata¬ 
ract is the invariable resu^a^ Remove a metallic fragment from 
these several situations, j^d^jritis and cataract may be prevented. 
In doing this, howe^X&iere is a danger of wounding the iris, of 
touching the capsuVv** as to admit the aqueous humour into con¬ 
tact with the leris^ w+fich will cause cataract, and of the iris pro¬ 
lapsing after thm'iweign body is removed. 

The exft^jjbn of a foreign body from the anterior chamber may 
sometime|"yk accomplished by means of a small pair of forceps* 
irough the wound of the cornea already present; but 
ases, this cannot be done, and the cornea must be opened 


* Lancet, Vol. x. p. 475. London, 1826. 
t Lawrence’s Lectures in the Lancet, Vol. ix. p. 531. 
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with the cataract knife, about the tenth of an inch from the edge 
of the sclerotica. If the incision be made closer to the sclerotica 
than this, protrusion of the iris is very likely to occur, and will in 
general be found irreducible. I have seen the application of bella¬ 
donna, in a case in which an angular fragment of steel whs im¬ 
pacted between the iris and the cornea, dilate the pupil and carry 
the foreign body along with the iris to the very edge of the cornea; 
but I do not consider this as a practice to be followed preparatory 
to extracting the foreign substance by an incision of the cornea, as, 
I think, it favours prolapsus of the iris. Not unfrequently it hap¬ 
pens that as soon as the incision is made through the cornea,- the 
foreign body rushes out along with the aqueous humour, so that 
we are saved from any trouble of extracting it with forceps. 



6. Burns of the Cornea. 

I have seen several cases in which the cornea being touched 
with hot pieces of metal, its conjunctival covering was raised like a 
blister, and considerable fear entertained lest vision should be lost. 
The conjunctiva, however, has been regenerated perfectly transpa¬ 
rent in some of these cases, and in others with only a slight degree 
of obscurity. 

It has been very different with injuries of the cornea from sul¬ 
phuric acid and from quicklime. Deep ulceration of the cornea, 
with hypopium, and total opacity of the front of the eye, have fol¬ 
lowed in such cases. - \ 

SECTION II.-INJURIES OF THE 

These are, in the first place, punctures And Jhcerations through 
the cornea; in the second, displacemeni^aVfr thirdly, separation 
of the ciliary edge of the iris from the fcharSd. 

Punctures and lacerations of the$ms t "are apt to be followed by 
dilatation of the aperture, so as torfwhi a false pupil. Inflamma¬ 
tion is to be guarded against iii^ucn cases, and combated by the 
means hereafter to be recomMeftefed for iritis. 

Blows on the eye, (for i«W^ce, with the fist,) are not unfre¬ 
quently followed by dtenMeement of a considerable portion of the 
iris. The pupil is .gr^aN^ enlarged, and one-half, perhaps, of the 
iris is thrust out of eight, so that the pupil extends on one side to 
the very edge of ihecornea. This accident is generally attended by 
effusion of blogtftSto the eye, and by amaurosis. 

The connQbn between the iris and the choroid is much less 
firm invjdtjr than in quadrupeds, and the consequence is that 
smartvHmyte on the human eye are opt to separate the one of these 
men^brAnes from the other, so as to form a false pupil exterior to 
cuinference of the iris. The stroke of a whip, a horse’s 
or the twig of a tree is frequently the cause of this accident. 
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We have no means of bringing back the iris to its former situation. 
Belladonna dilates the false pupil as well as the natural one, nar¬ 
rowing the portion of iris between them. The vision of the eye is, 
in general, much debilitated after this sort of accident. 


SECTION III.-INJURIES OF THE CHRYSTALLINE LENS AND 

CAPSULE. 

Punctures of the capsule, by means of pointed or cutting instru¬ 
ments pushed through the cornea, are followed by the admission of 
the aqueous humour into contact with the lens, which produces 
opacity or cataract. The edges of the puncture or wound of the 
capsule are apt to inflame and become of a chalky white colour. 
If they unite, so that the aqueous humour is no longer admitted 
into contact with the lens, the progress of the cataract will be ar¬ 
rested. If the wound of the capsule is considerable and does not 
heal, the whole lens becomes coagulated and opaque, and in a young 
or middle-aged person is gradually dissolved, so that the pupil clears 
and a certain degree of vision is recovered. 

Blows on the eye sometimes rupture the capsule, so that the lens 
escapes. When this is the case, the lens generally passes forward 
through the pupil, and lodges in the anterior chamber, causing 
great pain and irritation, and bringing on inflammation. When 
this happens, the cornea is to be opened, as in commpu^yxtraction 
of the cataract, taking care, however, to pass the kft$m> behind the 
dislocated lens, especially if some weeks or mont^j nave elapsed 
since the accident. The use of this directionvfOfc prevent, if pos¬ 
sible, the lens from slipping back through thvpupil, and sinking 
into the vitreous humour, which, in comOpTence of the injury 
which it has sustained, in injuries opfcifk^ort, we generally find 
in a dissolved state. The retina is al^permered almost always in¬ 
sensible by the blow which produces the dislocation of the lens. 
In some neglected cases of this anient, I have known the opaque 
lens lie for years in the pogpsrior chamber, where it was seen 
bobbing about, on every m (fitment of the eye or head, but occa¬ 
sionally passir o the anterior chamber, and 



returning again intoJ^Nibsterior, till on some particular occasion 
more irritation beingCgJcit.ed by its presence in the anterior cham¬ 
ber than usual, ii\^is}has come on with great pain in the eye and 
head, contraction of the pupil, and an impossibility of getting the 
lens to retim^Snt had been wont to do, into the posterior chamber. 
Under theCTuSrcumstances, however unfavourable for an operation, 
the ejdAtfon of the dislocated lens must be resorted to, that the 
patihufc^nay be freed from the severe pain attending the iritis, and 
the sound eye saved from the danger of sympathetic inflammation. 
v'V^nother accident to which the lens and its capsule are subject in 
consequence of blows on the eye, is separation of both from the 
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vitreous humour, so that the capsule, enclosing the lens, becomes 
entirely insulated. In this case, the capsule thickens, the lens co¬ 
agulates and dissolves, and the cataracta cystica which is thus 
formed moves in the posterior chamber, and occasionally comes 
forward, like the lens in the former case, into the anterior chamber. 
If we extract this kind of cataract, we do so not to restore vision, 
for the eye is uniformly amaurotic, but to save the patient from 
pain. 


SECTION IV.—WOUNDS OF THE SCLEROTICA AND CHOROIDEA. 

Incised wounds of the conjunctiva and sclerotica, are instantly 
followed by a protrusion of the choroidea, which we have no other 
means of repressing, than by directing the patient to keep the eye¬ 
lids as much shut as possible, so as to give a degree of support to 
the eyeball, till the wound heals. This it never does without 
leaving a considerable cicatrice, the space between the edges of the 
wounded sclerotica being filled up by an effusion of lymph which 
gradually assumes the appearance and texture of a membrane. 
The conjunctiva sometimes heals in cases of this kind, while the 
sclerotica continues open, with the choroidea projecting through it. 

Where both sclerotica and choroidea are divided, the vitreous 
humour immediately issues from the wound, which also bleeds 
profusely. The vitreous cells become injected with blood, and form 
a fungus-like protrusion from the wound. This ca^Nfe to be 
treated like the former. Besides antiphlogistic meaj&Jhe eyelids 
must be kept shut, unless the injected protrusioa^Spthe hyaloid 
membrane prevents this from being accomplishedfXA warm bread 
and water poultice is to be laid over the. Jij© ’Most frequently 
vision is entirely destroyed by the loss of %raB»us humour, the in¬ 
jury done to the retina, and the vioIeflOmjimmation of the eye 
which follows the accident. a n/ 

— o % 

SECTION V.-PRESSURR ^# 0 BLOWS ON THE EYE. 

Beer relates the followm^?mstance of the bad effects of sudden 
pressure exercised on th^^Soall. “ Some years ago,” says he, “ I 
was called to a mapr'© had previously enjoyed excellent sight, 
but, a short time bs^j^ I saw him, had in an instant become to¬ 
tally blind in ,b@£h eyes. He happened to be in a company of 
friends, wheiusmjrreuly a stranger stepped behind him, and clapped 
his hands wU his eyes, desiring him to tell who stood behind 
him. Hmmle or unwilling to answer this question, he endeavoured 
to reniWeytne hands of the other person, who only pressed them 
the Amer on the eyes, till at length withdrawing them so as to al- 
eyes to be opened, the man found that he saw nothing, 
x ' 33 
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and continued ever afterwards blind, without any apparent lesion 
of the eyes.” * 

Blows on the eye are often productive of amaurosis, without any 
visible change being produced in the organ; whence we may con¬ 
clude that the blow has affected the retina by concussion, conges¬ 
tion, extravasation, or laceration. It is unfortunate that cases of 
traumatic amaurosis are often neglected, till the blindness is com¬ 
pletely confirmed ; for much may be done for their relief, if they 
are taken in proper time. The following case will illustrate the 
danger of neglect, and the good effects of appropriate treatment. 

Mr. N. applied to me on the 18th of January 1829, on account 
of the effects of a blow which he had received, eight days before, 
with a pretty heavy piece of metal, on the temporal side of the left 
eye. He was a man of about 40 years of age, of sound constitu¬ 
tion, and his eyes had been good till this accident. Any inflam¬ 
mation or irritation produced by the blow had already subsided, 
although almost nothing had been done in the way of treatment. 
The vision of the eye was lost, except when he turned it very much 
to the left, so much indeed as to look almost behind him. When 
he did so, he saw indistinctly any object situated to his left. For¬ 
wards or to the right he saw nothing, every thing being darkened 
by the appearance of a thick gauze or . mist. A bright light, as a 
gas flame, was the only object capable of producing a sensation, 
when the eye was directed forwards. This amaurosis w^ts so con¬ 
siderable, and had been neglected for so many dav^t^t I 
nounced a very doubtful prognosis, but urged the adjfe 
measures. Thirty ounces of blood were takenirtS the arm on 
the evening of the 18th. He took two of the^ffijWing pills, and 
was ordered two three times a day : R aloe^V^. ii., massae pilulae 
hydrargyri gr. iii.; misce; fiat, pilula. Q+sytlie 19th, he thought 
he saw objects somewhat less indistiaCTW^ut still only when he 
looked much to the left hand. Wheikhtr looked forwards, he saw 
as if gauze-threads were moving beffi^ him, and the lamp appeared 
of various colours. Twenty-fouiVjJeches were applied round the 
eye. On the 20th, his vision(^is so far improved, that he could 
*i,„ i i the b ac k of a quarto book, when 

-ouId recognise any ordinary object, 
Is left side, but lost sight of it entirely as 
f him. A blister was applied to the left 
left ear. On the 22d, there was a great 
He could now tell the hour on a watch, 
even when Lw^ktffked straight forwards, and compared the apparent 
impedirneM^f vision to branches of trees, whereas it formerly had 
the aptewmce of a uniform cloud. The mouth being considerably 
affech^Oy the pills, they were omitted. The blister was re-applied. 

24th, the blister was discharging well, the mouth was very 

* Pflege gesunder und geschwachter Augen, p. 10. Frankfurt, 1802. 
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sore, and the vision much improved. He could read a newspaper 
with the left eye, and said that the branches of trees, which appear¬ 
ed before him, were now, broken, and looked like grains of sand 
separated one from another. On the 26th, he stated that he knew 
an increase of vision daily. The mouth was still very sore. The 
blister was repeated. After this, the vision continued progressively 
to improve, and by the middle of February was all but perfect. 

If it Were necessary, I could quote similar cases from the journals 
of the Eye Infirmary, showing the good effects of depletion, coun¬ 
ter-irritation, and mercurialization, in amaurosis consequent to those 
blows on the eye, which are probably productive of congestion of 
the choroid and retina, but unattended by any other considerable 
lesion of these important structures. 

I have already, in the preceding sections of this chapter, had 
occasion to notice some very serious effects of blows on the eye, as 
displacement and separation of the iris, bursting of the capsule with 
escape of the lens, and dislocation of the lens enclosed in the cap¬ 
sule. Effusion of blood into the aqueous chambers, dissolution of 
the vitreous humour, and laceration of the retina, are among the 
most common effects of heavy blows on the eye. We also fre¬ 
quently meet with laceration of the sclerotica, with or without rup¬ 
ture of the conjunctiva, and of the choroid ; and sometimes, though 
not so frequently, we meet with laceration of the cornea. From 
the cases which have come under my care, I could describe an 
almost infinite variety of effects arising from blows orA the eye, 
with the fist, with sticks, with stones, and other implom^n^ thrown 
at the eye, and from falls on the eye. In the wholeTwfcmch cases, 
the prognosis is unfavourable. Even when tWb^appears to be 
nothing more than an effusion of blood into thg^Qheous chambers, 
we generally find, that after the blood is absdrifc?, the pupil remains 
dilated and immovable, and the retina msdnSMe. If we puncture 
the cornea in cases of this kind, there ^/av%eneral, a profuse dis¬ 
charge of bloody watery fluid; if life pmfcture is small, it heals in 
twenty-four hours, and may be repeated from time to time without 
any ill effects. The cornea is mpi'r resisting than the sclerotica. 
The conjunctiva, from its sometimes escapes, while the 

sclerotica, owing to the ten»sta^>roduced by its contents, is unable 
to withstand the effectSM^a blow, and consequently gives way. 
I have seen the sclej£t(0p.nd choroid ruptured, and the lens at the 
same time propelleiTtlitough the lacerated opening in their tunics, 
so as to lie immediately under the conjunctiva, which remained 
entire. Whaf«01ered this case the more remarkable, the iris had 
been partly rated from the choroid by a former injury, so as to 
form a fe^J^upil, and yet a considerable degree of vision was 
ultima&i^O'etamed, as much, indeed, as, in many instances, is 
t after an operation for cataract. I removed the lens by 
m through the conjunctiva, some time after the lacerated 



and choroid had closed. 
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In cases of bursting of the eye from a blow, whether the lacera¬ 
tion is through the cornea, or through the sclerotica, considerable 
haemorrhage takes place, especially when the choroid has also given 
way. The humours are also often partly, and sometimes almost 
wholly, evacuated, so that a dwarfish deformed eyeball is left after 
the lacerated part heals up. 


SECTION VI.-GUNSHOT WOUNDS OF THE EYE. 

Under this head, I may notice some of the effects of gunpowder 
exploded into the eye. It is generally the lower portion of the 
cornea which suffers most from this accident, but in an instance 
which came under my observation, as the person was in the act of 
stooping to the ground when the powder exploded, only the upper 
half of each cornea received the injury, and was left opaque. I 
have repeatedly seen grains of powder propelled through the cornea 
into the lens, so as to cause cataract. 

Small-shot not unfrequently pass through the coats of the eye. 
Demours has represented a case in which a grain of small-shot 
passed through the cornea, detached the iris from the choroid, and 
produced opacity of the lens.* Amaurosis is generally the effect 
of grains of shot entering the eyeball; and Mr. Lawrence mentions 
that he once saw complete blindness caused by a single grain, 
which merely struck the sclerotic obliquely and did not enter.! 

The eyeball is most frequently found to be burstanfc'aties where 
it has been struck by musket-shot; but occasionalU^escapes, and 
the ball penetrates between the eye and the orbkp^HExophthalmia, 
or inflammatory disorganization of the eye, wM^rotrusion, is very 
apt to follow in either of these cases. Wh£a) this symptom does 
occur, either the humours should be evaeffa&d by a free and deep 
incision, so as to allow the eyeball to shrink, and become quiet; or, 
if it has become solid from thicketfir)g"6f its coats, it ought to be 
extirpated. If such practice is nortuflowed, the patient is generally 
doomed to suffer extreme pain > f<V'a length of time ; and the en¬ 
larged eyeball is even apt, by pressure, to produce absorption of the 
roof of the orbit, and fetal inflammation of the dura mater and 
brain. wy 

— 

SECTION VII.-DISLOCATION OF THE EYEBALL. 

I have already had occasion to quote two cases of dislocation of 
the eyebaHKptoduced by foreign substances thrust between the eye 
and I have explained that by being dislocated is to 
tood that the eyeball is extruded beyond the fibrous layer of 

Traite des Maladies des Yeux. Planche 52. Fig. I. Pans, 1818. 
Lectures in the Lancet, Yol. ix. p. 531. London, 1826. 

See pages 13 and 15. 
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the eyelids. The optic nerve, when the eye is in that state, is put 
very much on the stretch, vision is lost till reduction is accomplish¬ 
ed, and the lids can no longer be brought together. 

If the foreign body by which the dislocation has been produced 
be still in the orbit, it must, of course, be removed before reduction 
be attempted. After this is effected, the eye is to be pressed steadily 
back into its place. The pressure being continued for some time, 
the eyeball will generally be found to start suddenly back through 
the aperture in the periosteal edging of the orbit, and vision to be 
immediately restored. 

From the obliquity of the base of the orbit, it is evident that to¬ 
wards the temple the eyeball stands in a considerable degree exte¬ 
rior to that cavity ; and hence it is that a severe blow on the eye, 
for instance, with a racket ball, is capable of producing dislocation! 
Covillard, in his Observations Jatro-chirurgiques, relates a case of 
this sort. He tell us that the dislocation was so complete, that when 
he came to visit the patient, immediately after the accident, he found 
one of his friends with scissors in his hand, ready to cut the eye 
away. Covillard reduced it, and the patient’s vision was pre¬ 
served.* 


SECTION VIII.-EVULSION OF THE EYEBALL. 

The eyeball is often blown out by musket-shot; but cases of its 
being torn out of the socket by other accidental means arasjare. A 
remarkable instance of this, however, is related in theXSeTVolume 
of Grafe’s Journal. A cart-wheel went over the sjjrff ft the head, 

GKh o 


and tore out the eyeball, along with seven _ 
nerve, the muscles of the eye being left behi 
jured. The patient, a man of 75 years of 
any bad symptom. 

-cK 


lines’ 


of the optic 
the orbit unin- 
recoVered without 
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THE ophthalmia:, qJ 
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FLAMMATORY DISEASES OF THE 
'EYEBALL. 


SECTIQI^J-THE OPHTHALMIAE IN GENERAL. 

Under the inflammation, a very considerable number of 
different qfitenhmena are included. There is included, first of all, 
that stator parts which is recognized by increased redness, un- 
natunar>heat, swelling, and pain. This, indeed, is strictly in- 

* See Memoire sur plusieures Maladies du Globe de l’CEil, par Louis; in the 
Memoires de l’Academie de Chirurgie, Tome xiii, p. 266. 12mo. Paris, 1774. 
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flammation, characterized by its four distinct primary phenomena. 
The morbid changes which I shall presently enumerate, may be 
regarded as so many secondary phenomena, apt to succeed, but 
which do not necessarily succeed to this, the first stage of every in¬ 
flammatory disease. So long as the part affected exhibits nothing 
else than increased redness, unnatural heat, swelling, and pain, and 
so long as these continue to augment, the disease is merely devel¬ 
oping itself. An inflammatory attack before, or even when it has 
reached the greatest degree of violence of which this first stage is 
susceptible, may, without any new local phenomena being mani¬ 
fested, gradually subside through the means employed for its cure, 
or by the natural resolution of the disease. On the other hand, 
the disease may go on, and manifest with greater or less- rapidity, 
one or more of the following seven secondary phenomena of in¬ 
flammation ; namely, effusion , of red blood, of colourless blood, or 
of fibrin ; adhesion ; suppuration, from a secreting surface, or in 
the form of abscess ; ulceration ; mortification ; gratmlation ; 
and cicatrization. The part inflamed may pass through several 
of these states in succession, or several of them may exist together 
at the same time. 

Inflammation, in whatever part of the body, and consequently 
in whatever part of the eye, it exists, may terminate in any of the 
processes now enumerated. It is also well known that the secon¬ 
dary phenomena of inflammation are always modified according to 
the structure of the part affected. Every different mrftwe of the 
eye, as it possesses both physical and vital properties&^suiiar to it¬ 
self, must suffer differently from these several praxsles of inflam¬ 
mation. In many cases, the modifications of inflammation from 
differences of texture in the parts affected, snjQjjs Splayed with much 
distinctness in the eye ; in other cases, tbeSVmodifications can be 
judged of only from their consequenc^V^l by a very minute ob¬ 
servation of the derangement w.hiqfo retrains in the organization 
or in the function of the part whia&shad suffered ; while in other 
cases, from the delicate texture ofNJse part or its hidden situation 
in the eye, the modificationsi^fuestion may altogether escape ob¬ 
servation. -jQt 

The conjunctiva, scl^^fi,mornea, iris, chrystalline capsule, and 
retina, present a serip^vf the modifications of inflammation, to 
which I have just/noVreferred, sufficiently distinct to convince the 
most sceptical of fha^ruth of what I have been asserting, and suf¬ 
ficiently strikhf^jto rouse the most inattentive to research. The 
muco-cutan^Oufc conjunctiva secreting a flood of purulent matter, as 
in the ©phTSflmnia of newborn children—the fibrous sclerotica af- 
fectqdA^yhonths with rheumatic inflammation—the transparent 
fibro'h^m 1 aginous cornea becoming opaque, or being destroyed layer 
aftA layer by a penetrating ulcer—the erectile iris losing all power 
^CKeaecuting its motions of expansion and contraction—the chrys- 
^ talline capsule pouring out coagulable lymph from its serous surface, 
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and this lymph forming the medium of morbid adhesions—the 
nervods retina, too deeply seated to be observed immediately, but 
in a few hours losiiig its inconceivably delicate sensibility—these 
are facts in which are displayed the modifications of inflammatory 
action and the various consequences of inflammation, fully as dis¬ 
tinctly and as strikingly as they are manifested in any other, nay 
in all the other parts of the body put together. 

There are other circumstances besides differences of texture 
which modify the inflammatory affections of the eye, and which 
render this subject very extensive in the discussion, and cause the 
diseases to be occasionally very perplexing in the treatment. They 
are under the influence of peculiarities of constitution, of constitu¬ 
tional diseases, and of certain artificial states of constitution; and 
they are subject to innumerable variations from the influence of 
those inscrutable connexions called sympathies. Scrofula, syphilis, 
gout, and that state of the system which we may call mercurialism, 
are each of them either capable of exciting inflammation in differ¬ 
ent parts of the eye, or at least of communicating to an inflamma¬ 
tion, excited by other causes, such differences in character as shall 
often render it difficult to recognise a disease with which we were 
well acquainted in its simple or idiopathic form. 

By the influence of local sympathy, inflammation of one texture 
of the eye never takes place without extending in some degree to 
the textures with which the first affected is in contact; by the 
same influence, an inflammatory disease originating in nne tex¬ 
ture of the eye shall be communicated to several of th^hifaer tex¬ 
tures, the inflammation of the superficial tunics beu&^fcommuni• 
cated to those more deeply seated, and converselwA3t of the in¬ 
ternal parts spreading outwards; and, while ee^TK texture obeys 
its own laws of morbid action, the whole o$g^iin tips way may 
become involved, by what had at first a^vy limited [existence, 
and perhaps a very trivial aspect. 

When we reflect, then, on the innmneref'ble combinations which 
may take place among the inflammatory diseases of the eye, and 
the many causes by which thege mseases may be modified, we 
shall be convinced, I think, tMfjbf all the subjects requiring de¬ 
scriptions and explanations jaSjhorbid actions and changes, there 
can be few more difficult^hsofthose diseases which have been swept 
together with so indiscriflwiating a hand, under the name of oph¬ 
thalmia. To consider these actions and changes individually, and 
only in a single texhfre of the eye at once, may seem to lessen 
the difficulty ; fqMJstance, to consider inflammation of the cornea, 
and to exhibiQpourselves in order, effusion of serum, effusion of 
coagulable IjaXpli, secretion of pus, formation of abscess, ulceration, 
mortifi^ft^y^and cicatrization, according as each of these processes 
manifesrautself in the Cornea. But to do all this, is to consider and 
toexlMbit what never takes place separately in nature. Unless 
TnKybe'kept in mind by those who begin to study the inflammato- 
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iy diseases of the eye, they will be not a little perplexed by the' 
diversified complications of morbid phenomena, which they will- 
meet at every step of their progress. 

The knowledge of the inflammatory diseases of the eye has 
been greatly retarded by the practice of confounding them all under 
the name of ophthalmia, and thus overlooking both the seat of 
the disease, and the peculiar nature of the inflammation. The 
consequence of thus viewing all these diseases without discrimina¬ 
tion, has been a method of treating them equally preposterous. 
In fact, in the practice of those who have had no opportunities of 
studying the diseases of the eye, one routine of remedies continues 
to be used in every case in which the eye appears inflamed, and 
it often happens, that it is not till this routine is exhausted, and 
the eye in some of its essential parts becoming seriously disorga¬ 
nised, that a suspicion arises of there being something specific or 
peculiar in the case. Even from the slight view which we have 
already taken of this subject, it is evidently impossible'that the in¬ 
flammatory affections of parts so widely differing in structure and' 
function as do those which are assembled in the eye, can be treated 
at once indiscriminately and successfully. We find, for example, 
that the remedies which in the course of a few days are sufficient 
completely to remove inflammation of the conjunctiva, only aggra¬ 
vate inflammation of the sclerotica or iris, while the plan of treat¬ 
ment which speedily cures sclerotitis or iritis, if trusted to in con 
junctivitis, would expose the eye to almost certaiQVles traction. 
Great advantages will accrue, then, from the adogHM^f an accu¬ 
rate classification of the ophthalmia;. One advatfftge of no incon¬ 
siderable moment will be, that we shall condu^Fspur examinations 
of the inflammatory diseases of the eye wJhMrmay come under 
our care, with much more accuracy tha'V^jire could possibly do, 
were we to employ the vague nomefid^thre commonly used upon 
this subject. Having noted exactlyttha afeease which is before us, 
we shall be able both to ascertaifctoffur own satisfaction, the ef¬ 
fects of the remedies which we^SWploy, and to communicate our 
experience to others ; which, .witnout a just classification and per¬ 
spicuous nomenclature, it isMwerly impossible to do. 

I have admitted into thjiNe)lowing table of the ophthalmise none,, 
the distinct and separatexistence of which I have not either as¬ 
certained in the cgutfgVf my own observations, or been convinced 
of upon indubit4blejauthority 
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1. Phlyctenular. 

2. Pustular. 

hi. Conjunctivitis Erysipelatosa. 

iv. Conjunctivitis Variolosa. 

v. Conjunctivitis Morbillosa. 

vi. Conjunctivitis Scarlatinosa. 

II. SCLEROTITIS. 

1. Rheumatic. 

III. CORNEITIS. 

I. Scrofulous. 

IV. IRITIS. 

1. Rheumatic. 

2. Syphilitic. 

3. Scrofulous. 

4. Arthritic. 

V. CHOROIDITIS. 

VI. RETINITIS. 

VII. AQ.UO-CAPSULITIS. 

VIII. ANTERO-CHRYSTALLINO-CAPSULITIS. 

IX. POSTERO-CHRYSTALLINO-CAPSULITIS. 

X. VITREO-CAPSULITIS. 

XI. CHRYSTALLINITIS. 


Appendix. 


1. Traumatic Ophthalmise. 

2. Compound Ophthalmise, as the catarrho-rhcufn; 
ulo-catarrhal, &c. 

3. Intermittent Ophthalmise. 

- r# 


, pus- 


SECTION II.-REMEDIES FOR Tj 


PHTHALMIjE. 


Before proceeding to describe the diff&gpJ Inflammations of the 
eye, and explain the treatment peculflfcjy required for each, it may 
not be improper to offer a few rules ©universal application in the 
treatment of these diseases, and O^make some general remarks on 
the classes of remedies emplov^fipr their cure. 

1. It is a general rule of^eset importance in the treatment of 
any ophthalmia, to disca&^he cause whence it has arisen, and, if 
possible, to remove tfartt ScsAise, if it is still in operation. The cause 
may be purely local,\tit may be constitutional; but in either case, 
if it be allowed BtjJUto operate, it is evident that every thing in the 
way of remedw^Wgt prove comparatively or entirely ineffectual. 

2. The^eWjand the body at large, must be defended from new 
causes oWNjt*ttion. The original cause may be removed, but still 
the diseh^Mnay continue, being kept up by other causes of a nature 
very .Afferent from the original one, but equally detrimental. The 
P« cause is often local, and the secondary causes constitutional. 

S Mr the first is removed, the second are too often bverlooked. 

► 34 
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The remedies which may occasionally be required for the cure of 
the ophthalmias are very numerous; those which are most frequent¬ 
ly used, and in general with complete success, are few and simple. 

1. Bloodletting. Opening a vein of the arm, the application of 
leeches round the eye, and division of the inflamed conjunctiva, are 
the three modes of taking away blood generally had recourse to in 
this class of diseases. Opening the temporal artery, the external 
jugular vein, or the nasal vein, or cupping the temples, is seldom 
necessary. The three modes of bleeding first enumerated, cannot 
be substituted one for another, and we should often run a risk of 
losing the eye, were we to attempt to cure by local what will readily 
yield to general bleeding, or vice versa. For instance, bleeding at 
the arm, by depressing the general strength of the patient, rather 
aggravates than alleviates the scrofulous ophthalmise, while bleeding 
with leeches, by removing local turgescence, greatly relieves them ; 
a check is readily put to most of the internal ophthalmise by gene¬ 
ral blood-letting, while local has comparatively but little effect; in 
chronic puro-mucous conjunctivitis, much more good is done by 
scarifying the inside of the eyelids, than could be accomplished by 
leeching or phlebotomy. Neither is it unimportant in what succes¬ 
sion we employ these three modes of taking away blood. Leech¬ 
ing, for example, when considerable synocha is present, produces 
much more effect if preceded by general bleeding ; and especially if 
the leeches are applied within a few hours after the impetus of the 
circulating system has been moderated by bleeding-freim the arm. 

I know of no inflammatory disease of the eye is curable 

by bleeding alone; and I. look on the attempts^v^ire the conta¬ 
gious or Egyptian ophthalmia by taking awayOhry large quantities 
of blood, till the inflamed membrane grqwQmle from depletion, 
as'the veriest of folly; first, because evdTNtVere this paleness pro¬ 
duced, it could be no test of the disq^s^yb^ing subdued; secondly, 
because a degree of blood-letting iMifiWm to produce even an ap¬ 
proach to such an effect, would the patient in a state of great 
and unnecessary debility; and tnwflly, because the disease could be 
cured by a much milder pk^2*f treatment. All the ophthalmise 
require other remedies besk@*he taking away of blood; and, there¬ 
fore, while we val.ue etuis of cure very highly, we must by 

no means trust to it^doab in any case. 

In taking aw^wteed from the arm in any inflammatory disease 
of the eye, the ojWing should be made large, so to ensure, if pos¬ 
sible, a consifl&yble effect on the impetus of the circulation. The 
quantity rtfflyK'ed will vary from ten to thirty or forty ounces, ac- 
cording^b^We constitution of the patient, and the circumstances of 
thedjsi 

Efc^bfres ought to be applied, in general, not on the loose sub¬ 
stance of the eyelids, but on the temple, forehead, and side of the 
^^osb. The number applied will vary from one to twenty or more; 
V in infants, we often find much good effected by one leech to the 
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middle of the upper eyelid. In some chronic cases of inflamed 
and thickened conjunctiva, one or two, fixed on the internal surface 
of the lids, will be found useful. 

I by no means deny the efficacy of opening the temporal artery, 
or taking away blood by scarifying and cupping the temples ; but 
these modes are more difficult of execution, and are attended with 
a greater degree of irritation and pain than simple venesection, and 
the application of leeches. They also preclude, in many instances, 
the use of other means which are likely to be useful; as, blisters 
to the temple and behind the ear. The tight bandage necessary 
after arteriotomy is also objectionable in cases of ophthalmia:, as it 
produces a degree of pressure, and a development of heat, which 
are apt to increase the uneasiness of the eye and head. 

Scarification of the conjunctiva of the eyelids, and sometimes of 
that covering the eyeball, is a valuable means of cure in certain 
cases. One or two deep incisions being made along the whole 
length of the inner surface of either eyelid, a very considerable dis¬ 
charge of blood will probably take place, and if the lids be properl y 
managed, blood will continue to flow for a considerable time. F or 
this purpose, the lid ought neither to be held everted till the bleeding 
ceases, nor allowed to fall back into continued contact with the 
eyeball, in either of which ways little blood will be obtained ; but 
the lid ought to be alternately everted and permitted to return to 
its natural position, by which means the divided vessels are re-filled, 
and thus a continued flow of blood is produced. . 

Along with scarification, we may class the snipqin^Nbross of 
individual enlarged vessels running over the surface eyeball, 

which is often useful. The mode which I adopt, is^ra&iise a small 
fold of the conjunctiva with the forceps, and snipuNaway with the 
scissors. This fold rarely contains the enhvfc^ vessel which we 
wish to cut across, but it is now exposed^/Mta small hook it is 
easily raised from the surface of the sclrffotto&> and divided. 

The practice of removing with th& scissors a circular portion of 
the conjunctiva round the edge of/mkcornea, as was advised by 
Scarpa, appears to be almost laidasMe. 

Evacuating the aqueous himftyr, as a mode of depletion in cer- 
_r —,, recommended by Mr. Ward- 


tain kinds of ophthalmia, wa^mghlj'- 
rop ; but has never comgeneral 


use. 


2 . 


^Two ways in the cure of the inflammatory 
as depletory, and as sympathetic means. 


Purgatives? act_iij 
disease of the eye; 

They reduce the.qrfrpfitity of circulating fluid, as well as remove 
the contents of ttjfejowels ; and from the continuity of the investing 
membrane of eye with the lining membrane of the digestive 
organs, theO>rove a very effectual remedy in almost all kinds of 
ophthaMa. An active purge of calomel and jalap is often suffi¬ 
cient of itself to cheek an attack, when employed early. In the 
couiSeiof diseases of this class, occasional laxatives are always 
ijiasplsary; while in many cases, especially in children, nothing 
but a continued use of purgatives will effect a cure. 
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3. Emetics are of essential service in the treatment of various 
inflammatory affections of the eye, not only when there is reason 
to suppose that an overloaded state of the digestive organs is con¬ 
cerned in keeping up irritation, but as a means of lowering the 
circulation, and relaxing the skin. In chronic cases, the sorbe- 
facient effects of this class of remedies are also highly useful, pro¬ 
moting the absorption of unhealthy depositions, and thus assisting 
in restoring the transparent media of the eye to their natural 
condition. 

4. Diaphoretics are useful in lowering inflammatory action in 
the eye, especially when suppressed perspiration has been, as it 
often is, the exciting cause of an ophthalmia. The eye, being 
invested by a continuation of the integuments, partakes in the 
good effects of a renewed secretion from the skin. We seldom, 
indeed, think of treating any ophthalmia by diaphoretics alone; 
hut, after depletion, we employ this class of remedies as valuable 
adjuvants in the cure. 


5. Alteratives. Of this class mercury is the chief; and without 
the aid of this medicine, we might regard the interna' ophthalmia, 
and especially inflammation of the iris, as incurable. It is as a 
sorbefacient that mercury proves so useful in the internal ophthal- 
miae, powerfully promoting the removal of effused coagulable lymph, 
by an increased action of the absorbents. Whether it accomplishes 
this directly, by actually stimulating the absorbents, or merely 
favours their action, by abating in some unknown <*Ade, the in¬ 
flammation, in which the effusion originates, we afeeftnalble to say; 
but the sad result of the ophthalmia; of this clast^nen neglected, 
and the admirable effects of mercury, in presei^ig the open and 
transparent state of the pupil, in these disease^ are placed beyond 
all doubt. 

In the diseases to which I have alluded, we employ mercury so 
as to affect the constitution, and in t^js/?ay to operate on the eye ; 
but in other cases we use it in smaller doses, in the expectation of 
deriving benefit from its well kp(^n effects on the secretory organs 
concerned in digestion. r>. 

6. Tonics. The scrofulops" ophthalmiae, and almost all others 
in the chronic stage,^a^^bMefited by this class of medicines, of 
which cinchona is by ^Fthe most powerful. The treatment of 
the scrofulous opthalpiia’ with sulphate of quina is an improvement 
in ophthalmic rrjjgdi^ine, perhaps scarcely less important than the 
treatment of iritis with mercury. The former diseases are much 
more frequent m their occurrence than the latter, and not less dan¬ 
gerous inTy^ir effects upon the transparent parts of the eye. 

Tlft^mmeral acids, and the chalybeates, are also highly valuable 
tonic remedies for certain kinds and stages of the ophthalmiae. 

\7.SNarcotics. We are naturally led to employ narcotics in the 
of assuaging the severe pain attending many of the ophthal- 
but this is perhaps not their most important effect. Two of 
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the most painful ophthalmia; are the rheumatic and catarrho-rheu- 
matic. Laudanum, rubbed on the forehead and temple, does much 
to relieve the pain ; or if opium be taken internally, considerable 
alleviation will Be procured ; and much more good will be effected 
if this medicine be administered internally, combined with calomel. 
I regard the form of calomel with opium as almost specific in the 
rheumatic and eatarrho-rheumatic ophthalmise. Either remedy by 
itself is much less efficacious. The opium appears to act as much 
as a dirigent as a narcotic. 

Opium, in vapour, and in fomentation, is employed directly to 
the eye in certain states of inflammation. 

A very peculiar set of narcotics, of inestimable value in ophthal¬ 
mic medicine, consists of belladonna, hyoscyamus, and stramonium, 
which have the power of dilating the pupil. They are used in a 
variety of ways, but chiefly in extract smeared on the eyebrow. 
As in all the internal ophthalmia; there is a disposition to closure 
of the pupil, one of these narcotics is applied once or oftener in the 
twenty-four hours to oppose this tendency. If severe inflammation 
is already present in the iris, they have little effect; but if the at¬ 
tack is incipient, or if it be already yielding to the influence of 
mercury, the pupil is speedily expanded. 

8. Refrigerants. From the feeling of unnatural heat which 

attends most of the ophthalmiee, the application of cold water may 
be regarded as a remedy to which the patient is prompted by in¬ 
stinct.. It undoubtedly relieves for a time, yet in the internal oph- 
thalmiae it is positively injurious, while in many, or most 

other cases, there follows its use a degree of reaction/TOnch. is det¬ 
rimental. Incipient inflammation of the externg of the 
eye may sometimes be checked by the applictUirapbf cold lotions ; 
but even in these cases, the same good may l^ootained' from tepid 
applications, without the risk of any h ud.fl STye-ac.t.ion ; exactly as 
the skin in fever is cooled with less rislfby: the tepid, than by the 
cold affusion. A tepid lotion sootlfc and relaxes the inflamed 
membranes of the eye, and being e^pbrated at the expense of the 
superabundant heat of the parts, acts in fact as a refrigerant. 
Hence it is that I scarcely evertKwploy cold applications or refrige¬ 
rant solutions in the treaUngj»Wy the ophthalmise. 

Nitre is occasionally ehmjpyed as an internal refrigerant in some 
ophthalmise. Its dh, Effects may perhaps prove serviceable. 

9. Astringents. ffMve almost entirely dismissed from my prac¬ 
tice the acetas pbjmbg and sulphas zinci, being convinced, from 
numerous obseroJtrons, of their almost uniform bad effects, especi¬ 
ally if they nrejulowed to come into contact with the cornea in an 
abraded i^mcbrated state. The nitras argenti and murias hydrar- 
gyri, isN^fchion, may be substituted in place of almost all other 
astringent, lotions or drops. Even the sulphas cupri and lapis di- 
vm^jnay be laid aside, except in a few peculiar cases. 

v *6. Stimulants and escharotics. Under this head we include 
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a valuable set of remedies ; as, nitras argenti. murias hydrargyri, 
red precipitate, subnitrate of mercury, vinum opii, &c. In the in¬ 
ternal ophthalmise, the application of most of these is destructive, 
while in conjunctival inflammations, more is effected by their 
means than by almost any other kind of remedy. The nitras argenti 
and murias hydrargyri are to be employed in solution, never in the 
form of ointment. No doubt a nitras argenti ointment has been 
recommended by Mr. Cleoburey and others, but as it is perpetually 
undergoing a new degree of decomposition, it forms a remedy of 
variable strength, concerning the effects of which no certain con¬ 
clusions can be drawn.* The red precipitate, again, and the sub¬ 
nitrate of mercury, are used only in the form of salves. The vinum 
opii is applied either pure or diluted, and in certain chronic inflam¬ 
mations of the eye proves highly useful. Any attempt to employ 
it, or indeed any other single remedy, as a panacea in the ophthal- 
miae, would manifest a total ignorance both of this class of dis¬ 
eases, and of the uses of remedial agents. 

11. Counter-irritants, including rubefacient liniments, blisters, 
and issues, are of much service in the treatment of the ophthalmise, 
especially in the chronic stage. 

Having thus gone over the chief classes of remedies employed 
in the treatment of the ophthalmia:, I may mention that much 
is to be effected also, in the cure of these diseases, by dietical 
regulations, using dietical in its original and extended sense, and 
comprehending under it every particular in the jfaMc of life. 
Thus, attention to cleanliness, by the removal of r^jsicr discharges 
from the eyes, exclusion from an improper degml®f light, exposure 
to pure air frequently renewed, early goini%rrest, quiet sleep, 
repose of body and mind, a properly ref w diet, and regulated 
exercise; all these, and many similan-Sseervances, are in a high 
degree conducive to recovery, while/CNSpJtct of one or more of these 
rules is often the cause of prole Va»d severe attacks of inflam¬ 
mation, in different textures of rye. 




SECTION III.' 


SECTION III. JUNCTIVIT1S IN GENERAL. 


JUNCTIVIT1S IN GENERAL. 


It may here be riiWpjrto recall to mind the extent and relations 
of the conjuncthiajQjat it lines the internal surface of each eyelid, 


* The following note is taken from the preface of the original edition. 
Notwithstifn(fig# this objection, which, in a pharmaceutical point of view, is im¬ 
portant, I hsRVbeen induced to try a salve composed of five grains of nitrate of silver, 
rubbed intqSarimpalpable powder, and mixed with an ounce of lard; and, in chronic 
cases^Sfl&c puro-mucous ophthalmise, have found it highly beneficial. In the acute 
staA^Ohese diseases, the aqueous solution still appears preferable. 

■njNdact that lard slowly decomposes nitrate of silver, of course renders it expedient 
t'a prepare this ointment only in small quantity as it is wanted. At first it consists 
Sluply of nitrate of silver in fine powder diffused in lard, but afterwards the nitrate is 
lwly reduced, by the action of the animal substance, to the state of an oxide. 


The salve is applied once a-day to the inflamed conjunctiva, and generally produces 
■ery considerable pain for about a quarter of an hour. 
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covers the anterior third of the eyeball, passes over the cornea, 
although differing considerably in texture at that part from what it 
is in the rest of its extent, that it insinuates itself into the excretory 
ducts of the lachrymal gland, forms a semilunar fold at the inner 
angle of the eyelids, covers the caruncula lachrymalis, invests the 
Meibomian follicles, enters into their apertures, and passes into the 
lachrymal canals by the puncta lachrymalia. 

This muco-cutaneous membrane is occasionally affected with in¬ 
flammation like that by which the other parts of the mucous system 
are commonly attacked; a puro-mucous, blenorrhoeal, or catarrhal in¬ 
flammation ; and in other cases, it is affected with diseases evidently 
partaking of the nature of cutaneous eruptions. It thus resembles 
the membrane of the fauces, which sometimes is affected with 
catarrhal inflammation, and at other times with aphthae; or the 
continuation of the lining membrane of the urethra over the glans 
penis, which in one case we see affected with gonorrhoea, and in 
another with a pustular eruption. 

There are certain marks by which we distinguish an inflamma¬ 
tion of the conjunctiva from one of the sclerotica. The vessels of 
an inflamed conjunctiva are comparatively large, and tortuous, they 
are more of a scarlet colour, anastomose freely with one another, 
and form a net-work over the white of the eye; whereas the vessels 
of an inflamed sclerotica are small and hair-like, never very tortu¬ 
ous, but run like radii towards the cornea, forming thus a halo or 
zone, and not a net-work, and are generally more of a pink or rose, 
than of a scarlet colour. The vessels of an inflamed conjunctiva 
can be shoved, or drawn aside, by pressing or draggm&rbe'eyelids, 
and they shift under the rotatory motions of the e^fipl; whereas 
those of the sclerotica are not susceptible of anyi&vthese changes 
of place, but whatever position the eye assu roesj'main tain the same 
relation to the membrane on which they and to the cornea, 
although the conjunctiva is easily made'mWde over them. 

Here a question naturally occurs, Dae^tbe conjunctiva remain un¬ 
inflamed in sclerotitis? We answer,.£&» Neither does the sclerotica 
in conjunctivitis. A common occurrence also in conjunctivitis, and 
occasionally in sclerotitis, is ane^pion into the cellular membranes 
connecting the two tunics, soH0Mke conjunctiva is elevated from the 
sclerotica, which by this me^slB completely hid from view, so that 
in determining the gemji^uF the ophthalmia, in this chemosed state 
of the eye, we mus*H5eSled by other signs than merely the appear¬ 
ances or arrangemelHxof the inflamed blood-vessels. We take into 
account the ongfejl seat of the inflammatory action, and consider 
which is the rfffih the functions of which are principally affected-. 
There isauflluniitedly a sympathy of contiguity which prevents a 
conjui^Cthmal, or a sclerotitis, or an iritis, from existing entirely 
insulated, and without some participation of the surrounding parts, 
while at the same time it is evident that the inflammation begins 
one i 
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part only, and continues through the whole course of the 
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disease, to affect that part with much greater severity. We shall 
see immediately also, that there are certain subjective signs by 
which we can readily determine the genus of any ophthalmia, 
whether conjunctivitis or sclerotitis, even although we were not 
allowed to inspect the inflamed membranes at all. 


SECTION IV.-PURO-MUCOUS CONJUNCTIVITIS IN GENERAL. 

There are certain symptoms cnaracteristic of the genus conjunc¬ 
tivitis puro-mucosa, whether it arise from the influence of a cold 
and moist atmosphere, or from contagion, and whether the conta¬ 
gion be derived from this disease existing in the eye of another per¬ 
son, or from the application of puriform matter from other quarters, 
as that of leucorrhoea or gonorrhoea. All these are capable of ex¬ 
citing puro-mucous conjunctivitis, and the last mentioned causes 
produce a much more severe disease than the first. The charac¬ 
teristic symptoms of puro-mucous conjunctivitis are analogous to 
those which attend the blenorrhceal or purulent inflammation of 
other mucous membranes, as of the Schneiderian membrane in 
catarrh, or the lining of the urethra in gonorrhoea. Besides the 
primary phenomena of inflammation, there is a suppression of the 
natural mucous secretion of the inflamed conjunctiva, and a conse¬ 
quent feeling of dryness and itching in the eye; next follows a thin 
and irritating discharge ; then, a copious puriform discharge, which, 
after continuing for a longer or shorter space of titn^in different 
instances, gradually diminishes, becomes thin, afc^KaDlast ceases 
entirely, leaving the conjunctiva ir 1 ^tered state, and 

with a greater or less disposition tc of pus. 

The most striking character of i i doubt, the puri¬ 



form discharge. I need scarcely say thaJXPb pus is secreted by the 
conjunctiva; it is merely an increasedSand changed discharge of 
mucus, and not the effect of ulcetat*^/ It is also almost superflu¬ 
ous to mention, that the inflamnration of the conjunctiva, although 


peculiar, is still sufficiently distlypt, and that we should form an 

which I am now about to consider, 


.icons ophthahnise is distinctive, and 
he feeling excited by sand in the eye. 


, as I have already mentioned, at 
bsides; but before this happens, the 



surety destroyed, the cornea having grown opaque, or 
le infiltrated with pus, ulcerated, and given way. 
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SECTION V.-CATARRHAL OPHTHALMIA* 

There are three ophthalmise, which are frequently excited, es¬ 
pecially in adults, by atmospheric influences ; namely, the catarrhal, 
the rheumatic, and the catarrho-rheumatic. The first of these is a 
puro-mucous or blenorrhoeal inflammation of the conjunctiva ; the 
second is an affection of the fibrous sclerotica; while in the third, 
both the conjunctiva and sclerotica are attacked, and the symptoms 
of the -catarrhal are united to those of the rheumatic ophthalmia. 

Symptoms. The inflammation in the catarrhal ophthalmia, 
which is by far the most common disease of the eye in adults, is 
almost entirely confined to the conjunctiva and Meibomian follicles. 
The mucous secretion of the membrane is increased in quantity, 
and occasionally becomes opaque, thick, and puriform; but in 
many cases remains transparent, and by its superabundant quan¬ 
tity renders the eyelids merely more than usually moist and slip¬ 
pery ; while the Meibomian secretion, also increased in quantity 
and changed by disease, concretes on the edges of the lids and 
amongst the eyelashes, and binds them together during the night. 

In mild cases, the redness is chiefly in the conjunctiva lining the 
eyelids. On the white of the eye, the vessels are arranged in a 
network; and can be moved in every direction, by pressing the 
eyelid against the eyeball with the finger, showing that they reside 
in the conjunctiva. Not unfrequently we observe spots of extrava- 
sated blood beneath the conjunctiva. In severe cases,\chemosis, 
takes place, even to a great extent; so much so, thsndf obly gene¬ 
ral treatment be employed, as blood-letting and purging^ while local 
means are neglected, the cornea may lose its vitray' become infil¬ 
trated with pus, burst, and slough, and thus vjjfCh be destroyed. I 
have been led to attribute the destruction ’qjkjjie cornea in severe 
cases of catarrhal ophthalmia, as also injh^pntagious or Egyptian 
ophthalmia, and in the ophthalmia newborn children, not en¬ 
tirely to a vital, but partly to a mec%uiteSl cause; not altogether to 
excessive inflammatory action in tlT&Wnea itself, but partly to the 
pressure caused by the enormously distended conjunctiva of the 
eyelids and eyeball. Other^M^es, no doubt, concur, in the puro- 
mucous inflammations of^jW^onjunctiva, to produce opacities of 
the cornea, detachmenO^vres conjunctival covering, and ulceration; 
and, in particular, ^maceration of the cornea in a flood of puru¬ 
lent fluid, not sedmoJsIy removed by injections. But the destruc¬ 
tion of the corruja By infiltration of pus and sloughing, I am dis¬ 
posed to refe£|m3io small degree to the pressure of the chemosed 
conjunctivaosu/d the consequent mechanical death of the cornea. 

Diasgnfaifi. In the catarrhal ophthalmia, the patient uniformly 
comp^^bf a feeling of roughness of the eye, of sand, hot ashes, 
glass under the upper eyelid ; a sensation which never 



Conjunctivitis Puro-mucosa atmospherica. 

35 



274 


attends the pure rheumatic ophthalmia, and may therefore be re¬ 
garded as strikingly diagnostic. Moreover, in the catarrhal ophthal¬ 
mia, the patient is generally free from headach ; whereas in the 
rheumatic, one of the most remarkable symptoms is supra-orbital or 
circum-orbital pain, severely aggravated during the night. When 
headach does attend catarrhal ophthalmia, it is seated across the 
forehead, and is felt most in the morning. 

So distressing, even at the beginning of an attack of catarrhal 
ophthalmia, is the sensation as if sand or some other foreign body 
were under the upper eyelid, that I have repeatedly been requested 
to visit patients, in whom this disease was commencing, who sup¬ 
posed that some particle of dust had actually got into that situation ; 
and in one instance I was called to visit a medical gentleman, who 
was so convinced, from the feelings which he experienced, that this 
was the case, that he had made various attempts, with his dressing 
probe to free himself from the imaginary offending substance. 

Causes. Atmospheric changes, and especially exposure to cold 
and wet, are the exciting causes of this disease. Night-watching, and 
exposure to the night-air, after being much heated, or in a state of 
intoxication, are frequently the occasions which give rise to catarrh¬ 
al ophthalmia. Wet feet is a cause which some of my patients 
have particularly mentioned. An individual who has once labour¬ 
ed under this disease, is more likely to be attacked again : one of 
my patients had three attacks between May and January. 

Epidemic. In many instances the catarrhal ophUjMmia has 
been known suddenly to attack a great number ofWtysons, who 
happened to be exposed to the same general excit^^causes. As- 
salini, for example, relates, that in May, 1792, st^wral battalions of 
the duke of Modena’s troops anived at Reggio, in order to quell 
some riots. These troops passed the firstWNrt after their arrival 
under the spacious porticoes of a conwMdGdtlking to the north, in 
the lowest part of the town, and neaCtmfe Trenches of the citadel. 
Many of these soldiers contracted S^violent catarrhal ophthalmia, 
which was attributed to the dust (£Nthe straw on which they had 
slept; and not to the moist anwhtold air of the place, which no doubt 
was the true cause, and whk&rwvas so much the more likely to prove 
hurtful, as these men lra(>We^>accustomed to close and comfortable 
quarters.* Vsy 

The catarrhal oph^Eannia has been known to spread itself still 
more extensively,(attacking a great proportion of the inhabitants of 
a town or distrust, so as to obtain the name of epidemic ophthalmia. 
In 1778, it aMSSed the whole neighbourhood about Newbury, in 
BerkshirexGpa, in the same year, it prevailed in several of the 
English cqvhps, where it was known by the name of the ocular dis- 
ease^s^xt 1806, an epidemic ophthalmia of this kind prevailed in 
Paris, and was, in many instances, attended by an affection of the 
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mucous membrane of the air passages; a complication which 1 have 
repeatedly observed in the sporadic cases of this country. The 
same disease prevailed in 1808, at Vicenza, in Italy. It has been 
mentioned by some authors, that this disease is more common in 
summer and autumn. In this town and neighbourhood, it is com¬ 
mon at all seasons. 

Prognosis. If the catarrhal ophthalmia be neglected, or treated 
only with general remedies, or with improper local ones, it will con¬ 
tinue for many weeks, and become the cause of much febrile ex¬ 
citement and constitutional illness, as well as local distress and dan¬ 
ger. Amongst other bad effects of neglect, the conjunctiva, particu¬ 
larly where it lines the upper eyelid, becomes sarcomatous and rough, 
and by rubbing in this state against the cornea, brings on a vascu¬ 
lar and nebulous state, or it may be, even a dense white opacity, 
especially of the upper half of the cornea. The discharge from the 
conjunctiva is more apt, also, under neglect or improper treatment, 
to become puriform, and to assume the power of propagating the 
disease by contact. 

Contagious. I regard it as scarcely admitting of doubt, that 
the discharge in catarrhal ophthalmia, especially when distinctly 
puriform, if conveyed from the eyes of the patient to those of others, 
by the fingers, or by the use of towels and the like in common, 
will excite a conjunctivitis still more severe, more distinctly puri¬ 
form, and more dangerous in its effects on the transparent parts of 
the eye, than was the original ophthalmia. This is thm-sAiclusion 
at which I have arrived, from the observation of maH^NjnStances, 
in which, as far as it was possible to come to the fad^>tftis disease, 
having arisen in one member of a family from rffl^tespheric expo¬ 
sure, several others of the family have becotrie /tf©eted without any 
such exposure that could be ascertained ; aX$"while, in the first 
affected, the disease was comparatively/nw^ate, and scarcely pu¬ 
riform, in the latter the symptoms wer^jj)i>re violent, and the dis¬ 
charge thick, abundant, and opaque^ 

I think it probable, that the c@thalmia which attacked the 
British and French armies in^Egypt was an atmospheric puro- 
mucous conjunctivitis, but tfictOt afterwards degenerated into a 
contagious, perhaps infe^ifimsj-flisease, that is to say, that it was 
propagated by actual catMstof the discharge, and perhaps by mi¬ 
asmata from the discharge floating through the air. Nor is this 
idea inconsistent wHllAvhat is generally admitted regarding conta¬ 
gious and in fectigps diseases. If we admit such a thing as conta¬ 
gion or infectia^St all, we must also admit, I should apprehend, 
that diseaseeomginally excited by external influences, were propa¬ 
gated the second and succeeding instances, by their conta¬ 

gious tfrtmectious power. 

I Snow of no experiments in which the discharge from an eye 
a|ferp%l with simple catarrhal ophthalmia, or puro-mucous conjunc- 
ytivKrs arising from atmospheric influence, has been applied to a 
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sound eye. Dr. Guillie’s experiments, indeed, may have been 
performed with matter of this description. He took the puriform 
mucus from the eyelids of some children affected with puro-mucous 
conjunctivitis, in the hospital for sick children at Paris, and intro¬ 
duced it under the eyelids of four blind children belonging to the- 
institution for the blind. These children were amaurotic, but the 
external surface of their eyes was healthy and entire. In all four a 
regular puro-mucous conjuctivitis was produced.* 

In the next section, I shall have occasion to refer to one or 
more striking instances of catarrhal ophthalmia spreading by con¬ 
tagion. 

Treatment. The catarrhal ophthalmia yields readily to a very 
simple treatment, chiefly of a local and stimulating kind. I was 
first struck with the truth of this fact, in the successful manage¬ 
ment of this disease by Professor Beer, at Vienna, in 1817; and I 
was confirmed in this view, by an attentive consideration of the 
cases detailed in an excellent Report by Mr. Melin, published in 
the London Medical and Physical Journal for September, 1824. 
The results of my own practice, both in private and at the Eye 
Infirmary, some account of which I submitted to the, profession in 
1826,t have amply borne me out in the belief, that general reme¬ 
dies in this disease are inferior in importance to local ones ; that 
violent general remedies are absurd, and worse than useless; 
and that a local stimulant treatment may almost entirely be relied 

1. I very rarely find it necessary to take away bl&jchiircatarrhal 
ophthalmia, either from a vein or by leeches. there is more 


than usual constitutional irritation, the taking tfhpy of from twelve 



l|woubt prove useful; 
s not been neglected 


e eyelids is necessary 
e degree of chemosis, and a 
cases, it proves a valuable 


to twenty ounces of blood from the arm, wjll(! 
but this will rarely be necessary if the disfj 
for a number of days, or mistreated. 

2. Scarification of the conjunctiva' 

only in cases in which there is 
distinctly puriform discharge. I^Juch 
means of cure, if performed aqffia-ding to the directions already given, 
at page 267. (NT 

3. A brisk dose of <. nd jalap may be ordered at the com¬ 

mencement, with occasional doses of neutral salts during the course 
of the disease. /* \J 

4. Determining^ the skin is also useful. This may be done 
by the warm gpdiluvium at bedtime, and by small doses of spiritus 
Mindereri, n^grany other mild diaphoretic, in combination with 
diluent 1 

evere cases, a blister to the back of the neck will be found 
blisters behind the ears, kept open. 
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6. Even weak solutions of acetate of lead, or of sulphate of 
zinc, appear to be prejudicial in this disease, aggravating the in¬ 
flammation, increasing the sensation as if sand were in the eye, 
favouring the formation of ulcers on the cornea, or if ulcers be al¬ 
ready present, leading to opaque cicatrices. 

7. On the contrary, the feeling of sand is uniformly relieved, and 
the inflammation abated, by the use of a solution of nitrate of silver. 
The solution which I employ contains from two to four grains of 
the nitrate in one ounce of distilled water. A large drop is to be 
applied to the eye once a-day, by means of a camel hair pencil. 
The instant that it touches the eye, the salt is decomposed, and 
the silver precipitated over the conjunctiva in the state of muriate. 
I have sometimes alarmed other practitioners, by proposing to drop 
upon the surface of an eye highly vascular, affected with a feeling 
as if broken pieces of glass were rolling under the eyelids, and ev¬ 
idently secreting purulent matter, a solution of lunar caustic ; and 
I have been not a little pleased and amused at their surprise, when, 
next day, they have found all the symptoms much abated by the 
use of this application. 

8. As a collyrium, I am in the habit of employing a solution of 

one grain of corrosive sublimate in eight ounces of water. This 
being made milk-warm, is to be used thrice a day for fomenting 
the eyelids, by means of a linen rag. In mild cases, a few drops 
are then allowed to flow in upon the eye; but, in severe cases, 
in which the discharge is copious and puriform, thw^llyrium 
must be injected over the whole surface of the coi?ft^ctn 7 a, and 
especially into the upper fold of that membrane, J^jmeans of a 
syringe, so that the whole morbid secretion removed, and 

the diseased membrane touched immediateJvftfyVhe solution. 

9. At bedtime, about the size of a hemnX&fl of red precipitate 
ointment, melted on the end of the fingmCV^g to be smeared along 
the edges of the eyelids. This ointmls 


manner specified at page 114. 

10. The inside of the lids, 
daily to be inspected. If then 
sarcomatous state of the o 
scarified or leeched, and, 
nitrate of silver, as I 
head of granular 

I have treated 
cording to the 


ust be prepared in the 

ai©especially of the upper, ought 
any tendency to a rough and 
ctiva, it ought to be alternately 
with the solid sulphate of copper or 
explain more particularly under the 
ctiva. 

hundred cases of catarrhal ophthalmia ac- 
above detailed, and with uniform success. In 



almost no 
did not moel 
were l^ffw 

did arf^Jflcer or opacity ever occur ; nor did the symptoms ever 
fail Speedily to subside. On the other hand, I have repeatedly had 


indeed, I may say ih no case in which struma 
!he symptoms), in which the above simple remedies 
bourse to previously to ulcer or opacity of the cornea, 
ever occur ; nor did the 
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to see cases of this disease which had been much aggra- 
ed by trusting altogether to general treatment, and especially 
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to bleeding ; or by the use of acetate of lead, or sulphate of zinc, 
as local applications. I have been led to attribute to these salts 
the detachment of the conjunctival layer of the cornea, and at any 
rate the formation of opaque cicatrices ; whereas, superficial ulcera¬ 
tions of the cornea, treated with the solution of nitrate of silver, 
have uniformly healed without opacity. 

Modified by struma. The catarrhal ophthalmia occurring in 
strumous habits, and especially in children of that constitution, is 
very liable to degenerate into the' phlyctenular ophthalmia, here¬ 
after to be described. The strumo-catarrhal is one of the compound 
ophthalmias, which are apt to prove puzzling to the inexperienced 
practitioner. The treatment, in cases of this sort, must partake 
of the remedies above mentioned, and of those hereafter to be re¬ 
commended for strumous conjunctivitis. 


* 


SECTION VI.-CONTAGIOUS OPHTHALMIA/ 


This disease is essentially the same with that described in the 
last section, only much more severe, and excited in a different 
way, namely, by contagion, and perhaps by infection. It is a 
common and most afflictive disease in warm climates, as Egypt, 
Persia, and India. From having passed, along with the British 
troops from Egypt to this country, in 1800, 1801, and 1802, it is 
often spoken of under the name of the Egyptian op/iJfialmia. 

Symptoms. These succeed each other wfith GMgreut degrees 
of rapidity, and present very different degrees of sgpjemy, in differ¬ 
ent individuals who are suffering at the samejra^f in the same 
place, and from the same infection. Theso^jfirerences depend on 
the constitution of the patients, on their st^WI)f health when they 
become affected, and upon incidental anjQpihute circumstances of 
situation. In women, for instance, meYiSease is said to be milder 
than in men. It has also been nfejateed, that as the age is near 
to puberty, on either side, the ditfSye is in general more fatal in its 
effects. In scrofulous persons^t ISTlways tedious, and more likely 
to destroy the eye. /VW 

This disease is also mj«.W^ore severe in one instance of its oc¬ 
currence than in anoC&gv s In 1806, it raged with greater rapidity 
and severity in tlm.5gfflp than in the 52d regiment. It never was 
so severe in the Milu&ry Asylum at Chelsea, as in the latter regi¬ 
ment. It appprsTo have been much more severe in the Military 
Asylum in than in 1804. These differences appear to be 

owing to (^climate and situation w T here the disease occurs, the 
temp^tetfarb, the season of the year, and other general causes. 

Thcijpurely inflammatory stage of this disease, though often 
or in its duration, appears never to surpass thirty hours. At 


onjunctivitis Puromucosa contagiosa, vel Egyptiaca. Ophthalmo-blenorrhcea. 
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the end of that time, purulent matter is always formed by some 
portion of the conjunctiva. In most cases, the purely inflammatory 
stage is so slight and rapid, as not to come under the observation of 
the surgeon. So early does the formation of purulent matter take 
place, that even when the inflammation has extended no farther 
than the palpebral conjunctiva, pus is seen on everting the eyelids, 
although its quantity is not yet sufficient to be observed unless this 
mode of examination be adopted. 

The disease appears to commence soon after the application of 
the contagious or infectious matter to the conjunctiva ; but in many 
cases it advances to the secretion of puruient matter, before the 
patient is aware that he is affected with any inflammation. It 
often happens that he makes no complaint till his attention is ex¬ 
cited by finding liis eyelids adhering in the morning, or till the 
sensation of some extraneous body in the eye has become distress¬ 
ing. A sudden attack of darting pain through the eyeball or in 
the forehead, is sometimes the first thing which attracts his atten¬ 
tion, while in other cases, the disease advances till there is such 
vascularity of the conjunctiva as cannot fail to be observed by 
others. In all these cases, the disease has unquestionably existed 
for some time, but it has been unobserved by the patient himself, or 
if observed, concealed. When this disease breaks out in a family, 
or in any larger community of individuals, those first attacked, 
ignorant of the previous existence of the disease in others from 
whom they might receive it, and ignorant of its nature, will seldom 
demand advice till urged by the violence of the symptoms.^ When 
once the plan is adopted, as it should always be, of inspecting 
the healthy individuals of any community in wbftqy-the disease is 
likely to appear, it will be the fault of the surge|ENf he ever meets 
with a new case in which the disease is scwQadvanced as to be 
attended with any other symptom than aiO^freased vascularity of 
the conjunctiva of the eyeiids. 

The right eye is more frequently^attaCKed by this disease than 
the left. It is also, in general, morfX^verely affected, and the sight 
of it is more frequently lost. In stJme instances only one of the 
eyes takes the disease, but, coaqmfinly, both suffer from it, although 
there is often an interval of-^a^al days before the second becomes 
inflamed. >Nv 

When the symptom^pcceed each other with moderate rapidity, 
the following is the ortfer in which they arise. 

A considerable^ degree of itching is first felt in the evening, or 
suddenly therS<Jj@es in the eye the feeling as if a particle of dust 
were betwee^Tjhe lids and the eyeball. This is succeeded by a 
sticking^jd^ttier of the lids, principally complained of by the pa¬ 
tient qh^j^aking in the morning. The eyelids appear fuller ex- 
temallywhan they ought to do. Their internal surface is inflamed, 
being, tumefied and highly vascular ; and the semilunar membrane 
\runcula lachrymalis considerably enlarged and redder than 


£ 


AVdi 



280 


usual. The swelling of these parts is soft, somewhat elastic, slip¬ 
pery, and easily excited to bleed. 

We have here all the symptoms of the purely inflammatory 
stage, and even the symptoms of commencing suppuration. The- 
itching, which is one of the earliest symptoms, indicates a suppres¬ 
sion of the natural mucous secretion of the conjunctiva of the eye¬ 
lids, and of the Meibomian secretion. Such suppression appears to 
be the constant and earliest effect of inflammation upon every mu¬ 
cous membrane, and secreting organ of the body. In the course of 
a few hours, a thin acrid secretion takes place from the conjunctiva. 
This gives the slipperiness to the internal surface of the eyelids; 
and the Meibomian secretion being now increased above its usual 
quantity, concretes among the eyelashes, and causes the eyelids to 
adhere during sleep. The sensation of sand in the eye is owing 
merely to the dilated state of the conjunctival vessels. 

In about twenty-four hours after the first symptoms make their 
appearance, the mucous discharge from the internal surface of each 
evelid is considerable in quantity. It is still thin, but somewhat 
viscid, and begins to be opaque. It lodges at the inner angle of 
the eye. On everting the lids, their internal surface is observed to 
be much more vascular and tumid. There is also epiphora present, 
especially when the patient exposes his eye to a current of air. He 
complains of a sensation as if the eye were full of sand, but seems 
to experience but little uneasiness from the light. Not unfrequently, 
a considerable discharge of blood takes place from thecdpjunctiva, 
after which the swelling of the membrane diminishes^ a time. 
This is sometimes repeated several times before tjfifejprofuse puri- 
form discharge sets in. It does not appear to>wtrom. the rup¬ 
ture of vessels, but rather to come from the siSvnents of the con¬ 
junctiva, dilated by red blood, or by a mixtiMSirf red blood with the 
transparent fluid which they usually caOT^ 

The inflammation now extends towhole internal surface of 
the eyelids. The secretion from tile palpebral conjunctiva is much 
augmented, and becomes more di^ctly puriform, being yellowish 
and thick. In many cases it ^so abundant, that on the patient 
opening his eyes, the matteiSS»stantly flows over the cheeks. It 
irritates the skin, and nates it. The swelling of the con¬ 

junctiva of the lids, ad^lspeciatly of the upper, increases with the 
discharge ; partlyJfr<^|ia serous effusion immediately under the 
membrane, parti Vfrtm an unnatural and inflammatory develop¬ 
ment of its vascular structure, partly from a similar enlargement 
of its mucou§Xr^>ta8, and of the Meibomian follicles, giving rise to 
a satcomatAjjl appearance of the internal surface of the eyelids. 

Thetlisease may not proceed farther over the conjunctiva but 
remain iri the state described for weeks or even months, and how¬ 
ever severe it may appear to another person, give but little un- 
aSmess to the patient. The purulent secretion may then diminish,, 
d recovery gradually take place. 
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In other cases, the inflammation spreads rapidly to the conjunc¬ 
tiva of the eyeball. Its vessels are distended with red blood, 
forming a thick net-work over the sclerotica, interspersed, in some 
instances, with small spots from extravasation. The membrane 
itself becomes speedily thickened, and a serous effusion taking place 
into the cellular membrane which connects it to the sclerotica,, it is 
raised, so as to form a pale-red and soft elevation or chemosis. In 
some cases, this inflammatory oedema exists only at particular 
spots, though the vascularity of the conjunctiva is considerable and 
extends even to the cornea. It commonly happens that the che¬ 
mosis gradually spreads from the lids over the surface of the eye 
towards the cornea, with its advancing edge accurately defined, 
leaving for a while a circle round the cornea which is gradually 
intruded on by the swelling, till closely surrounded, and at last 
completely buried and overlapped, scarcely can even its centre be 
perceived. This chemosis is sometimes so great, that the conjunc¬ 
tiva of the eyeball protrudes considerably from between the lids. 

The chemosis is accompanied by redness and swelling of the 
skin of the eyelids, sometimes extending to a considerable distance 
from the eye, and resembling very much in colour and general 
appearance the redness and swelling which surround the cow-pox 
pustule between the 9th and 12th day after inoculation. This swel¬ 
ling of the lids is often as sudden in its appearance, as if it had 
been owing to the stinging of an insect, or some other immediate 
irritation. It sometimes continues to increase almost dA sensible 
degrees, and attains its utmost height in a few At other 

times, it increases gradually during several days. 0 

The sudden swelling of the lids renders themCrflmosi quite im¬ 
movable. It also occasions at first a degree onffkversion, from the 
cartilages not yielding with facility; but a^he 1 disease advances, 
the lids become everted. This happeus especially to the lower, but 
occasionally to the upper also. The\gepsations produced by this 
enlargement of the external partsXrf tne eye are by no means 
severely painful, scarcely surpassiif^k sense of stiffness and weight, 
along with a feeling of uneasirrass occasioned by the accumulation 
of matter secreted by the cofroirctiva. The sensation of gravel in 
the eye is now less trquBlm3me. If light be excluded, and the 
eyes kept at rest, the patient does not complain much of pain. 

After the conjunctiyajof the eyeball takes part in the disease, the 
flow of puriform flu id'is greatly increased ; varying, however, from 
time to time v ig^uuantity, colour, and consistence, as does the dis¬ 
charge in goabtyfloea.. Dr. Yetch estimates its quantity as exceed¬ 
ing severaOmfflces in the day. It partly escapes from between the 
lids, pa|H^ lodges in their folds, and in the pit formed over the 
corn&iYjjy the chemosed conjunctiva. In this last situation, the 
purulent discharge is sometimes allowed, from carelessness, to re- 
Mtih so long, that it assumes the appearance of a thick membrane, 
that one unacquainted with the symptoms, on seeing this piece 
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of matter drop from the eye, is apt to suppose that the whole organ 
is destroyed, and that it is the cornea itself in the state of a slough 
which has separated. 

The puriform secretion may continue without much change for 
twelve or fourteen days, or even a longer period. The swoln con¬ 
junctiva of the eyeball, in the meantime, becomes sarcomatous, but 
never to the same extent as that of the lids. At length the che- 
roosis begins to shrink, and the fluid secreted to diminish in quan¬ 
tity, and gradually to lose the characters of pus, becoming thin and 
gleety. The internal surface of the eyelids, the semilunar mem¬ 
brane, and caruncula lachrymalis, which were the parts first affected, 
ar.e the last in which the disease disappears. Not unfrequently 
the internal surface of the lids remains in a sarcomatous state,, 
seemingly from the morbid state of the mucous cryptae of the con¬ 
junctiva, and of the Meibomian follicles. These, instead of sub¬ 
siding to their natural size, become indurated, and form a granular, 
scabrous, er mulberry surface, which constantly rubbing against 
the cornea, keeps up a chronic inflammation in its investing mem¬ 
brane, which becomes covered with red vessels, and loses in a great 
measure its transparency. 

Such may be looked upon as a favourable case of this disease. 
We must be prepared to meet with much more destructive termi¬ 
nations of it. 

In some cases, the primary inflammation extends to the layer 
of conjunctiva which covers the cornea. That layer becomes 
thickened, detached in some measure from the cornea,Sand more or 
less opaque. The patient’s vision is much dinfi0pned by these 
changes ; and very frequently the opacity and consequent diminu¬ 
tion of vision continue after all the acute symptoms of the disease 
have disappeared. Superficial ulceratiqic%equently attacks the 
cornea in the course of this disease, gim|fjfise to opaque cicatrices, 
of various sizes, and often producing a partial flatness, or rendering 
the cornea irregular on its surfaceXand permanently Unfit for dis¬ 
tinct vision. Even when the ul<5gr|tuon has not penetrated through 
the cornea, the iris sometime^dvances and adheres to its internal 
surface, opposite to the ulcert»|e'a part. 

In other cases the inflammatory process is still more severe, at¬ 
tacking the whole subrajflce of the cornea, and even extending to 
the internal tex^»r(^f the eye. The patient is now subject to 
deep-seated pulsafiv^ pain in the eye, coming on sometimes in par¬ 
oxysms, in ptbgr instances continuing with scarcely any remission 
in its violencj^ml the cornea gives way. The varieties, indeed, in 
regard .mvjze pain, are exceedingly remarkable, depending no 
doubiAjVconsiderable measure on the part which the several tex- 
tureq pMhe eye take in the disease. For the most part, the attacks 
of pain are sudden. Occasionally they are preceded by chillness 
and slight nausea, or by a peculiar sensation about the head. Fre- 
Nfuently the pain, with a remarkable increase of heat, occurs around 






the orbit, in a degree no less excruciating than in the eye itself. 
The space over the frontal sinuses, the temples, and the face, are 
its frequent seats, or to speak more correctly it affects the branches 
of the fifth pair of nerves, distributed to these parts. Sometimes it 
occurs immediately above the eye, commencing about the supra- 
orbitary foramen. This supra-orbital or circum-orbital pain is in¬ 
dicative of the inflammation extending to the sclerotica, cornea, 
choroid, and iris. Inflammation of these textures always excites 
sympathetic pain in the fifth pair of nerves. The pain round the 
eye is aggravated by pressure, and occasionally a circumscribed 
swelling suddenly takes place over the part affected. When such 
a swelling appears in the face, it partakes of an (Edematous nature, 
and though equally sudden in its accession, does not subside so 
rapidly during an intermission, as the swellings which rise under 
the same circumstances on the forehead and temple. At all times, 
the eye is the most frequent seat of the pain. It is described to be, 
in the eye, of a darting or shooting kind. Sometimes it is compared 
by the patient to what might be felt if the eye were stuck full of 
needles, and always appears to be of almost insufferable severity. 
It is generally confined to one eye at a time, though it frequently 
shifts from the one to the other. 

The apparent absence of all uneasiness from the presence of 
light, during the paroxysms, is probably owing to the patient’s at¬ 
tention being engrossed by the violence of the pain. The duration 
of the paroxysms, and their recurrence, do not observe^Vy great 
regularity. The more common duration appears to ;oui three 
to four hours. Sometimes they do not continue lo^pr than two 
hours, and sometimes they extend to six. ThwQfcppear to come 
on most frequently from 10 to 12 in the evsCTmag. During the 
pain, the secretion of tears is more copious_3^r the purulent dis¬ 
charge, on the contrary, almost uniformly diminished. 

This intermittent type of the paimisxyjfmarkable circumstance, 
and might appear inexplicable, wereWe not acquainted with the 
fact, that pain in and round the aggravated during certain 
hours of the night, is an invariaMe attendant on sclerotitis. It has 
already been mentioned, tharitsr'many cases there is no entire in¬ 
termission, and scarcelvmrf^femission in the violence of the pain. 
Dr. Vetch (to whose exoment account of this disease I am indebted 
for many of the facts stuped in this section) tells us, that in those 
patients who were habit particularly robust, or who had been 
exposed to soipcyjU'ongly exciting causes, or who were of a shape 
favourable to.aNpfermination to the head, there was no entire in- 
termission^ajw scarcely ever any remission in the violence of the 
pain. , SSX N 

It IS^qiy when the disease assumes its most violent form that 
companied by the frequent occurrence of the paroxysms of 



^J^<Tcount of the Ophthalmia which has appeared in England since the return of 
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pain above described, and under these circumstances the rupture 
of the cornea frequently takes place, an event which is almost 
always followed by staphyloma and loss of sight. The period at 
which this happens varies exceedingly in different patients. In 
some the daily occurrence of these paroxysms has continued for a 
number of weeks before rupture of the cornea is produced. In 
others, this is effected under the second or third attack, and gives 
a temporary relief. I say temporary , for even this melancholy 
event does not afford a termination to the disease, and often scarcely 
checks its progress. The severe pain is seldom present in both 
eyes at the same time, and although it occasionally happens that 
the attacks of pain alternate from the one eye to the other, the rup¬ 
ture of the one is generally produced before the severe pain affects 
the other. In some cases, where both eyes are destroyed by rup¬ 
ture of the cornea, the patient has no recurrence of the pain for 
some time after the rupture of the first; while in other cases, the 
pain almost instantaneously shifts to the other eye. It has been 
known that while the second eye was suffering rupture of the 
cornea, the first eye, by cicatrizing, was only becoming liable to 
the same accident again, and this second rupture of the cornea has 
been preceded by as much pain as was the first. 

Rupture of the cornea generally happens when the disease is at 
the height of its violence, and when the swelling of the external 
parts is So great, as to prevent an examination of those immediately 
concerned in this event. From the distinct sensatiom\bowever, 
which the accident uniformly communicates to the pa&rm accom¬ 
panied by a copious discharge of hot fluid, weMffom remain 
ignorant of the event having taken place. In other' instances, the 
swelling of the conjunctiva and of the eyelidssiKnot so great as to 
prevent the inspection of the eye at the JlilfeMrf its rupture. In 
these cases, the progress of disorganiz^mmay be observed. The 
surface of the cornea is seen to be fl^t^whitish, and then, from 
matter infiltrated into its substanceXt becomes yellow. Its lamellee 
are, no doubt, detached by this infiltration from one another. It 
swells, and advances gradualbwout of the pit formed around it by 
the chemosed conjunctiva. £$©-surface becomes ulcerated in one 
or more points. The ul^K'l^jidly deepen and spread, and at last 
the cornea gives way.\*ynrough the opening, or openings, thus 
formed, we may s@rf@mes see the yet clear lens lying in its cap¬ 
sule. It rarely h^pn^ns that there is any formation of pus, or de¬ 
position of cpagulame lymph in the chambers of the eye in this 
disease; anfl^ence, when the cornea is destroyed, the internal 
parts of tliCveye appear natural. The patient is sometimes able 
eVen^ ^ objects pretty distinctly after the cornea has given way, 
andris^j^ to believe his eye to be nearly cured, or at least out of 
dasgeh The iris is pushed forwards into the opening or openings 
efthe cornea, union takes place between the iris and cornea, and 
filial or total staphyloma is the result. In some cases, the iris. 
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after the eye recovers, remains protruding at different points, scarcely 
covered by any pseudo-cornea, but presenting a number of dark- 
coloured prominences, like the grains of a brambleberry, a state of 
the cornea and iris which is styled staphyloma racemosum. 

In some cases at least, it would appear that the cornea is rup¬ 
tured under one of those violent paroxysms of pain of which I have 
spoken, before it has undergone much disorganization. Dr. Yetch 
minutely describes a case, in which, on examining the eye after 
the patient had felt the peculiar sensation indicating the rupture 
of the cornea, and the discharge of scalding fluid had taken place 
which attends this accident, he found merely a small line extending 
across the lower segment of the cornea, and which remained with¬ 
out any alteration after the eye was washed with tepid water. As 
any attempts to ascertain the nature of this line, gave uneasiness, 
its examination was left to next day. In the meantime, the patient 
saw better than he had done before the rupture took place. Next 
day, the line was more visible along its whole extent, from a slight 
opacity which accompanied it, and which daily increased, till the 
greater part of the cornea was not only opaque, but projected in an 
irregular cone, and as this alteration went on, vision, which for 
some time after the rupture continued more correct than before, 
became totally obstructed. 

It would thus appear that in certain cases, the aqueous humour 
escapes by a division of the cornea, nearly as clean as if made with 
a knife. Were the disease to subside immediately aft^r such a 
rupture of the cornea, this accident would in all likpffla,ood be at¬ 
tended with little permanent injury to the sight. besides the 

obstacles which the presence of the disease occasr®m to the healthy 
reunion of the cornea, the same causes whiabyproduced the first 
rupture continue to operate, so as to prodtj^ra second or a third, 
the disorganization and deformity increase) and the termination 
with respect to vision is proportionably u ufaVou rable. 

As Dr. Vetch relates one case of fcs kind of rupture of the cor¬ 
nea with much minuteness, and IgJjs us that he has seen several 
others of the same kind, I canstpt think that he has been mistaken 
concerning the fact. Yet I aft^yonvinced that this kind of rupture, 
far from being the manrtSKtn/which the cornea generally gives 
■way, occurs but very mSQy. Ulceration, commencing on the sur¬ 
face, and gradually penetrating into the cornea, is one mode in 
which this importaitjt/part is destroyed ; infiltration of matter into 
its substance, .p^enting at first the appearance denominated onyx, 
and at length.forming complete abscess of the cornea, followed by 
rupture andVitlceration, is another, and, I believe, the most fre- 
quent^S^' 

In rhahy cases, the progress of the disease does not cease with 
thebureting of the cornea. In a few hours, ulceration attacks the 
capsule of the lens, the capsule bursts as the cornea formerly did, 
the lens escapes through the ruptured capsule and cornea, more or 
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less of the vitreous humour generally follows, and sometimes almost 
the whole contents of the eyeball are evacuated. In this case, a 
small deformed eyeball is left deep sunk in the orbit, over which 
the lids fall in, become concave externally, and remain ever after¬ 
wards closed. 

Although this ophthalmia proves most contagious in warm 
weather, it is greatly aggravated by the patients exposure to cold 
and moisture. The symptoms are also more severe in females for 
some days previous to menstruation, and on this evacuation taking 
place they are as constantly very much lessened. 

The external symptoms of this disease, and the pain by which 
it is attended, cease at very uncertain periods. After the severe 
pain has entirely subsided, the vascularity and sarcomatous tumefac¬ 
tion of the conjunctiva generally remain stationary for a considerable 
length of time, and then rapidly diminish. In others, this process 
goes on slowly and gradually. The external tumefaction of the 
eyelids commonly disappears first, and then the chemosis gradually 
subsides, that part of the conjunctiva which immediately surrounds 
the cornea first assumingits natural appearance, and presentingaring 
of white similar to what was formerly seen in the advancement of 
the disease. The white space gradually enlarges till the swelling and 
vascularity are confined to the semilunar membrane and its neigh¬ 
bourhood, and to the bottom of the folds between the eyeball and 
eyelids. The eyelids have now a gaping and relaxed appearance 
from the subsidence of the tumefaction, and a liu.le>«atter still 
forms on their internal surface. In this state, whicffsfftay continue 
for months, any irritation of the eye or of the systApIis sufficient to 
cause a relapse as violent as the original attafifey and the patient 
still continues capable of infecting others. vQr 

The rapidity with which the opacities ttfMne cornea caused by 
this disease frequently disappear, wh^TTv^r removal once begins 
to take place, is a remarkable circmoAance. In many cases of 
opacity of the cornea, which had supposed to be perfectly hope¬ 
less, the patients have speedily res^ered such a degree of vision as 
to be of considerable use to thfejfo. Dr. Yetch relates a very remark¬ 
able illustration of this %jQvDuring the convalescence of a man 


from this disease, soqtevgi 


symptoms, to which he had long 






been subject, suddentjrafesumed the appearance of pulmonary con¬ 
sumption, whicl/'prbeleded rapidly towards its last stage. Five 
days before his cfeath, he was seized with a violent aggravation of 
the hectic fevGynd other symptoms, so that his death was hourly- 
expected. /TjPVtnis time, to the surprise of his attendants, the opaci¬ 
ties, hy^^Mi the vision of both eyes had long been obstructed, 
disa^Wfed with amazing rapidity, so that a short time before his 
dear^nis sight became nearly as distinct as ever. On examining 
eyes after death, the remains of the opacity were found to extend 
^0>J®be internal surface of the cornea, which was at the opaque part 
\ ^slightly corrugated. There was also a very partial adhesion of the 
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iris to the cornea in both eyes, which had not been discerned 
daring life. 

In many cases, and especially in those who have suffered re¬ 
peated relapses, the symptoms which are the latest to disappear are 
the enlarged and indurated state of the mucous crypt® of the Con¬ 
junctiva of the eyelids, and of the Meibomian follicles, and the vas¬ 
cular and nebulous state of the cornea depending on the constant 
irritation produced by the friction of the diseased eyelids upon the 
eyeball. 

The state of the conjunctiva of which I am speaking has gene¬ 
rally received the name of Granular Conjunctiva. If by granu¬ 
lar, those who employed this term meant merely that the conjunc¬ 
tiva was extremely irregular on its surface, the name would not be 
unexpressive nor very improper. It has evidently been used, how¬ 
ever, to signify a state of granulation. We have even heard of 
removing the granulations of the conjunctiva. That the promi¬ 
nences in question are not granulations is proved both from the 
nature of the conjunctiva and from the history of this symptom itself. 
No mucous membrane is known to throw out granulations, without 
having been previously ulcerated upon its surface. But in this dis¬ 
ease, no ulceration of those parts of the conjunctiva which are 
affected with this granular appearance has ever existed. If these 
prominences were really granulations, adhesion between the eyelids 
and the eyeball would be extremely frequent, whereas this is a very 
rare occurrence, and so far as I have observed never takeAplace 
without a previous and distinct ulcer either of the corft^V df the 
conjunctiva of the eyelids, or of that of the eyeball. granular 

prominences in question appear to be principally rif^Rcini of the 
Meibomian glands in a state of enlargement. f v 

It is a fact particularly worthy of notice, th&jrpatient may re¬ 
main for many months-with the conjun<^ivd\.of the eyelids in the 
granular state, his cornea probably yaJqi^rand nebulous, but 
without any puriform discharge, and &her a fit of intoxication or 
some other irregularity, the inflamm^n shall suddenly return in 
its original form, and with its orighial propagative power. Hence 
it may happen that a soldier, d$2Smrged in the state described, re¬ 
turning home into the coutnrtfc'Htrcl there from intoxication becom¬ 
ing affected with a relapsjSmhy give rise to an ophthalmia which 
shall spread through mau^ families, and present all the symptoms 
and the severity of tl^J^ue Egyptian disease. 

Constitutionalgwnptoms. The system does not appear to be 
in the smallest primarily affected in this disease ; the early 

stage is entirely local. But as the local symptoms grow in severity, 
the constit^wrr begins to suffer. The pulse becomes frequent, and 
sometim^^Bhrp; but commonly continues soft. The skin is sel¬ 
dom hot. - The tongue is white, but rarely furred. Thirst is sel- 
daue^mtarkcd. The appetite for food is rather keen than other¬ 
wise." The bowels are slow. The blood drawn is not, in general, 
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bully. All these circumstances denote how little the constitution 
participates in the early stage of the disease. Varieties, no doubt, 
must occur in this respect. Judging from the'accounts given by 
Dr. Vetch and Sir Patrick Macgregor, we should conclude, that 
children labouring under this disease are subject to more constitu¬ 
tional irritation 'than adults. At last, however, there is always 
much general uneasiness, and sleep is prevented by the paroxysms 
of nocturnal pain. Great debility comes on, especially when the 
patient has suffered repeated relapses. Sir James M'Gregor states 
that in Egypt the disease very often continued two or three months, 
that it much impaired the general health, that it often terminated in 
diarrhoea or dysentery, and that sometimes the patients became 
hectic.* 

Causes—Propagation of the disease from person to person. 
I have already explained my views regarding the propagative 
power assumed by the common catarrhal conjunctivitis of this 
Country; and have hinted that probably the ophthalmia which 
arose in the British and French armies in Egypt, and with which 
they returned to Europe, had a similar origin. Assalini attributes 
the disease as it occurred among the French, to the vivid light and 
excessive heat of the country as predisposing causes, and suppressed 
perspiration as the occasional cause; or, in other words, considers 
it as a catarrhal ophthalmia. This inflammation of the conjunc¬ 
tiva, arising where or how it may, appears speedily to acquire, 
if it does not from the first possess the power qfk\ro 
contagion a disease similar in nature to itself, bikSpuel 
vere. 

It is undeniable that the return of the EgjpKhtn expedition intro¬ 
duced a severe contagious ophthalmia intertSis country, which af¬ 
terwards prevailed extensively in regim^WJKvhich had never served 
in Egypt, and which accompanied Jh<Mjlit,ish troops to almpst every 
foreign station to which they wereVse^t. For many ages this oph¬ 
thalmia has prevailed in Egypk. It is more frequent among the 
natives of the country than ^n)ohg strangers, owing to the freer 
intercourse of the former w jdr each other ; and for the same reason it 
is more common among/Vrrower than the higher classes of society,, 
and more in cities lh/Oljto/the country. But it does not take its 
origin in Egypt aloh^Wother warm countries. It has been known 
to arise amon s crew, far from land. It is only the coldness 

of this climatLind our attention to cleanliness, which prevent 
the commas catarrhal ophthalmia, which we see every day, 
from degenerating into the contagious disease of the same kind. 

Wh&j©- this disease be capable of propagating itself by infection, 
thafiQ^o say, whether the mere miasmata arising from the eyes of 
tlw^wlfFected with it, floating through the air, be capable of excit- 
in^the same disease in the eyes of others, is a point which still re- 

Medical Sketches of the Expedition to Egypt from India, p. 151. London, 
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mains in doubt; for in every case in which this ophthalmia has 
spread through a regiment, a school, or a family, there has been a 
suspicion of actual contact, by means either of the fingers of the 
patients, or of the towels or other utensils which they were in the 
habit of using in common. Speaking of soldiers, Dr. Yetch says, 
“ Each company has a separate room, in which the intercourse 
among the men is necessarily great. Many things are used in 
common ; nor are they even over-scrupulous in washing their faces 
in the same water ; and however attentively some may avoid this, 
they are all under the necessity of having recourse to the same 
towel.” The same author observes, that “ all the attendants on the 
sick, who were particularly careful in avoiding such intercourse as 
might communicate a local disease, escaped without exception.” 

The experiments of Dr. Guillie, to which I have referred at page 
276, fully demonstrate that this disease, is, in the strict sense of the 
term, contagious, in other words, that the matter taken from an eye 
affected with this ophthalmia, and applied to the healthy conjunc¬ 
tiva of another eye, will produce the same disease. 

Sir Patrick Macgregor has recorded several interesting cases of 
accidental inoculation with the matter from the conjunctiva in this 
disease. 

In one of these, a nurse of the Military Asylum Hospital, about 
nine o’clock, a. m. when occupied in syringing the eyes of a patient, 
who had much swelling of both eyelids, with a profuse purulent 
discharge, found that some of the matter mixed with the injection 
had spurted into her left eye. She was directed to bath£n% eye 
immediately with luke-warm water. She did so for aej^ral min¬ 
utes ; but, notwithstanding this precaution, about s^^pro’clock in 
the evening, the left eye began to itch to such a^teg^ee, that she 
could not refrain from rubbing it. When she next morning, 

the eye was considerably inflamed, the lidsyw^rasWlled, and when 
she moved the eyeball, she had a sensation JteSf sand was lodged 
between it and the eyelids. In the coifee ofthe day, purulent mat¬ 
ter issued from the eye, and other syajppms followed, which were 
similar to those in the children und&r E8r care. The disorder, how¬ 
ever, subsided under the usual treMment in fourteen days, the right 
eye remaining sound during Uwkg^ogress of the disease in the left. 

Another nurse, about elj™4o’clock, a. m. while washing with 
warm water the eyes nf(ajboy suffering severely from purulent 
ophthalmia, inadvertently applied the sponge which she had used 
to her right eye. Sheimmediately mentioned this circumstance to 
the other nurses/huQook no means to prevent infection. Between 
three and foumQsi. of the same day, great itching of the right eye 
took place^mbefore she went to bed, it was considerably inflamed. 
Next motnihg her eyelids were swoln, she complained of pain on 
movinathbm, and the whole anterior surface of the eyeball was 
mimtyjnflamed. A purulent discharge also began to trickle down 
the cheeks from the inner canthus. The symptoms increased in 
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severity, and. notwithstanding the means that were used for her 
relief, the eyeball burst in front of the pupil, on the fourth day after 
the application of the purulent matter. The sight of the eye was 
inecoverably lost, and the inflammation continued for upwards of 
three months ; but the left eye did not become affected.* 

Thfe following I regard as a striking, and indeed fearful in¬ 
stance of puro-mucous conjunctivitis, excited by atmospheric influ¬ 
ence, spreading by contagion. 

The French slave-ship Rodeur, Captain B-, of 200 tons bur¬ 

den, left Havre on the 24th of January, 1819, for the coast of 
Africa, reached her destination on the 14th of March, and cast an¬ 
chor off Bonny. The crew of 22 men, enjoyed good health the 
whole voyage, and during their stay at Bonny till the 6th of April. 
No trace of ophthalmia had been observed among the inhabitants 
of the coast, and it was not till 15 days after the Rodeur had put to 
sea, and was nearly on the equator, that the first symptoms of this 
frightful disease were perceived. 

It was observed that the negroes, who were 160 in number, and 
crowded together in the hold, and between decks, had contracted a 
considerable redness of the eyes,_ which spread with rapidity from 
one to another. At first, however, the crew paid no great attention 
to this appearance, imagining that it was occasioned merely by want 
of fresh air in the hold, and by the scarcity of water ; for they al¬ 
ready limited the allowance of water to eight ounces a-day, and 
some time after they could allow only half a glass a<^y. It was 
thought sufficient to make use of an eye-water mcfi^Jratn an infu¬ 
sion of elder flowers, and, following the advice (3yfie person who 
acted as ship-surgeon, to bring up the negroM^Vturns upon deck. 
This salutary measure, however, they wereCbmiged to abandon ; 
for the poor Africans, torn from their nati^vjjrome, and heart-wrung 
by the horrors of their situation, as by the recollections of 

their lost freedom, embracing each Wha-^hrew themselves into the 


sea. 


The disease, which had sprt^uljrimongst the negroes in a fright¬ 
ful and rapid manner, now J^gan to threaten even the crew. The 
first man of the crew atttwJkkr was a sailor who slept under deck, 
close to the grated parfrfWtt^vhich communicated with the hold. 
Next day, a lad wa^Jjrected with the ophthalmia; and, in the 
course of the nes a®* days, the captain, and almost all the crew, 
were seized. ( \ 

In the mommgf on awaking, the patients experienced a slight 
prickling eM^ching in the edges of the eyelids, Avhich became red 
and swd£j rfext day, the swelling of the eyelids was increased, 
and^romcd with sharp pain ; in order to lessen which, they ap- 
oNh f ' le P °^ ices ,. of rice > as ll0t as the y could bear them. 
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took place, rather thin at first, but which afterwards became viscid 
and greenish ; and was so abundant, that the patients bad only 
to open their eyes every quarter of an hour, when the matter fell 
in drops. From the commencement of the disease, there were 
considerable intolerance of light, and discharge of tears. When 
the rice failed, boiled vermicelli was used for poultices. On the 
fifth day, blisters were applied to the nape of the neck of some of 
the patients ; but, as the cantharides were soon exhausted, they 
endeavored to supply their place by the use of pediluvia containing 
mustard, and by exposing the swoln eyelids to the steam of hot 
water. 

Far from diminishing under this treatment, the pain increased 
from day to day, as well as the number of those who lost their 
sight; so that the crew, besides fearing a revolt among the negroes, 
were struck with terror lest they should not be able to manage the 
vessel till they should reach the Carribbee Islands. One sailor 
only bad escaped the contagion, and upon him their" whole hopes 
depended. The Rodeur had already fallen in with a Spanish 
ship, the Leon, whose whole crew were so affected with the same 
disease, that they could no longer manage their ship, but begged 
the aid of the Rodeur, already almost as helpless as themselves. 
The seamen of the Rodeur, however, could not abandon their own 
ship, on account of the negroes ; nor had they room to receive the 
crew of the Leon. The difficulty of nursing so many patients in so 
narrow a space, and the want of fresh provisions and of iqerlicines, 
made the survivors envious of those who died ; a fate whjNpsedmed 
to be fast coming upon all, and the thought of whichwised gen¬ 
eral consternation. 

Some of the sailors made use of brandy, whjrl^vky dropped be¬ 
tween their eyelids, and from which they expaiSttced some relief; 
which might have suggested to the surgearfPUWpropriety of a local 
stimulating treatment. 

On the twelfth day, the sailors whoAd experienced some relief 
came upon deck to relieve the others.OBome were thrice attacked 
with the disease. O. 

The tumefaction of the eyelic(^6aving subsided, some phlycte¬ 
nulae were observed on tta (^jpjuhctiva of the eyeball. These 
the surgeon had the imm^bnce to open; a step which proved 
hurtful in his own case* fer)he remained blind, without any possi¬ 
bility of recovering hi Agj jht. 

On reaching GujJiLiloupe, on the 21st June, the crew was in a 
deplorable state very soon after, from the use of fresh pro¬ 
visions, and 4 bp|i>mple lotions of spring water and lemon juice, re- 
commendq<VVS a negress, they became sensibly better. Three 
days aftehtfarning ashore, the only man who, during the voyage, 
had escaped the contagion, was in his turn seized with the same 
symtfnyflfc; the ophthalmia running its course as it had done on 
bbardship. 









Of the negroes, thirty-nine remained totally blind, twelve lost 
each one eye, and fourteen had specks, more or less considerable, 
of the cornea. 

Of the crew, twelve men lost their sight; one of these was the 
surgeon. Five lost each one eye, and amongst these was the cap¬ 
tain. Four had considerable specks, and adhesions of the iris to 
the cornea.* 

The history given by Sir Patrick Macgregor of the spread of 
puro-mucous ophthalmia in the Military Asylum at Chelsea, (an 
extensive institution for the education of soldiers’ children,) in 1804, 
appears sufficiently demonstrative of its being propagated from 
person to person. 

“ In the beginning of the month of April, 1804,” says he, “ two 
boys, brothers, were brought to the Infirmary with their eyes in¬ 
flamed, but in so slight a degree, as not to require their being ad¬ 
mitted. They were made out-patients, and by using the common 
remedies, got well in eight or ten days. In the end of this month, 
six boys with ophthalmia were brought to me ; three of them had 
it in a violent degree, and were admitted into the Infirmary; the 
other three were ordered to attend daily for advice. 

“ In the month of May, no less than forty-four boys, and five 
girls, affected with ophthalmia, were brought to the Infirmary. 
The worst cases were admitted; but there was not room for all, 
and even some of those that were admitted, were necessarily mixed 
with other sick. v'Cj 

“ On the morning of the fourth day after their ^admission, two 
boys who were in the same ward, labouring) under other com¬ 
plaints, were attacked with inflammation d^)tbe eyes, and in the 
course of that week the nurse took ^aQlisease. She had it so 
violently, as to be deprived of sight fqr several days, and rendered 
unable to do the duty of her sjtuition for about three weeks. 


About the same time, her son^aTsriy twelve years old, who had 
been in attendance on the sk3^ and a few days after, her two 
younger children, were att^Kfed, as were several of the sick in the 
same ward. 

“ In June, fifty-eighQlfeys and thirty-two girls were attacked. 
It was in general that they had the disease in a more 

violent degree, thenrthose attacked in May. In the course of this 
month, the ndrscyw the Girls’ Hospital caught it, and her husband, 
an in-pensioner-of Chelsea Hospital, who came daily to see her, 
was alsorAeiZed with it, as likewise were two occasional nurses. 
Upon inquiry, I found* that the above-mentioned pensioner was 
tha offhrperson at this time affected with ophthalmia in Chelsea 





, - he wife of a field-officer was at this time on a visit at the 
^lilitary Asylum. She had a son between five and six years of 
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age, who used to play with the other boys. He caught the oph¬ 
thalmia, and on the fourth or fifth day after it appeared, his sister, 
a child two years old, was seized, and some days after this the lady 
herself took it. 

“These circumstances gave alarm, and particular attention was 
paid to the immediate separation of those who had any symptoms 
of the disease, from the other sick, and the other means usually 
adopted for checking the progress of contagion were had recourse to. 

“In July, the ophthalmia continued to spread, and several of 
those children who had already had it, and were recovered, took 
it a second time. Sixty-five boys and thirty girls were attacked 
this month. They appeared to have the disease more severely, 
and did not so readily get well, as those affected in the preceding 
months, although treated in the same manner. The weather was 
much hotter than it had been the month before. 

“ In August, sixty-nine boys, and twenty-one girls, caught the 
disease; a boy and a girl, brought by their mother from Scotland, 
arrived at the Asylum one evening in the end of this month, and 
were immediately admitted. The children were put by the nurse, 
without my knowledge, into a ward occupied by patients affected 
with ophthalmia: on visiting the Infirmary next forenoon, I direct¬ 
ed the children to be immediately removed into another ward. 
This was accordingly done; yet on the third morning after their 
arrival both the children had symptoms of ophthalmia, which in 
no respect differed from what were observed in the others. \ 

“ All the boys from five to six and a half years of age aiO^med 
into one company. It was observed that in the coursaTwVhe last, 
and present month, almost the whole of this comf^T took the 
ophthalmia. Its progress could in their dormitonj^Cpfe tiaced from 
one bed to another, in the order in which thevQre placed, until 
nearly the whole were affected. The twontfjyg attached to this 
company always slept in their wards, a/d\vVe the only nurses 
belonging to the Institution, (those co^ne^tt!a with the Infirmary 
excepted), that suffered from the dige^e. About the middle of 
this month, I caught it myself; anVlhough the inflammatory 
symptoms subsided in ten days. I©! not recover from its effects 
in five or six weeks. 

In September, sixteen <^^^hnd four girls took the disease; in 
October, sixteen boys anckseven girls ; in November, nine boys and 
six girls; and from tlfetwehty-second of this month to the end of 
December, only two instances of it occurred, and these were in two 
boys, brothers, whd5j^d slept together, and had laboured under the 
disease in the iriSMh of August in a violent degree. 

“ F rom above statement of. the progress of this ophthalmia, 
"•"nxreascm to suppose that it was contagious. For if the 
‘been first produced, and afterwards kept up, by any 
IPause, (as a peculiar state of the atmosphere), the girls 
tve been as subject to it in the first instance, as the boys, 
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and the officers, seijeants, and nurses of the institution, generally, 
would have been as liable to it, asfthe persons of the same descrip¬ 
tion, that were immediately about the sick. But this was not the 
case; it had prevailed among the boys for near a month before the 
girls were attacked, and, as appears by the preceding statement,, all 
the adults, who did not mix with the sick, escaped the disease, 
while those who were connected with them all suffered from it, the 
assistant-surgeon excepted. 

“ The disease sometimes shewed itself as early as the third day 
after exposure to infection. This was clearly proved in the cases 
of the two children from Scotland. 

“ It would appear also, that closer connexion with the affected 
person was necessary to produce it, than what is requisite in most 
other contagious -diseases. This may be inferred, from the ser¬ 
vants of the Infirmary, and the two nurses that attended the little 
boys, taking it so readily, while the other servants of the institution 
escaped it. 

“ It was influenced by the state of the atmosphere, being much 
more severe in its attacks, and of longer duration, in hot sultry 
weather, than during cold or moderate weather. This was clearly 
seen in July, August, and September, w r hen the disease was un¬ 
usually severe, and of longer duration, than before or after those 
months. 

“ There is reason to think, that it was most contagious in its 
early stage, when the inflammation was active, anA^here was a 
considerable purulent discharge.” * \\ J 

Treatment. 1. Blood-letting. When we lljpwi'the charge of 
the patient from the very beginning of the diasQ^l believe it may, 
in general, be cured by the treatment ahefuJvfcecom mended for ca¬ 
tarrhal ophthalmia. Should we be lat^Ojr being called in, and 
especially if chemosis be already preeefQbleeding from the arm to 
the extent of from 10 to 40 ounces, \acj oming to the age and con¬ 
stitution of the patient, followed leeches round the eye, will be. 
necessary, and may be repeatedQ^cording to circumstances. The 
blood from the arm should betaken from a large orifice, while the 
patient sits or stands up, sdsarto ensure syncope. The leeches, in 
number from 6 to 24^^TluruJbe applied within two hours after the 
bleeding from the ar>^Ss7They ought not to be set on the lids, es¬ 
pecially if the iote^^fients are already swoln and red, as in that 
case the bites afcajtt to fester. 

We ought^ieimer to delay the abstraction ot blood, if the symp¬ 
toms are s^wt, and the case of some days’ standing; nor ought 
we, on tm^tlier hand, to indulge in the' absurd expectation that 
profq^eblbod-letting is to check the disease completely, without the 
us<^ni\)focal applications. 1 hold any notions of this kind, which 




som£ may have 


entertained, as etude and irrational, and their 
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practice as perhaps the most destructive which could be followed. 
By very profuse blood letting, the patient is too much reduced, and 
the eye rendered more susceptible of disorganization. We must 
not for a moment indulge in the fancy that the stream of blood is 
to be allowed to flow, till the redness of the eye fades under our 
view, nor are we even to make the cessation of pain in the eye the 
condition for stopping the bleeding. These effects might not be 
obtained by abstracting 50 or 60 ounces of blood, whereas the 
same real benefit will follow in the course of an hour or two, if not 
more than 20 or 30 be taken, the patient will be less debilitated, 
and the course of the disease will with greater certainty be abridged. 

Bleeding from the arm may with propriety be repeated, if in the 
course of 24 or 36 hours after the first venesection, the symptoms 
have not abated, or have increased in severity. Afterwards, also, 
should there be any signs of a renewal of inflammatory action, 
more blood is to be taken away. It is chiefly in cases where there 
is pulsative pain in the eyeball, and circum-orbital pain, corning on 
in nocturnal paroxysms, that repeated general blood-letting is' ne- 


Besides venesection, and the application of leeches to the temple, 
scarification of the conjunctiva of the eyelids, and even of the eye- 
!?• i j t0 era P lo y ecl - This may be repealed every second or 
third day. In the swoln and fleshy state of the conjunctiva which 
attends this disease, deep incisions may be made; they will bleed 
very copiously, and greatly allay the symptoms. I am disposed to 
place scarification of the conjunctiva among the mdSOeffectual 
means of combating the contagious puro-mucous opht^mia. 

Diet. The patient is to remain at rest, in grCwl ventilated 
apartment, his eyes shaded from the light, and toraffhere strictly to 
the antiphlogistic regimen. 

f >ul S'otives. In mild cases, blootMeiOg, at least general 
oo -iettmg, will not be necessary; but rtyffl cases purgatives are 
to be used. A dose of calomel and jajjfemay be given at first, and 
eit ter lepeated from time to time duri(^g)the course of the treatment, 
or c anged for some of the neutijflKsalts. Purgatives operate not 
lnere T b 7 depleting, but have ^trtfng sympathetic effect upon the 

tar emetic with sulphate of 



. laphoretics. xAsQbon as the active inflammation is sub- 
ued, much advanta^jjill be derived from promoting the action 
0 , 1 f. 1sun ' Forijbs purpose the warm pediluvium is to be used 
at bedtime; afteUvhich the patient may take from 10 to 20 grains 
o ovei s poifflfej) The action of these remedies may be assisted 
by (iraugtaw'tepid diluents, and during the day by small doses 
Oi antunpr^sor acetate of ammonia. 

f ^ -Alteratives. Next to copious venesection, no remedy will be 
tound more useful in severe cases, attended by nocturnal circumorbital 
-than calomel with opium. Two grains of the former with 
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one of the latter, may be given in the form of pill every evening at. 
bedtime, till the mouth is sore. 

6. Bark and other tonics are to be tried only in the chronic stage. 
They are then highly useful. 

Local treatment. If no local remedies are employed, or only 
improper ones, the eyes may be lost, notwithstanding the best directed 
general treatment. It may to some appear paradoxical, that the 
local applications in this disease ought to be alternately, soothing 
and stimulating. Were we to trust to either sort alone, we should 
endanger the eyes. Soaking them constantly with tepid water, or 
laying emollient cataplasms over them, would be almost certain 
destruction; and, on the other hand, a perpetual succession of stimu¬ 
lating solutions and salves would be not less detrimental. The 
bad effects of a continued soothing or emollient local treatment, are 
well illustrated in the history already quoted of the French slave- 
ship at sea, while the good effects of stimulants are shewn by the 
rapid improvement which followed the negress’s prescription of 
lemon-juice, on the patients going on shore at Guadaloupe. Ap¬ 
plications which smart the eye are also employed by the native 
Africans in their own country for the cure of this ophthalmia. 
The Egyptians employ urine for the same purpose. Sea water, 
and a solution of common salt have been found useful. 

1. Cleaning the eyes. The first point in the local treatment 
is to clean away completely and frequently, in the course of the 
day and night, the puriform discharge. This is tovbeVlone with a 
small syringe, the fluid employed being sent oveijhcb. whole surface 
of the conjunctiva with considerable force, bulA^ecially into the 
fold between the eyeball and the upper eyeliQOThe fluid which 1 
recommend is a tepid solution of one gffjQpf corrosive sublimate 
in eight ounces of water. This not cleans the eye, but acts 
also as a gentle astringent. 

2. Astringents. With regard toother astringents, my experi¬ 
ence leads me decidedly to comi&jn sugar of lead and sulphate of 
zinc. They increase the pain>ro not abate the discharge, and are 
apt, as 1 have already sta@( to injure the cornea. On the con¬ 
trary, the solution of n©te argenti allays the painful feeling ol 
sand in the eye, lesAuftylre discharge, and never renders the exco¬ 
riated cornea opacurrCVT have tried this solution in various degrees 
of strength, eifenWlO grains, as recommended by Dr. Ridgway,t 
but 4 grains tcNhe ounce of distilled water appears to answer best, 
applied ofldPjr at most twice in the 24 hours. We generally find a 
very marten improvement in the course of a few days, under the use 
of thisfmmcation. Should it disappoint our expectations, and the 
puKmknt discharge run on unabated for a week, a solution of 6 
Jrr3[hs of the sulphate of copper in an ounce of water may be sub- 
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stituted, and used as an injection over the whole surface of the 
cornea. 

3. To 'prevent the lids from adhering. This is effected by the 
use of the red precipitate ointment, or of the citrine, melted on the 
end of the finger, and rubbed along the edges of the lids at bedtime. 
These applications fulfil not only the indication here stated, but 
operate in subduing the inflammation. Indeed, Sir Patrick Mac- 
gregor states in his first paper, that of all the remedies that were 
employed in the Military Asylum, the citrine ointment was found 
the most frequently successful. 

4. Counter-irritants are highly serviceable in this disease, and 
ought always to be employed. There is generally a marked change 
in the quantity and appearance of the discharge from the eye, as 
soon as a counter-discharge is established by blisters on the nape of 
the neck, or behind the ears. 

5. Opiate fomentations , and friction. Considerable relief to 
the pain of the eye is sometimes obtained from allowing the steam 
of hot water with laudanum, to rise into the eyes from a teacup; or 
from fomenting the eyes with warm decoction of poppy-heads. 
Rubbing the head with warm laudanum when the circum-orbital 
pain threatens to commence, is also highly useful. 

6. Evacuation of the aqueous humour has been adopted as a 

means of relieving the severe pain of the eye and head, and of 
preventing bursting of the cornea. This is a practice of which I 
can say nothing from my own experience ; nor do I comAive it 
will often be required, if the remedies already recommenite^b® had 
recourse to. Sir Patrick Macgregor expresses his coi(^}ction that 
many have lost their sight from rupture of the consCpvm front of 
the pupil, whose eyes might have been saved bv'aVimely and ju¬ 
dicious performance of this operation. WitluMwfo years he had 
performed it in 23 instances, with a degreejpft|fcjbess which strongly 
induced him to recommend it. The iris-^njjbappears the best in¬ 
strument for the purpose. The incisioa^need not exceed the tenth 
of an inch in length, and ought to be @aut the same distance from 
the sclerotica. /y t 

thq£^|prulent discharge is gone, this 
!e relaxed conjunctiva. 

?bulous cornea, two important se¬ 
ta, I shall consider in a separate see¬ 
the lids, which occasionally proves a 
I have already treated 

at page 145. 

Preventives^. To military surgeons especially, the means of 
preventin§r*&0saestructive disease a're of high importance. 

1. Supping that troops were sent to any of the countries where 
this diseaseprevails, it would be necessary to guard them, as much 
as ppssihlp, against the exciting causes of catarrhal ophthalmia, in 
t appears that the contagious originates. It is found in 
38 
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Egypt that exposure to the night air is extremely apt to bring on 
the ophthalmia of the country. Soldiers on guard, then, or at 
bivouac, should, during the night, cover their head well; and If in 
moist and cold situations, they should avoid currents of air as much 
as possible. Dr. Vetch mentions that of four officers who slept in 
the same tent, in Egypt, two had the precaution to bind their eyes 
up every night, when going to rest, and the two others did not; 
the latter were in a very short time attacked by the disease, while 
the other two escaped. 

2. As soon as there are any appearances of puro-mucous ophthal¬ 
mia in a regiment, a daily and minute inspection by the medical offi¬ 
cers, of every individual belonging to it, becomes a duty of the first 
moment, both for the sake of those who may have caught the dis¬ 
ease, and for the sake of their comrades. 

3. Those in whom the disease is detected should instantly be 
separated from the rest, and must hot be allowed to join their com¬ 
panies till perfectly cured. 

4. Excessive crowding of the men togeiner, especially in their 
dormitories, must be carefully avoided, as this of itself appears very 
much to promote the contagious power and the spread of the dis¬ 
ease. 


5. Those who are exposed to the disease ought to be made ac¬ 

quainted with the fact of its contagious nature, and warned against 
the modes in which it is likely to be communicated ; .as, touching 
the eyes of the diseased person and then touchinjysjuidvertently 
their own, using the same towel with those affectedmbh me ophthal¬ 
mia, and the like. Barrack-towels must affordj^pnstant medium 
for the communication of this disease, and ought, therefore, to be 
entirely laid aside. C) 

6. It will be found a salutary practica^flgquently to parade the 

men in their respective companies, sdt&«reparate vessels of water, 
while an officer attends to seev their laces and eyes carefully 
washed. X 


jzr 


SECTION VII.- 


1 LMIA OF NEW-BORN CHILDREN. 


.—ornTHAI 

Infants, soon attasMnh, are subject to a puro-mucous inflamma¬ 
tion of the conjuriowa, commonly denominated ophthalmia neo¬ 
natorum , or t \sJpurulent ophthalmia of infants. We have 
reason to be^je that thi« disease is, in general, an inoculation of 
the conjunctiva by leucorrhoeal fluid, during parturition; and that, 
therqfqre^jr may be prevented, in almost all cases, by carefully 
waAM the eyes of the infant with tepid water, as soon as it is 
rerrj|)ved,from the mother. This is too seldom attended to; the 
^ila is allowed to open its eyes, the nurse sitting down with it on 
fallow seat before the fire, or in a draught of cold air from the door, 
% and nothing is done to the child for perhaps half an hour or longer. 






Exposure to the light, to the heat of the fire, or to the cold 
draught from the door, are all likely enough injuriously to excite 
the eyes of the new-born infant; and, accordingly, some have been 
led to attribute the purulent ophthalmia which so frequently shows 
itself about the third day after birth, to these causes. It will, in 
general, be found, however, that when the child becomes affected 
with this ophthalmia, the mother has had leucorrhoea before and 
at parturition, and that the eyes have not been cleaned for some 
time aftei birth. To this the ophthalmia seems to be owing, for, 
like a disease communicated by contagion, it is suddfen in its at¬ 
tack, and much more violent than we almost ever see catarrhal 
ophthalmia; so that it resembles in this respect the Egyptian, or 
the gonorrhoeal inflammation of the conjunctiva. That some of 
the cases of purulent ophthalmia, in infants, are catarrhal, is by no 
means unlikely ; occasionally they may arise from the application 
even of gonorrhoeal matter from the mother ; but by far the greater 
number, I believe to be the consequences of leucorrhceal inoculation. 

Symptoms. It is commonly on the morning of the third day 
after birth, that, the eyelids of the infant are observed to be glued 
together by concrete purulent matter. On opening them, a drop 
of thick white fluid is discharged, and on examining the inside of 
the lids, they are found extremely vascular and considerably swollen. 
If neglected, as this disease but too often is, or treated with some 
such useless application as a little of the mother’s milk, the swell¬ 
ing of the conjunctiva goes on rapidly to increase, the purujAt dis¬ 
charge becomes very copious, and the skin of the lidsW£n*es a 
dark red colour. In this state the eyes may contim^Kfer eight 
days, or a few days longer, without any affection oObe transpa¬ 
rent parts, except perhaps slight haziness of th»-5hmea. About 
the twelfth day, however, the cornea is apt toH^ome infiltrated 
with pus, its texture is speedily destroyed, A^jMies way by ulcera¬ 
tion, first, of all exteriorly to the pus effu ^cl y jCTweeu its lamella;, 
and then through its whole thickness, Wrthis either in a small 
spot only, or over almost its whole e:(uSn, so that sometimes we 
find only a small penetrating ulceurtwith the iris pressing through 
it, iil other cases the whole corn@tM"mie, and the humours protrud¬ 
es- . 

It is melancholy to refleSt\JH,be frequency of destroyed vision 
from this disease, especjall^^as the complaint is completely within 
control, if properly tred^ed) The attendants unfortunately are not 
alarmed sufficientlj^aidy, by what they consider as merely a little 
matter running tout the eye; and but too often it happens, that 
medical practito&g/s are also betrayed into the false supposition, 
that there WAiothing dangerous in the complaint, till the cornea: 
burst, andm eyes are for ever destroyed. Many children have 
been brqngm to me in this state; but the most deplorable instance 
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w ^ nesse d of the effects of this disease, when neg- 
teaseft- mistreated, was that of two twin infants, from Perthshire, 
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for whom I was consulted., some time ago. One of the children 
had lost the sight of both eyes totally, while the other retained a 
very partial vision with one eye. 

That this disease is a puro-mucous or. blenorrhoeal conjunctivi¬ 
tis is sufficiently evident. It is scarcely necessary to spend time in 
refuting Mr. Saunders’s notion of its being an erysipelatous inflam¬ 
mation. His opinion regarding the mode in which the cornea is 
destroyed in this disease appears of more importance, and equally 
incorrect. He maintains that it is by sloughing, not by suppuration 
and ulceration, that the destruction of the cornea is effected. The 
opportunities which I have had of watching the progress of the 
affection of the cornea have convinced me of the contrary. Onyx 
or infiltration of pus between the lamellae of the cornea is the uni¬ 
form harbinger of destruction ; the lamellae exterior to the pus 
give way by ulceration ; the ulcer spreads and deepens, till the cor¬ 
nea is penetrated, and often almost altogether destroyed. Any 
thing like mortification, or sloughing, I have never seen. The 
coming' away of the purulent infiltration, exposed by ulceration, 
must have given rise to Mr. Saunders’ notion of successive sloughs. 

Infants labouring under this ophthalmia are fretful and uneasy, 
and rest ill during the night. The tongue is white, and bowels 
deranged. If the disease is neglected, the flesh wastes away, and 
the integuments become loose and ill-coloured. 

Prognosis. When a child is brought to us with, this disease, 
our first business is carefully to clean and examin@N*e eyes, ex¬ 
plaining to the nurse the manner in which sJ^H^to*remove the 
purulent discharge from time to time, and shktj^ plainly what is 
likely to be the result of the morbid change# aheady present in the 
cornea;. If these important parts are ,orfm'¥ree from ulceration, 
and from purulent infiltration, howevwvviSfent the inflammation 
may be and profuse the discharge^TJWSarognosis may be favoura¬ 
ble—the sight is safe. If there ^superficial ulceration, without 
onyx, probably a slight speck inky remain. If the ulceration is 
deep, an indelible opacity mu!t3e the consequence. If the iris is 
protruding through a smal^pnetrating ulcer, the pupil will be per¬ 
manently disfigured, amOjision more or less impeded. If the ulcer 
is directly over th^pypil-fhe probability is that the pupillary edge 
of the iris will adhej^Ho the cicatrice, and vision be lost until a 
lateral pupil be tolured in after-life by an operation. If there is a 
considerable dijyx, we can promise nothing, for although under 
proper treatment, the matter may be absorbed, this is by no means 
a certain»&§mt; the purulent exudation may, on the contrary, in- 
creas^^ie cornea burst, and the eye become partially or totally 
st^pl^lomatous. Whenever the person who brings the child to 
fh|N@nnounces that the disease has continued for three weeks, I 
ppdn the lids of the infant with the fearful presentiment that vision 
V* lost, and but too often I find one or both the corneas gone, and 
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the iris and humours protruding. In this case, it is our painful 
duty to say that there is no hope of sight. 
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Treatment. 1. As it is of the utmost importance to remove the 
purulent discharge, from time to time, in the course of the day, I 
may perhaps be excused for explaining minutely how the eyes are 
to be cleaned. The surgeon lays a towel over his knees, on which 
to receive the head of the child, whom the nurse, sitting before 
him, lays across her lap. The fluid for washing the eyes is the 
tepid solution of one grain of corrosive sublimate in eight ounces of 
water. The lids are opened gently, and, with a small bit of sponge, 
the purulent discharge is removed. The lower lid, and then the 
upper, are next everted, and wiped clean with the sponge. The 
upper lid has a tendency to remain everted, especially if the child 
cries. This is overcome by pushing the swoln conjunctiva into its 
place, and bringing down the edge of the lid. All this ought to be 
repeated three or four, times, or oftener, in the twenty-four hours, 
by the nurse. 

2. The corrosive sublimate collyrium,used in cleaning the eyes, 
tends gently to repress the discharge. Alone, however, it is not suf¬ 
ficient for that purpose, and we have recourse, therefore, to astringent 
applications of more power. The solutions of nitras argenti and 
sulphas cupri are those which I have found most useful. Once, or 
at most, twice a day, I apply, with a large camel-hair pencil, the 
solution of four grains of the former, or six of the latter, in an ounce 
of distilled water, to the whole surface of the inflamed conjunctiva, 
immediately after having cleaned it as above described. Not only 
the local, but even the constitutional good effects of removing and 
restraining the purulent discharge are very remarkable.y'G^ first 
night after the use of the collyrium and drops, we ggjuh'&lly find 
that the infant has been much quieter than it hacUj?Jrt when the 
disease was neglected. 

3. To prevent the eyelids from adhering dHNu) r t j ]e night, the 
red precipitate ointment is to be applied aM^tTieir edges at bed- 

4. The above remedies are perfec% Mtticient to remove this 
disease, if had recourse to within tw<rNMiree days after the first 
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iiave seen two applications 


symptoms have shown themselves^ 

of the nitras argenti solution, visJ2} the third and fourth days after 
birth, or fiist and second day^t^the disease’s showing itself, re¬ 
move the complaint compt^qj^although thick white matter had 
been secreted by the conjffiytiva. In cases attended by a discharge 
less distinctly puriformj Jhe use of the red precipitate salve at bed¬ 
time has sometime^be5n sufficient. In cases, again, which have 
been neglected f&vjjP'haps eight or ten days, it is necessary to take 
away blood frofi^ne inflamed conjunctiva by scarification, or from 
the externaUGNace of the upper eyelid by the application of a leech. 
The lat^O^ay be had recourse to in the first instance, and unless 
followed by marked abatement of the redness and swelling on the 
insideoaf the lids, the conjunctiva may next day be divided with 
it. The taking away of blood in either of these ways is 
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productive of much benefit, and ought by no means to be omitted, if 
there be any tendency to chemosis or any threatening of haziness 
of the cornea. A more profuse loss of blood than can be ob¬ 
tained by the methods here recommended. I do not consider neces- 
sary. 

5. A remedy of great service in this disease is the application of 
blisters behind the ears, or to the back of the head. Cantharides 
plaster spread on a bit of candle-wick, and laid between the head 
and the external ear, is a convenient mode of breaking the skin; 
and by continuing this application either constantly, or several 
hours daily, a continued discharge will be procured. As soon as 
there is a discharge of matter from the blistered parts, we find an 
amendment in the affection of the eyes; but if the ears are allowed 
to get well, we often observe a renewal of the inflammation of the 
conjunctiva, and a more copious flow of puriform matter, which 
again subside if the blisters are re-applied. 

6. An occasional dose of castor oil will be found useful. 

7. Recovery from this disease is often tedious. For weeks, we 
continue the treatment above recommended, and although there is 
no change for the worse, nor any affection of the cornea, and per¬ 
haps but little purulent discharge, still the conjunctiva continues 
inflamed, and the symptoms on the whole stationary. Under 
these circumstances, I have found small doses of calomel highly 
useful. From a quarter to half a grain daily will be sufficient. 

8. In threatened disorganization of the corneewMr. Saunders 

has strongly recommended the extract of cinchort^S The sulphate 
of quina will probably answer better, and be easily admin¬ 

istered. Half a grain may be given twice cwftHnce daily. 

9. The relaxed conjunctiva, after the-spvrulent discharge lias 

entirely subsided, may be advantageou^vWuched once a day with 
vinum opii, in place of the metallie^jfomtions. I have sometimes 
treated cases with the vinum op^Amughout, but I consider this 
remedy as more applicable for ihe chronic stage of the complaint 
than for the acute. O 
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GONORRHCEAL OPHTHALMIA. 
k i_ _j .u„_ 


'gonorrhceal ophthalmia. 


SECTION, 



iave been entertained of the purulent inflam- 


Different v. 


mation of the^gqhjunctiva, which is frequently found to attend, or 
succeed to/gonorrhoea. 1st, This ophthalmia has been ascribed 
to inoculum with matter from the urethra; 2dly, It has been 
{ '/o be metastatic; and 3dly, It has been considered to be, 
l certain cases, an effect owing to irritation merely, with- 
1 inoculation or metastasis. It is quite possible that there 
hree varieties of this ophthalmia, one from contagion, a 
om suppression, and a third from irritation. The ex- 
the first I consider to be beyond all doubt; that of the 
id third is somewhat problematical. 
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Some, while they have admitted that facts have fully demon¬ 
strated that this disease occasionally owes its origin to inoculation, 
have expressed their surprise that it is not more frequently pro¬ 
duced in this way, considering how common gonorrhoea is, and 
how careless many of those of the lower ranks are of cleanliness. 
We should expect, say they, the finger to be in many more cases 
the conveyer of the matter of the gonorrhoea to the conjunctiva, 
than it actually appears to be. The instinctive closure of the eye¬ 
lids when the finger approaches the eye, making it actually difficult 
for a person to touch his own conjunctiva, unless with one finger 
he draws down thb lower lid, and attempts to touch his eye with 
another finger, will serve in some measure to explain the rarity of 
this kind of inoculation. 

Women are much less frequently the subjects of gonorrhoeal 
ophthalmia than men. 

In general, it is only one eye which is affected with this disease, 
especially when it arises from inoculation. 


1. Gonorrhoeal Ophthalmia f rom Inoculation. 

Case 1. A patient was brought to me some time ago from the 
country by a gentleman under whose care he was, and who had 
formerly been one of my pupils, with his left eye violently inflamed 
and chemosed, the chemosis of a pale red colour, the conjunctiva 
discharging a large quantity of purulent fluid, the lower lid greatly 
everted, and the cornea, from lymph, and probably pus effq^d be¬ 
tween its lamellae, totally opaque. This patient was afljtfS^cIjvith 
gonorrhoea, and thirteen days before I saw him, whilefSn^aged in 
removing the discharge from the urethra, a drop of t©sgonorrhoeal 
fluid was by mischance thrown fairly in upon hSvhft eye, and 
excited the severe puro-mucous ophthalmia ufo^rwhich he was 
labouring. The gonorrhoea still continueffj^nen I saw him. 
The inflammation of the eye subsided uW appropriate means, 
the cornea cleared to a degree far beycSsfi my expectations, and a 
considerable share of vision was pressed. The right eye was 
not at all affected. r> 

Case 2. Mr. Allan relates th^mmnving interesting case of con¬ 
tagious gonorrhoeal ophthalmi^^)l was consulted,” says he, 11 by 
a young gentleman of 17 i«p|of age, on account of a gonorrhoea 
recently contracted, buUfejQo means severe. In a few days after 
his application to me, the)eyes became violently and suddenly in¬ 
flamed, the eyelid^ gmch tumefied, and there took place a profuse 
discharge, similafcVr'lhat of gonorrhoea, excoriating the cheeks, 
and accomparpejUby great pain, considerable fever, and general 
restlessnes^VW discharge from the urethra did not at once disap¬ 
pear, nolMtffstanding the violence of the ophthalmia. In a few 
days, hi\ yohnger brother, a boy 14 years of age, who never had 
been * 


si\y 

a^&j%ed to any venereal complaint contracted by sexual inter- 
cbmsefand who slept in the same room, was similarly affected; 
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and the disease in both eyes was equally severe as in those of the 
elder brother. I called Dr. Monro and Mr. J. Bell into attendance; 
but notwithstanding every means that could be devised, the elder 
brother lost the sight of both his eyes, and the younger brother'of 
one eye. If it be said,” adds Mr. Allan, “ that in the elder brother 
the ophthalmia might arise from a Consentaneous connexion or 
sympathy betwixt the urethra and the conjunctiva, and not from 
the direct application of the virus, still this explanation will not at 
all apply to the younger brother, who had no gonorrhoea, but who 
must have contracted the disease from actual contact; as by using 
the same towel or wash-hand basin with his brother, wiping his 
face with the same handkerchief, or in some less obvious manner, 
and in whom it was equally severe.” * 

Case 3. Astruc relates, that a young man had been, in the nabit 
of every morning bathing his eyes with his urine while it was yet 
warm, in order to'strengthen his sight. Although he had con¬ 
tracted a gonorrhoea, he did not abstain from this custom, appre¬ 
hending no harm from it; but the urine partaking of the infectious 
matter, quickly communicated the same disease to the tunica con¬ 
junctiva of the eye and eyelids. The consequence was a severe 
ophthalmia, attended with an acrid and involuntary discharge of 
tears and purulent matter, but which yielded to the same remedies 
which removed the gonorrhoea.t 

Case 4. A healthy young woman happened to wash her eyes 
with some sugar of lead water and a sponge which had previously 
been used by a young man affected with gonorrhea; the conse¬ 
quence was, that she immediately contracted r^ve>e ophthalmia, 
which rapidly destroyed one eye, and brouajKhn swelling of the 
lymphatic glands about the neck, for whiclT^h underwent a course 
of mercury. J yQp 

So similar is the discharge from tJ»0»ye in gonorrhoea] and in 
Egyptian ophthalmia, to that wtrfSKWns'from the urethra in gon¬ 
orrhoea, that some have gone tJfeNengui of concluding that gonor¬ 
rhoea has been originally an hSiwilation of the urethra by the mat¬ 
ter coming from the eye in SSgyptian ophthalmia ; while others 
are of opinion that this ta40iisease is nothing else than the effects 
of an inoculation of tbOjnjunctiva with matter .from the urethra 
in gonorrhoea. Bq^®lrt5es have referred to experiments in favour 
of their own opitfiMu Little can be drawn from negative experi¬ 
ments on thi/supject. It is demonstrated beyond all doubt that 
the matter ffom-Tne urethra in gonorrhoea, applied to the conjunc¬ 
tiva, exeit^Jl severe puro-mucous ophthalmia, and a similar in- 
flamnu 'of the urethra has unquestionably been brought on by 
inu.Cqfcj'Vni with the matter coming from the conjunctiva in the 
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Egyptian ophthalmia; but experiments of this kind have also 
sometimes failed, and from such failures conclusions have been 
drawn that are altogether unwarrantable. For example, Dr. Fetch 
tells us that in the case of a soldier, received in a very advanced 
stage of the Egyptian ophthalmia, he attempted to divert the dis¬ 
ease from the eyes to the urethra, by applying some of the matter 
taken from the eyes to the orifice of the urethra. No eifect followed 
this trial. It was repeated in some other patients, all labouring 
under the most virulent state of the Egyptian disease; and in all, 
the application was perfectly innocuous. But, in another case, 
where the matter was taken from the eye of one man., labouring, 
under purulent ophthalmia, and applied to the urethra of another, 
the purulent inflammation commenced in thirty-six hours after¬ 
wards, and became a very severe attack of gonorrhoea. From the 
result of these experiments, Dr. Vetch, while he admits that gonor¬ 
rhoeal matter taken from one person and applied to the conjunctiva 
of another, will excite a highly purulent ophthalmia, regards him¬ 
self justified in no longer admitting the possibility of infection being 
conveyed to the eyes from the gonorrhoeal discharge of the same 
person. He adds that the impossibility of this effect, was rendered 
decisive by an hospital-assistant, who, with more faith than pru¬ 
dence, conveyed the matter of a gonorrhoea to his eyes without any 
affection of the con junctiva being the consequence.* It is remark¬ 
able; that Dr. Guillie has fallen into the same error of reasoning 
with Dr. Vetch, only that his negative experiments have IgA him 
to the very opposite conclusion. He applied the matter ftj^lfenj’rom 
the conjunctiva of one patient to the urethra of anoth^JNlo effect 
followed, and hence he. concludes that the notion of scfl^regarding 
the propagation of puro-mucous inflammation fpre^ne mucous 
membrane to another in different individuals, iSoVcJounded.t 

The first case which I have related wouldjfyf been sufficiently 
convincing to me of the reality of gonorrhfealjophthalmia by inoc¬ 
ulation, had I entertained any doubt u^otirrtle subject. The man 
had a profuse gonorrhoea, but his eyesrtPefe perfectly well; shaking 
away the discharge from the penis, arid stooping at the time, a 
drop went fairly in on the leftviolent inflammation imme¬ 
diately set in, was all along comia^d to the eye which had been 
inoculated, and produced th^Jsmilts already stated, while the gon¬ 
orrhoea continued to riu U0ce mrse. 

Diagnosis. TherCarfino marks which can be absolutely de¬ 
pended on, by which to“uistinguish gonorrhoeal ophthalmia, pro¬ 
duced by inoculafrm?from the Egyptian or contagious ophthalmia. 
The symptoinsoyifhe former are not less rapid and severe than 
those of th^fldQb; and the danger of losing the eye, by destruc¬ 
tion of th^ahiea, greater perhaps than in any other ophthalmia. 
There is rNgreat degree of chemosis, and a profuse discharge of 

N^refyti^l Treatise on the Diseases of the Eye, p. < 2A t H. London, 1620. 
S&liothequQ Ophthalowlogique. Tome i. pi 83. Paris, 1820. 
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matter, Varying in colour like the discharge in gonorrhoea. The 
external surface of the lids is perhaps not so much swoln, nor of 
so dark a red colour, as in the Egyptian ophthalmia. In the early 
stage, it will also be observed, that in the latter disease, the inflam¬ 
mation commences on the inside of the lids ; whereas in gonor¬ 
rhoeal ophthalmia, it attacks the whole conjunctiva at once. The 
history of the two diseases will perhaps afford the best ground for 
diagnosis. 

Treatment. This ought to be exactly the same as in the Egyp¬ 
tian ophthalmia. Abstinence from all stimulants; blood-letting, 
both general and local; and the exhibition of purgatives, or emeto- 
purgatives, and diaphoretics, are to be had recourse to in the early 
stage. The discharge is to be frequently and carefully removed 
with the muriate of mercury collyrium, the conjunctiva is to be 
touched once or twice a day with the nitras argenti solution, and 
the lids are to be prevented from adhering by the use of the red 
precipitate salve. Counter-irritation ought to be employed from 
the very first, by means of sinapisms and blisters to the neck, be¬ 
tween the shoulders, or behind the ears. If either the pain of the 
eye is pulsative, or the circum-orbital region affected with noctur¬ 
nal paroxysms of pain, calomel and opium are to be given, till the 
mouth is sore. Warm fomentations, the vapour of laudanum, 
opiate friction of the head, and the like, will serve to moderate the 
pain; but our chief reliance must be placed on depletion, counter¬ 
irritation, scarification, and smarting applications totlA conjunctiva, 
for removing the disease. Snipping out a portion nf the chemosed 
membrane, so as to procure a considerable fiow^| biood, is highly 
serviceable. 

Bleeding alone must not be depended mX, *“ The inflammation 
produced,” says Mr. Bacot, “ in the fouKjBetances that have come 
under my observation, is of the mo^tiolent and intractable des¬ 
cription, and has produced the total) obstruction of the organ of 
vision, in the space of two or tlltfe clays, notwithstanding the most 
vigorous employment of genjerjti and topical blood-letting, and 
other antiphlogistic meansA* 

The acetate of lead a|Mrthe sulphates of zinc and copper, at least 
in the early stage, \%iljrWfotmd to aggravate the symptoms. These 
are the local remed^Jfecommended by Mr. Allan ; and the case 
already quoted, tlig) publication of which does great credit to his 
candour, shovisg liow little adapted these applications are to this dis¬ 
ease. 



'onorrhceal Ophthalmia from Metastasis. 


tqhoctrine of related diseases, or of the conversion of one 
le into another, is at once one of the most important and diffi- 



in the whole science of medicine. 


* Observations on Syphilis, p. 46. London, 1821. 
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Perhaps the most familiar example of a metastasis, or conversion 
of disease, is swelled testicle following suppressed gonorrhoea; but 
no one supposes that in this case, there is actually a translation of 
matter from the urethra into the testicle. 

The most dangerous, as well as the best-proven, translation is 
that which attends the inflammation of veins. For instance, caus¬ 
tic potass was directed to be applied on the outer side of the leg, 
below the knee, for the purpose of forming an issue. By mischance, 
it was applied over one of the branches of the external saphena. 
The eschar fell out and was found to have penetrated into the vein, 
which immediately bled profusely. A bit of sponge was applied, 
and kept in its place by a roller. The vein inflamed, violent fever 
ensued, and the patient died. Before his death, a considerable 
swelling, communicating to the hand a peculiar kind of crepitation, 
had formed under one of the pectorales majores. On dissection, 
this swelling was found to consist of a large collection of pus. 
Within the veins, purulent matter was traced from the external 
saphena to the commencement of the inferior vena cava. The ex¬ 
planation which has generally been adopted of metastatic cases 
like this, is that the pus, mingling with the blood, is circulated 
through the body, and by its presence, excites inflammation in 
parts remote from the seat of the original injury. 

In various parts of the body, and among others in the eye, in¬ 
flammation, ending in suppuration and sometimes in ulceration, has 
been known to arise from inflamed veins. A highly interesting 
case of this kind occurred to Mr. Earle. He had remfflm^, por¬ 
tion of a varicose vein of the leg. This was followed by great con¬ 
stitutional disturbance, inflammation of the vein, jte^p^eated ab¬ 
scesses in the opposite leg, in both forearms, and iajffife of the lungs. 
The day before the patient’s death, the cornd^Vayere observed to 
have become opaque, and their surface the vessels of the 

conjunctiva were injected, and the patiemjayvwith his eyes con¬ 
stantly closed. On dissection, destrufevexhanges were found to 
have taken place within the globe offfy right eye, the chrystalline 
lens was so soft as to yield to the^ligKtest touch, the vitreous hu¬ 
mour was of a reddish yellow wur, and red vessels were distinctly 
seen traversing its membran|«V|)he retina was of a deep red col¬ 
our. The nerve of the tM^pair on the left side was evidently flat¬ 
tened, and softer than tkaOpthe right. The nerve of the fifth pair 
on the right side hadHutttergone a similar change to a greater ex¬ 
tent.* This, then^ipjSSars to have been a destructive inflammation 
of the eye, arisins^fSm the transmission of pus into the circulation. 

A similar raigjjis recorded by Mr. Arnott, in his valuable paper 
on the Serttmkhy Effects of Inflammation of the Veins, published 
in the fi|i^temh volume of the Medico-Chirurgical Transactions. 
A young man had a ligature placed on the left carotid artery, for 
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an aneurismal disease of one of its branches. Considerable diffi¬ 
culty was experienced in passing the needle round the vessel. Ven¬ 
ous haemorrhage took place during the operation, recurred at night, 
and occasionally afterwards, for nine or ten days. On the fifth day 
after the operation, the patient had a severe rigor, succeeded by heat 
of skin, and general febrile symptoms. These increased, the 
pulse rose to 120, and the constitutional disturbance assumed a very 
violent character. About the tenth day, the vision of the left eye 
became impaired, and was quickly lost, the pupil was contracted, 
the iris immovable, and the cornea had a somewhat hazy appear¬ 
ance ; effusion took place under the conjunctiva, and the lids were 
greatly swoln, producing an appearance as if the globes were much 
protruded. There was, at the same time, a degree of deafness, 
considerable stupor, and occasionally slight delirium. In the course 
of a few days, the coats of the eye sloughed at the upper part, and 
its contents were evacuated. While these changes were going on 
in the eye, collections of matter formed, without pain, in different 
parts of the body, on both shoulders, above the insertion of the del¬ 
toid muscles, over the sacrum, &c. The constitutional disturbance 
abated, and the collapsed eye healed over; but the patient never 
recovered his health. He died five months after, labouring under 
lumbar abscess, and worn out by hectic. On examination of the 
body, a portion of the jugular vein, to the extent of two inches, was 
found wanting ; the upper and lower ends next the lost part being 
shrunk, ligamentous, and gradually lost in the ceUytar ^substance. 
On opening the head, pus was found effused inHw^l uan tity be¬ 
tween the tunica arachnoidea and pia mater, alffigthe base of the 
brain, and the whole length of the spinal The intermuscu¬ 

lar cellular substance of the loins was IoadedvWith pus. Mr. Arnott 
asks, when we consider the circumstauA^of this case, the venous 
haemorrhage, constitutional disturtamdkjormation of abscesses, and 
appearances presented on dissecddQjJhird compare them with the 
consequences which have been observed to follow inflammation and 
suppuration of a vein, and thflm^currences in Mr. Earle’s case, whe¬ 
ther we can doubt that tb«>,anection of the eye, in this instance, 
arose from, the inflammaftawmf the jugular vein, and from the en¬ 
trance of an inflamm^OolSecretion, probably pus, into the blood. 

I have quoted tUfe^Cfacts, both as interesting in themselves, and 
as illustrative ^!@3 doctrine of metastasis. It is evident that if a 
destructive in^m^nation of the eye can be excited in consequence 
of the supnaration of a remote vein, a metastatic ophthalmia from 
suppurahjQjfiflamrnation of the urethra must be regarded as not so 
imprqkjfiy^ an event as some have been disposed to consider it. 

ire is a set of cases, however, in themselves highly important, 
ill more confirmatory of the possibility of a metastatic gonor- 
i rHteal ophthalmia. A disease of the eye, similar to that observed in 
w"v*\he two cases above mentioned, occurring in the puerperal state, has 
V been described by Dr. Hall and Mr. Higginbottom, in a paper pub- 
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iished in the thirteenth volume of the Medico-Chirurgical Transac¬ 
tions, under the title of “ Cases of Destructive Inflammation of the 
Eye, and of Suppurative Inflammation of the Integuments, occur¬ 
ring in the Puerperal State, and apparently from Constitutional 
Causes.” In all of these cases, six in number, the affection of the 
eye took place in from five to eleven days after delivery. It was 
preceded and accompanied by serious indisposition, in every instance 
terminating fatally, and under symptoms of extreme exhaustion. 
The affection of the eye was characterized by redness of the con¬ 
junctiva, intolerance of light, and contracted pupil, rapidly followed 
by opacity of the cornea, and excessive chemosis. In two of the 
cases, the coats of the eye gave way; and in one of these, where 
the process was observed, the rupture took place by ulceration of 
the coats round the cornea. In both of these cases, the collapsed 
globe had healed over previous to death. In each instance only 
one eye was affected, and in five of them it was the left. 

In the case communicated by Mr. Ward, it does not appear which 
eye was the seat df the disease. With the disease of the eye, there 
also took place an inflammation of the integuments, first observed 
on the hand, but on careful examination, found in the inferior, as 
Well as the superior extremities, and under which, matter quickly 
formed. In one case only, there was no such inflammation. The 
authors of the paper conjecture, that the morbid affection of the eye 
had a constitutional origin. No examination after death seems to 
have been made in any of the cases. Mr. Arnott, in his cqrfcments 
on these cases, asks, whether, considering the circumstMjfcs^nder 
which the affection of the eye took place, its charaaffljr^and the 
depositions of pus under the integuments of the b^Byy and com¬ 
paring these with the known consequences of inflammation of veins, 
and the frequency of inflammation in the veirt*S^rf)the uterus after 
parturition, we may not be justified in attrjhnG^g the disease of the 
eye to inflammation of the uterine veins, i(n<Htm;introduction of pus 
into the circulation. He cautions uiagainst supposing him to 
regard the matter deposited in diffen^pparts of the body, under 
such circumstances, to be actually J&atwhich has been brought into 
the circulation from the inflansfeoyrein or veins; stating that the 
question is no longer one of artra^lation of matter merely, but one 
which involves the very Mmjcult subject of the pathology of the 
blood. Indeed, in these(castes, although inflammation, ending in 
suppuration, ocCurredQnjne extremities, no deposition of pus appears 
to have taken placginTne inflamed eye. 

I owe to Mr. 3S^3s Brown of this city, the opportunity of seeing 
a case of pueK&t&al ophthalmia, which I have now no doubt was 
of the natfw&mf the cases recorded by Dr. Hall and Mr. Higgin- 
bottom. vQsk patient was a slender scrofulous woman, about 30 
years erf age, of irritable temperament, sedentary habits, and mel- 
ands^y^disposition. She had been seven times pregnant, and the 
flowing numbers indicate the months during which each utero- 
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gestation was continued; viz. 9, 7, 5, 9, 9, 7, 4. She had formerly 
been subject to discharge from the vagina, probably leucorrhceal, 
but not immediately before the abortion in the fourth month, which 
led to her last illness. There was nothing remarkable about the 
labour. The lochial discharge was scanty, and did not continue 
above a week, at the end of which time she began to complain of 
pain in the back and groins, accompanied with slight colds and heats, 
and little, if at all, relieved by blood-letting and purging, both of which 
were copiously used. Some fifteen or eighteen days after delivery, 
she was seized with very severe rigors, followed by great pain in 
the head, back, and abdomen; the pain in the abdomen being 
complained of chiefly on pressure. The affection of the eye, which, 
as in the cases already referred to, was the left, came on about 
twenty-eight or thirty days after the former symptoms had been 
apparently subdued by the usual means, although during all this 
time, the general state of the patient had been by no means favour¬ 
able. The affection of the eye was ushered in by new rigors, which 
were followed by a good deal of fever, rather of a remittent type, 
and occasional feelings of sinking. The pulse continued from the 
first quick, irritated, and by no means strong. The eye was highly 
inflamed, the conjunctiva much chemosed, the lids swoln, and the 
lower lid everted. There was severe pain in the eye and head, 
and excessive intolerance of light, so much so that she was obliged 
to keep her face covered with a handkerchief, although the window- 
shutters were kept constantly closed. At first teaij s Aan from the 
eye, and, after a time, purulent matter. ThV^rqea became 
opaque, but the eye did not burst. Her mind(gp > all along very 
desponding. For some days she was slightlj^iNpnerent, on coming 
out of sleep, but when roused was sensibl&4yjme last. No abscess 
formed near the surface of any part of^Woody. She died about 
eight weeks after the abortion. Itqg© be regretted that neither 
the eye nor the body was permitte^fiybe examined. 

It is far from being my intenfon to draw, from these facts, any 
other conclusion, regarding g^yrihceal ophthalmia by metastasis, 
than this, that they render^ucn an affection somewhat less prob¬ 
lematical. The facts tb*5raelves are valuable, nor could I omit 
giving an account qf $]0tJr^hnder some head or other. 

Saint-Yves appel^xjo have been the first to speak of gonorrhoeal 
ophthalmia fro)» ^u^kstasis. His account of it is very short. He 
describes the conjunctiva as becoming hard and fleshy, the disease 
having commenced by an abundant discharge of white or yellowish 
matter. J^States that, in most cases, the ophthalmia began two 
days afu Qhe commencement of the gonorrhoea, the latter discharge 
ha\*&^ that period suddenly ceased, and thus caused a metas- 
the eye. He recommends blood-letting from the first, mer- 
tou^, purgatives, and the warm bath. As local applications, he 

vises brandy and water, and a decoction of rosemary, sage, hys- 
^ V sop, and roses in red wine* 

* Nouveau Traite des Maladies des Yeux, pp. 187, 209. Paris, 1722. 
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Succeeding writers have adopted Saint-Yves’s view of the sub¬ 
ject with too little hesitation, and appear to have investigated suf¬ 
ficiently neither the probability of the ophthalmia having arisen 
rather from inoculation than from metastasis, nor the chance of 
there being no connexion between the two diseases, but merely 
a concurrence in the same individual. 

The causes of the suppression of the gonorrhoea, to which the 
rise of metastatic gonorrhoeal ophthalmia is attributed, are exposure 
to cold, violent exertions of the body, the abuse of spirituous liquors, 
and the employment of astringent injections into the urethra. 

The following may serve as a specimen of alleged metastatic 
gonorrhoeal ophthalmia. 

A captain in the army, aged 29, was ordered to mount guard at 
court, in the month of January, when he had a violent gonorrhoea. 
The day was excessively cold, and he was forced by his duty to 
remain a long time exposed to the air during the day and night. 
Towards midnight he began to feel the most violent pain in both 
eyes at once, which very soon increased to such a degree that he 
could not endure any kind of light. Next day, these symptoms 
were attended by a discharge of puriform matter from both eyes, 
and the albuginea appeared very much inflamed and swelled. A 
physician was sent for, unfortunately very ignorant, who ordered 
general remedies, as bleeding, purgatives, &c. with a fomentation 
of hemlock. The third day, on examining things more closely, 
the cornea was found completely opaque, and a hypopion formed; 
there appeared no ulceration. The hemlock was contipttefcfy with¬ 
out any effect. Ten or twelve days after, the inflammation began 
to abate, and the discharge from the eyes stoppedjH^rthe cornea 
did not recover its transparency, on the contrary,,itVas extremely 
thickened, and the patient remained entirely hh©for life.* 

fiVfca 


Treatment. The only point of treating 


Eases of metastatic 


ich is to be followed 
'tion, is the attempt, so 


gonorrhoeal ophthalmia, different from tl 
when the disease is brought on by ii 
much recommended by some authorrfptfV restore the suppressed dis 
charge from the urethra. This-jsTo be done by introducing a 
bougie into the urethra, coverecUs&ffl some of the purulent discharge 
from the eye, or with gonqraho|al matter from another subject. 
Even the simple introduction of a bougie may perhaps produce the 
effect which is desired^ ^shny stimulus applied to the lining mem¬ 
brane of the urethra,mrcwiaed it be of sufficient activity to determine 
an irritation and an abundant secretion of mucus, may produce a 
running similar'tqnajbnorrhcea. If this plan is adopted, the bougie 
must be retam£ym the urethra for several hours at a time, till the 

liaur’s Treatise upon the Symptoms, Consequences, Nature, and Treatment 
ial or Syphilitic Diseases. Translated from the French. Vol. i. p. 245. 
"19. 
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3. Gonorrhoeal Ophthalmia without Inoculation or Metastasis. 

Various authors have related cases of ophthalmia occurring in 
individuals, who, eitber.at the time when the ophthalmia attacked 
them, or a short time before its attack, had been affected with 
gonorrhoea. An alternation also has been observed by these au¬ 
thors between the two diseases; that is to say, when the gonorrhoea 
came, the ophthalmia went, and vice versa. The conclusion 
drawn from such cases has been, that a relation exists between the 
two diseases, and that they are convertible the one into the other, 
without being metastatic. None of the authors who have described 
the cases to which I now refer, have explicitly attributed the pro¬ 
duction of the ophthalmia in question to the influence of nervous 
sympathy ; and yet, if we throw inoculation and metastasis aside, 
there appears to be no other means by which the diseases of remote 
organs can be connected, except by nervous communication. The 
facts recorded upon the subject are valuable, whatever opinion we 
may form of the reasonings of those by whom they are narrated. 

Case 1. Swediaur states that a young man in London came to 
consult him for an ophthalmia. After he had tried the best reme¬ 
dies, internal and external, that he knew of for an ophthalmia, 
without effect, the patient left him. He heard nothing more of 
him for two months, when he returned to him with gonorrhoea. 
During his absence he had consulted several practitioners on account 
of his ophthalmia, but with no better success than before ; but 
having caught a gonorrhoea eight days before returning to Swe¬ 
diaur, he had begun to feel his eyes better frony'Kte third day of 
the discharge. The ophthalmia had continuajk|b diminish from 
day to day, and he was now quite cured ofxl Swediaur asked 
him if he ever had had gonorrhoea previou^jVto the attack of oph¬ 
thalmia. He said he had had it sonjeQjtne before he came to 
consult him first about his eyes; |tNV he 


es: /fTvV. 
tfmaKat 


had suffered much, 

and for a long time, with it, but(tKVi'Cnt last the discharge had 
disappeared ; and that he hadtndr'mentioned it, as he had not 
supposed there was any cqfra^xion between that gonorrhoea 
and the complaint in his e-res^which had come on several weeks 
after. 

Swediaur tells us^haNJis fact was too striking a lesson for him 
ever to forget it; afloylat he had never afterwards failed, in simi¬ 
lar cases of ophkiQpua, to ask the patient if he had not previously 
had a gonorrhc^Jhnd if it had been properly treated and cured. 
He describ.e(Wie ophthalmia in cases of this sort, as a chronic in- 
flammatips^qrthe eyes, and especially of the eyelids, attended very 
oflen^w^J-flttle ulcers of the sebaceous glands, and with an oozing 
of tNS^yelloudsh matter. In all such cases, especially when the 
pan^Rrs told him that they had tried many internal and external 
•oAmedies for the ophthalmia, he did not hesitate to advise the use 
NQ^ bougies for a couple of hours a day, as the surest and speediest 
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way of curing the ophthalmia; and he tells us, that he had the 
satisfaction of seeing most of such cases cured even without any 
other exterhal application * 

Case 2. A sailor used all his influence to get appointed to the 
command of a frigate. He waited on the Admiralty frequently, 
and was promised a ship ; and in the meantime he went into Scot¬ 
land grouse-shooting. Whilst there, he received instructions from 
the Admiralty to take the command of a frigate then lying at Fal¬ 
mouth ; he lost no time in setting out, but placed himself in the 
mail-coach for London. Just before he left Edinburgh, he had 
caught a gonorrhoea. On the journey, his eyes became inflamed ; 
and when he reached London, he had a violent ophthalmia, with 
purulent discharge. He was in a dreadful “tate both of body and 
mind, could not bear the light, and had great pain in the eyes. 
Mr. Abernethy, whom he consulted, asked him if ever he had had 
gonorrhoea or inflamed eyes before. He answered, that he had had 
both the one and the other ; and that when the discharge from his 
urethra was stopped, the eyes become bad, and when bis eyes got 
well, the gonorrhoea returned. Mr. A. directed him to remain 
quiet in a darkened room, to wash his eyes frequently in the course 
of the day with tepid poppy water, to take five grains of the blue pill 
every night, with some castor oil to open the bowels, and to keep 
himself upon a strictly spare diet. During the first six days, he 
mended very slowly, and not considerably. But on the seventh 
day, when Mr. A. called, he found the patient sitting up. in his 
room, the window uncovered, and his eyes almost we 11 ./''Mr. A. 
expressed his surprise, and asked how this change had^^Udtlenly 
happened, to which he answered, that he had hfuOChumber of 
very copious foetid stools in the night, and thabfivis complaints 
had left him. It seemed to be a sort of crhi^a) secretion from 
the liver and the whole of the alimentary followed by an 

almost immediate removal of the irritymTfiyijjflammat.ion of the 
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of the dreadful cases in which the eye is clapped, and proceeds to 
bleed and purge the patient severely, he will only make the matter 
worse. Moderate bleeding, he said, may be useful, but the chief 
object is to attend to the patient’s general health. No means are 
so likely to be useful as setting the digestive organs to rights, and 
sending the patient to the country.* 

Case 3. Major -, aged 25, contracted gonorrhoea in July 

1809. In about a fortnight after the appearance of the disease, he 
was seized with the usual symptoms of hernia humoralis. As 
these abated, pain and swelling commenced in the right knee, and 
being at this time under the necessity of travelling in an open car¬ 
riage for a couple of days, at the end of the journey the pain and 
swelling had extended to the other knee, and to the foot and toes, 
especially the articulation of the great toe. Suffering under excru¬ 
ciating pain, and wholly deprived of the use of his limbs, he came 
under the care of Sir Henry Halford : but no treatment seemed to 
possess any power in removing the complaint; and, in addition, 
his right eye was suddenly attacked by a very violent inflamma¬ 
tion, which threatened destruction to the organ. Having givep up 
the use of medicine, he went to the country for the restoration of his 
health, and after being there three weeks, the gonorrhoea again in¬ 
creased without any abatement of the other symptoms. The 
swelling and stiffness of the joints rendered him scarcely able to 
crawl without assistance. The use of the warm bath and a resi¬ 
dence by the sea were recommended. From the former, he expe¬ 
rienced little apparent benefit, but after a very texlious cotivalescence 
of two years, he found himself able to join his lggpnent in Spain. 
From this time he recovered the wonted use jtffNms limbs, and ex¬ 
perienced no return of his complaint, thoyS^exposed to all the 
hardships of the campaign of 1812. AftgNeJposui'e to a current of 
air when in a state of perspiration, seized with an inter¬ 

mittent fever, and obliged to returr/tcmKrigland. At this time he 
had some increase of the stiffnesfcoi“ms joints. He continued to 
suffer from ague, and an impaiijetihtate of health, for nearly twelve 
months, when he returned taMie"active duties of his profession, and 
for some time enjoyed peafMt? health, and the free use of all his 
joints, till December 18,M>^hen he again contracted gonorrhoea, 
with symptoms of lihhtnM violence. In a fortnight the discharge 
began to abate, ajjdnyment pain w T ith swelling attacked the great 
toe, and metatafeaWigaments of the right foot. The disease then 
proceeded to the Wees, with the same violence of pain and swelling 
as on the fosmSil occasion. As the violence of the symptoms began 
to abate in, the knees, the left eye was attacked by violent ophthal¬ 
mia, paff excited great alarm for its safety. 

Qj^htch saw this patient in his convalescence from both the 
cks of ophthalmia. The last inflammation of the eye appeared 



* Lectures in the Lancet. Vol. vii. p. 5. London, 1825. 
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to have had its seat in the sclerotic coat, and on examining it more 
closely, Dr. Y. found an irregular and contracted pupil, with some 
opacity of the capsule of the lens, and adhesion between it and the 
iris. On causing him to shut the sound eye, the vision of the left 
was found very much impaired. Under the use of belladonna, and 
the muriate of mercury, the eye ultimately recovered beyond what 
Dr. V. had encouraged the patient to expect. Great thickening of 
the synovial membrane of the knee-joints remained in 1816, and 
the patient was still incapable of standing or walking. The urethra 
continued subject to returns of gonorrhoeal discharge.* 

The following particulars of this case are deserving of attention. 
On the first attack of ophthalmia the right eye was the seat of the 
disease, on the second the left; in neither was there any symptom 
of purulency or chemosis, to indicate disease of the conjunctiva; 
the disease in the urethra was neither suppressed nor modified by 
the attacks of ophthalmia; the last attack was decidedly one of 
rheumatic inflammation of the sclerotic coat and iris; an event (Dr. 
Vetch thinks) of more frequent occurrence, though more liable to 
be overlooked, in connexion with gonorrhoea, than purulent inflam¬ 
mation of the conjunctiva. 

The three cases above quoted, with the remarks subjoined to 
them by their different narrators, will serve sufficiently to show the 
diversity which exists in the opinions entertained regarding the 
ophthalmias which in some individuals are found to attend gonor¬ 
rhoea, or to alternate with this disease. It is quite evidentJhat the 
ophthalmiae which have been observed to do so are far being 
uniform. That observed by Swodiaur appears to ha2xfeeen little 
more than ophthalmia tarsi; that which occurred/irOlr. Aberne- 
thy’s case bears a strong resemblance to catarrhalQjmthalmia, and 
probably was nothing more; while Dr. Vet<$h^patient evidently 
suffered from rheumatic sclerotitis and iri/tV'’' As it is acknow¬ 
ledged that in none of these cases was /Mp^ither inoculation or 
metastasis, it may fairly be doubted to’lifefcner there was any con¬ 
nexion between the disease of the rpsthra and that of the eye, far¬ 
ther than that they occurred in jJie'-'&amc individuals, while the 
occurrence of both might be atUjsuted to a susceptibility for disease 
arising from peculiar or from-$raw)btated constitutions. 

A succession of diseaseXnCnhe same individual, recurring from 
time to time in nearly_pQ^ular order, and affecting distant and 
differently organizedTparts of the body, is by no means an un¬ 
common occurrence: and must not rashly be considered as a proof 
that there is citWT-a connexion between the different morbid af¬ 
fections whichCr^ found to succeed each other, or a similarity in 
their natu^vDr. Vetch’s notion of gonorrhoea being sometimes 
rheumaM^md of rheumatic ophthalmia being sometimes gonor¬ 
rhoeal,vwmch he has adopted from having met with gonorrhoea, 
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rheumatism, and iritis in succession in the same patient, is a good 
example of hasty generalization in regard to diseases between 
which no other relation than that of concurrence has been pointed 
out. 

It may still be true, however, that a relation may occasionally 
exist between inflammations of the urethra and inflammations of 
the eye, and that these diseases may sometimes be convertible, in¬ 
dependently of metastasis, although the kind of relation and the 
mechanism of the conversion are altogether unknown. 

I do not see that we are to gain any thing by adopting the 
name of irritable ophthalmia., bestowed by Mr. Abernethy on the 
disease which he has observed to attend gonorrhoea. 

Swediaur’s hint, to employ the bougie, in cases of ophthalmia 
alternating with gonorrhoea, may probably be found of use ; it is 
evident, however, that this remedy cannot be trusted to alone, but 
that the ophthalmia must be treated according to the particular 
symptoms it presents, not according to the conjectural notions en¬ 
tertained regarding its origin. In such a case as Mr. Abernethy’s, 
anti-catarrhal, and in such a case as Dr. Vetch’s, anti-rheumatic 
remedies would be required. 


SECTION IX.-SCROFULOUS OPHTHALMIA, 


Scrofulous ophthalmia is distinguished from all the other in¬ 
flammations of the eye by symptoms so very striking. that any one 
who has seen the disease once or twice, cauno£^israke it, even 
although the general habit of the patient bex&a£ealed from him. 
Slight redness, great intolerance of light, pitfiplefe or small pustules 
on the conjunctiva, and specks on the resulting from these 

pimples, are the symptoms which chajastenze this ophthalmia ; a 
disease to which scrofulous childrdfTxb^ so liable, that out of the 
100, 90 cases of inflammation «f W eyes in young subjects are 
of this kind. It is very often th^first manifestation of a scrofulous 
constitution; and, neglected or*-mistreated, becomes the frequent 
source of permanently itramjted vision, or even of entire loss of 
sight. This disease selpom attacks infants at the breast; from 
the time of weaningNS-about 8 years of age, is the period of life 
during which it qOybst prevalent. Sometimes only one eye is 
attacked ; at otherdSmes, both are affected from the first. Not un-. 
frequently, theNusease passes from the one eye to the other. 
When botB^ftP inflamed at once, the one is generally much worse 
than th( L<0jer. 

Sf/rtmtorns. —1. Redness. At the commencement of the dis- 
eas^Hh^redness of the conjunctiva is very slight. It often exists 

'yVm the inside of the lids. Sometimes a few scattered vessels 


seen coursing through the conjunctiva towards the cornea ; in 
er cases, no enlarged vessels are perceived, so that the disease 
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in this incipient stage, is distinguished more by intolerance of light 
than by any direct signs of inflammation. In most cases three or 
four enlarged vessels are discovered, running from either angle 
towards the cornea, or over its edge towards its centre. They 
are evidently superficial, and even project above the level of the 
conjunctiva. Not unfrequently they form a considerable fascicu¬ 
lus ; and we know from abundant experience of this disease, that 
at the end of such a cluster of vessels, a pimple is very likely to ap¬ 
pear, if already there does not exist something of that sort too 
small as yet to attract notice. Although in by far the greater 
number of cases, the redness is scattered, it sometimes happens that 
it is pretty general over the conjunctiva, even from the first. As 
the disease advances, the redness becomes increased, and the scle¬ 
rotica also appears somewhat inflamed. 

2. Pustules — Ulcers—Protrusions — Specks. This ophthal¬ 
mia is an eruptive disease. It affects the conjunctiva, not as a mu¬ 
cous membrane, but as a continuation of skin over the eye. One 
of the most remarkable symptoms of the disease is, that at the 
apex of each of the bundles of blood-vessels, there arises one or 
more phlyctenulae or minute pustules. In many instances, a 
single minute elevated point, of an opaque white colour, near the 
centre of the cornea, is all that is to be seen of this kind ; in other 
cases, numerous pustules or phlyctenulae are scattered over different 
parts of the conjunctiva, some on the cornea, and others over the 
sclerotica'. The edge of the cornea is a very common situation 
for them. They vary in size according to the part of lh£twijunc- 
tiva in which they appear, being commonly smallest cornea. 

Beer has particularly mentioned phlyctenulae <»JftUtinguished 
from pustules in this eruptive ophthalmia. WtCbnquestionably 
meet with pimples of different sizes in this dis&fe) Some patients 
have them all small like what are termed IpM^pfenulae, and others 
have them all large like pustules. Thefhoy&r contain a smaller 
quantity of fluid, and that thin and co%inftgs. The fluid contained 
in the latter is greater in quantity/"Md more like pus. I have 
not been able to decide whether there“ls any specific difference be¬ 
tween the phlyctenular, and thejjWstular cases. I have frequently 
observed that the pustular coa&JSe not, in general, attended with 
so much intolerance of li^t^'The cases in which children lie for 
weeks and months wh WSfcir eyes shut, are phlyctenular. The 
pustular variety certainly does not differ from the phlyctenular 
merely in the inflammatory action being more severe in the former; 
for we meet witjjvSes of very large pustules, in which the inflam¬ 
mation and pamjtre moderate, compared to what attend some cases 
of phlyctetfwK. The ulcer which succeeds to phlyctenula is some¬ 
times sUjfeoScial, but at other times it grows deep, and penetrates 
into the shbstance, or even through the cornea, so that no distinc- 
tiombambe grounded on the kind of ulcer which follows the burst¬ 
ing br these 






1 these pimples. 
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The phlyctenulee and pustules which occur in scrofulous ophthal¬ 
mia may be absorbed; and then, if situated on the cornea, they leave 
a little albugo, the effect of that effusion of coagulable lymph which 
surrounds every circumscribed abscess, but which will, in general, 
be totally removed by absorption in the course of time. Occasionally 
it happens, that after an albugo is removed by absorption, a trans¬ 
parent dimple is left in the cornea, which is long of filling up. In 
some cases, we see the albugo begin to spread over the cornea in an 
irregular manner; pretty considerable red vessels running into it, 
and additional lymph being supplied to it, so as to form what I call 
vascular speck, which is a very tedious and troublesome symp¬ 
tom. 

Fully as often, these pimples burst, and become small ulcers, 
sometimes superficial and considerable in extent, more frequently 
deep and funnel-shaped. This fonns one of the most distressing 
and formidable symptoms of the disease. Over the sclerotica, in¬ 
deed, an ulcer, arising from the rupture of a phlyctenula, or pustule, 
is of less consequence, but, on the cornea, the transparent inlet of 
light, an ulcer of any description is an event exceedingly to be de¬ 
precated. It is very apt to disfigure the eye; and by the opaque 
cicatrice, which it leaves behind, permanently to obscure vision. 

The formation of an ulcer, especially if it be situated on the cor¬ 
nea, always produces an increase of pain and redness; the pain 
being greatly aggravated on any attempt to move the eye, and 
accompanied by a gush of hot tears. . 

The ulcer produced by a pustule is apt to becorn<v»(Xi'ounded by 
a soft reddish edge, easily excited to bleed, espedm^ir situated in 
the loose conjunctiva over the sclerotica; butJ^the cornea, the 
edge of the ulcer is sharper and more abruptnvnd the surface, of a 
gray or ash colour, is frequently covered ^vftftan adhesive floculent 
matter. It but too often happens that thrOund of ulcer is permitted, 
by neglect or mismanagement, to p^n&iSjJe gradually through the 
whole of the laminae of the cornelyunto the anterior chamber. 
Through the little fistulous opemug of the cornea thus formed, the 
aqueous humour is discharged, Vnd a small portion of the iris pro¬ 
truding, looks not unlike thread of a fly. Hence this symptom 
is termed myo-cephalotpS2i \his piece of iris unites, by adhesive in¬ 
flammation. to the through which it is prolapsed, the ulcer 

around it gradually^Bwtracts and whitens at the edge, the protruded 
portion of iris dfep»6ars, and a white indelible cicatrice of the cor¬ 
nea partially or eSurely prevents vision. A cicatrice of the cornea 
is called a lafejhia, in contradistinction to albugo; the latter opacity 
being thetfe)ult of effusion, not of ulceration. If the ulcei has ex- 
tend^fUG^p into the substance of the cornea, and much more if it 
has^rafetrated through it completely, the leucoma which follows 
iwnaVns for life, although in the progress of growth, and after a 
•y-fe«gth of time, it may contract considerably. The cicatrice result- 
>nig from a superficial ulcer may entirely disappear. Indeed, the 
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cicatrice from a superficial ulcer is sometimes transparent from the 
first. 

If several pustules form on the cornea at the same time, it some¬ 
times happens that they unite with one another before they burst, 
so that the purulent matter is infiltrated between the lamellae, and 
thus a kind of onyx is formed. At other times, onyx appears at 
the lower edge of the cornea, independently of the existence of 
pustules. 

In some cases of ulcer of the cornea, the progress of the ulcer 
is unimpeded till the whole thickness of the cornea is penetrated, 
except the lining membrane; which seems to arrest the ulcerative 
process, but being unable to withstand the push made by the 
aqueous humour, is projected through the ulcer in the form of a 
small vesicle. This is what is called hernia cornece. At last this 
vesicular protrusion gives way, the aqueous humour escapes, pro¬ 
lapsus of the iris follows, and a dense opaque cicatrice will be the 
result. 

Where there has been an extensive prolapsus of the iris, through 
an ulcer of the cornea, the pseudo-cornea which is formed over the 
protruded portion of iris, is sometimes unable to withstand the pres¬ 
sure of the aqueous humour, but is pressed forwards so as to form 
a partial staphyloma. 

3. Pain—Intolerance of light — Epiphora. The excessive 
intolerance of light which in general attends scrofulous ophthalmia 
is one of the most striking and distressing symptoms of the disease. 
The child (for children are the usual subjects of tlusAlisease) is 
quite unable to open the eyes in the ordinary Iig] y T , or by 

any act of volition to expose them so as to pepmjj a satisfactory 
examination of their state; all his attempts tqrtsipfc up are instan¬ 
taneously interrupted by strong spasmodic, idiori of the eye¬ 
lids ; for whole days, weeks, or even moaffl^a child affected with 
this disease will lie on his face in bed/"NS^' forced out of bed, he 
will stand pressing his eyes against'ki/ arm, and no persuasion 
will bring him to lift up his heacl-S^ look at the light. The in¬ 
tolerance of light is always most Wvere in the morning. In the 
afternoon it sometimes remit iQ) much, as to allow the patient to 
open his eyes, and see to considerable degree, for some hours. 

It might perhaps b^VxipoSed that this excessive intolerance of 
light and spasmodic/rwstraction of the orbicularis palpebrarum 
should attend onl^tW worst cases, or where there was a great 
degree of inflammation. But it is not so. The mother or the 
nurse taking*\mjjhe child, lays it across her lap, while the surgeon, 
receiving tl^jrfead firmly between his knees, and laying hold of 
the eyeMdjQ'without suffering the conjunctiva to become everted or 
protnAIMwraises the upper eyelid, so as to expose the sclerotica; 
the. cosnea is turned up out of view, and it requires considerable 
management to elevate the upper lid so as to expose the cornea 
.etely. But still this may be done, and before any prognosis 
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can be given, must be done. In many cases, we are astonished, 
when we thus examine the eye, to find only a very insignificant 
degree of redness, not more than we should find were we to ex¬ 
amine a healthy eye in the same way, the cornea often perfectly 
transparent and entire, or perhaps a single minute spot of opacity 
on the cornea, with a few red vessels running over the sclerotica. 
The excessive intolerance of light exists in many cases almost 
alone. It is worthy of remark, that in many of the cases in which 
we find large pustules on the conjunctiva covering the sclerotica, 
the intolerance of light is not nearly so intense, as in cases where 
the eruption is more of the phlyctenular sort, or even whem there 
is as yet no sort of pimple formed. 

The intolerance of light in this disease is always attended with 
epiphora, and often by violent fits of sneezing. Whenever the 
patient voluntarily attempts to open the eye, or whenever we forci¬ 
bly expose it, a gush of tears succeeds ; the eye is thereby reddened, 
the eyelids swell, and if the exposure is repeated from time to time, 
the cheek becomes chafed and excoriated. A pustular eruption 
rises upon 1 the face from the irritation of the tears, and the cheek 
sometimes becomes exceedingly swoln, red, and painful, from the 


same cause. 


vac 


There does not appear to be in general any very great degree 
of absolute or inflammatory pain attendant on strumous ophthal¬ 
mia, not even when the patient attempts to open the eye. If we 
let the child alone, he will lie all day in some dark corner of the 
room, without complaining much of pain. But so ex«!stftyely dis¬ 
agreeable to him is the least access of light, that JfteNvifl rather 
forego all his little amusements, both within EmflCSut of doors, 
than open his eyes. It would appear, howev^r\that, it is not so 
much absolute pain which is excited, as a (sensation similar to 
what arises in the eye when exposed toYtsfk' sun’s rays reflected 
from the surface of a mirror—a serisajOvb^ intolerable glare and 
dazzling. Pain during the night, ^however, is not an unfrequent 
symptom. It seems to occur evemdmang sleep, for the child often 
awakes screaming with pain inthe-eyes. 

Commonly a great degree^jlotchiness attends this disease, so 
that the patient rubs the eyefi£sXery much. There is also a feeling 
of sand in the eye, alth^jSg&hiot so remarkably as in the catarrhal 
ophthalmia. 

An anatomical f^ct,jro which I have already had occasion to re¬ 
fer, may aid us m accounting for the extreme intolerance of light, 
spasmodic coritnagRon of the eyelids, and epiphora which accom¬ 
pany this di^se, even in cases where scarcely any redness is 
present ^nm^tely, that the lachrymal nerve, after supplying the 
lachrydimOgland, goes to the conjunctiva and orbicularis palpe- 
brarum^mnd may serve to establish a strong nervous sympathy 
beti&'efen these several parts. We see this sympathy called into 
action when any minute particle of dust fixes itself on the inside 
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of the upper eyelid. We have then the same intolerance of light, 
spasm of the orbicularis palpebrarum, and rush of tears, which we 
meet with in scrofulous ophthalmia, so that it would appear that 
this disease, even in its incipient stage, excites very much the same 
train of effects which follows the irritation of a particle of dust on 
the inside of the upper eyelid. 

4. Iritis — Ophthalmia, tarsi. Other local symptoms, besides 
those already enumerated, are often present. In some the iris suffers 
inflammation, although iritis is certainly a more frequent attendant 
on corneitis than on pustular or-phlyctenular ophthalmia. Inflam¬ 
mation of the choroid or of the retina is still more rarely attendant 
on this disease. Very frequently we find it combined with oph¬ 
thalmia tarsi. 

5. ■ Other scrofulous symptoms may be detected in almost 
every case of this disease; as, eruptions about the head, sore ears, 
spelling of the upper lip, running from the nose, excoriation of the 
nostrils, enlarged lymphatic glands under the jaw, exostosis of the 
fingers, swoln joints, tabes mesenterica, &c. With some of these 
symptoms we often find the ophthalmia to alternate, being ag¬ 
gravated, for instance, when sore ears cease to run, and mending 
when they again become sore. I have seen this ophthalmia re¬ 
peatedly alternate with scrofulous swelling of the knee. The erup¬ 
tion on the scalp, which is generally met with along with scrofulous 
ophthalmia, is porriginous. Not unfrequently, an impetiginous 
eruption over the body is found to be present, especially iA children 
who live much on milk. 

6. A tumid, and hard abdomen , and disorder qdtpoicels, com¬ 

monly attend this disease. The stomach ancLroJVels appear to 
be loaded with morbid secretions; and the eMsyhtions are dark. 
The tumidness of the belly seems to be owHjsJi part to muscular 
weakness. _ 

7. There is considerable general dmM especially in cases of 
long continuance. The skin is loo&aM flabby, and sometimes a 
great degree of emaciation is pr^tofc. The patient is hot and 
restless in the early part of them^m; and sweats profusely towards 
morning. A great degree ofJUwhlness is produced by the disease, 
and prolongs its continuan^IvJS 

_ Causes. 1. The /Scrofulous Con- 
has the chief remote, or predisposing cause 

of this ophthalmia^ 

That the scrofuloTTs constitution very powerfully modifies local 
diseases, is a fh^d^hich must excite the attention of the most super¬ 
ficial observeQIndeed, by the term scrofula, we do not so much 
mean q^tehse of any particular set of organs, as a state of the 
whola^rejfem, predisposing different parts of the body to become 
aflfecteiHwith local diseases, and modifying those local affections 
.which may arise from accidental causes, 
v * 41 
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The description commonly given of scrofula applies too exclu¬ 
sively to that form of the disease in which it appears as an affection 
of the absorbent glands. Considered as a state of constitution 
influencing the origin and progress of local diseases, the'accounts 
given of scrofula have sometimes appeared to be contradictory to one 
another. These apparent contradictions have arisen from the 
variety of appearances under which the scrofulous diathesis presents 
itself, and from its different effects in different cases. For instance, 
the scrofulous diathesis seems sometimes to hasten the progress of a 
local inflammatory disease, and at other times to prolong the process 
of inflammation. Beer has distinguished different classes of scrofulous 
patients ; and, indeed, it requires but little experience of scrofulous 
diseases to observe that those individuals whose texture throughout 



is extremely lax, who have the nose and upper lip almost constantly 
swoln and scurfy, the abdomen uncommonly distended, and who 
are affected so frequently with chronic swellings of the lymphatic 
glands, form a sub-class sufficiently distinct from the general 
subjects of tubercles in the lungs. The latter are lively and 
irritable, and are rarely affected with the external lymphatib swell¬ 
ings, the crusta lactea, tinea capitis, ophthalmia tarsi, running from 
the ears, and diseased joints, to which the former sub-class are so 
very liable. Beer asserts, that the first sub-class are more subject 
to the pustular variety of scrofulous ophthalmia, and the second 
to the phlyctenular; and that the disease is generally much more 
tedious in the former than in the latter. He tells us**^ho that 
the intolerance of light is not nearly so considerably^ tne first 
class as in the second ; the pain not so acute, thpcontinued 
spasmodic contractions of the eyelids not ncarlyfsq'fcommon; the 
disease not at all so apt to pass into iritis, JbrftSmore liable to be 
attended by inflammation of the MeibomiaCTollicles, and this- 
sometimes passing into puro-mucous corfJhiTOavitis. 

Mr. Wardrop has published, in the ^eefid volume of the Edin¬ 
burgh Medico-Chirurgical Transactkm^, an account of what he calls 
the exanthematous ophthalmia, which seems to be nothing else 
than the disease we are now s <0 sidering. He says, indeed, that 
the scrofulous ophthalmia is Ojtsease quite distinct from the exan¬ 
thematous ; but he negtad!0p -point out a single diagnostic symp¬ 
tom by which the one-M*pa be known from the other, while his 
description correspojfllsjexactly with that of scrofulous ophthalmia 
given by Beer and Vtfjifers. Mr. W. admits that persons of a scrofu¬ 
lous constitutionvery subject to the exanthematous ophthalmia, 
“ from the SMsKCauses,” he adds, “ which render them also parti¬ 
cularly 1 jabfeSer many other diseases ; but neither the character of 
the ophtharmia,” says he, “ nor the eruptions with which it is con- 
nectecf^sk necessarily derived from a scrofulous diathesis, nor does 
th^disease appear in those alone where the scrofulous diathesis can 
ejected.” This looks like a sort of apology for those who are 
subjects of this disease. Not only is the term exanthematous, 
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as applied by Mr. Wardrop, nosologically incorrect, but his assertion 
as to the non-scrofulous nature of the disease is unsupported by any 
proof, and the giving this out as a newly distinguished ophthalmia 
is, I think, improper. 

Mr. Christian, of Liverpool, says he can distinguish the scrofu¬ 
lous from the porriginous ophthalmia, and thinks that the latter is 
excited by the contact of porriginous matter carried by the fingers 
of the child from the ears or from the head to the eyes. There is 
some plausibility in this, and the hint may very properly be adopted 
of preventing as much as possible the child from touching any por¬ 
riginous or other eruption on its head, and afterwards conveying its 
fingers to the eyes.* 

2. Food — Air—*-Exercise — Clothing. While without any hesi¬ 
tation we regard the scrofulous constitution as the chief predisposing 
cause of this ophthalmia, we must not omit to mention that other re¬ 
mote causes evidently operate in its production ; namely, improper 
diet, want of air and exercise, and insufficient clothing. It is from 
the operation of these causes that this ophthalmia and other scrofu¬ 
lous diseases are so frequent in large and crowded towns, and pre¬ 
vail so abundantly among the children of the poor who live in nar¬ 
row streets and alleys, breathing an impure atmosphere, confined 
to a scanty and unnutritious diet, regardless of cleanliness, and ill pro¬ 
tected from changes- of weather. 

3. Climate. Our variable climate is a powerful promoter of 
scrofulous ophthalmia. In the south of Europe, on tlm <Aier hand, 
for instance in the inland parts of Italy, this diseas&ys, rare, even 
among the poorest of the people, whose food is thOeast digestible 
and least nourishing. We see the effects of clipQfckon this disease 
in the rapid changes which it undergoes whery-tae weather becomes 
either suddenly cold and wet, or dry and wj&gr' All the symptoms 
are greatly aggravated by the formen^tQts remarkably relieved 
by the latter. New attacks, both in tlV^s^who have and those who 
have not previously suffered from t^s disease, are most prevalent 
during north-easterly winds. Qr 

Exciting Causes. 1. Measles, Scarlet-fever, and Small-pox 
rouse into activity the scrofuMs' diathesis. These diseases them¬ 
selves affect the eyes, ambfesw these organs tender, and apt to fall 
into this ophthalmia. 

2. Catarrhal ophtiupmia, brought on in the common way, is 
extremely apt to d^ge)ierate, in scrofulous children, into the phlyc¬ 
tenular or the pustular. 

3. Excesw>£w,se of the eyes on minute objects, and especi¬ 
ally by candle light, is often the exciting cause of scrofulous oph- 

thalmiaoV* 

4. xfiething is a frequent exciting cause. 

hjuries, as those produced by particles of dust lodging in the 
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*- Glasgow Medical Journal, Vol. ir p. 32. Glasgow, 1828. 




324 


r 


a? 


folds of the conjunctiva, slight blows, and the like, are often the 
occasional causes of scrofulous ophthalmia. 

Prognosis. It is necessary to give a very cautious prognosis in 
this disease. Much depends on the patient’s pursuing the treatment 
methodically, not only till the cure seems complete, but for a con¬ 
siderable length of time after. INo disease is so apt to relapse as 
scrofulous opthalmia; the parents should be made aware of this, 
and directed to make instant application whenever they observe a 
recurrence of any of the symptoms. 

When ulcers are present on the cornea, specks must necessarily 
follow. These will prove more or less obstinate, according to the 
depth of the previous ulceration, and will impede vision in propor¬ 
tion as they are more or less over the pupil. Perforating ulcer, fol¬ 
lowed by protrusion of the iris, leaves almost uniformly a dense leu- 
coma, with deformed pupil. 

Treatment. We are obliged to speak of the treatment of stru¬ 
mous ophthalmia in very different language from what we employ 
in advising remedies for almost any other inflammatory disease of 
the eye. In other ophthalmia}, we say, Follow this plan of treat¬ 
ment winch we recommend, and the disease will speedily be over¬ 
come. We speak thus of the catarrhal ophthalmia, and of several 
others, but we cannot speak in this way of the scrofulous. We are 
forced to confess that in many cases this ophthalmia proves rebel¬ 
lious. If it be asked why it does not yield even to the best directed 
treatment, we answer this question by proposing another; namely, 
Why does an inflamed gland of the neck in a scrofulofi^individuai 
prove so troublesome, going on to suppurate in spiteSCfevery means 
adopted to promote resolution, and after it hasM^ppurated and 
burst, continuing to discharge for years ? T1 i^Stfrumous consti¬ 
tution is the cause of the extreme tediouso^pof this ophthalmia, 
as well as of the frequently intractable tfSthle of other strumous 
diseases ; and till we discover means/fotScuring scrofula, this oph¬ 
thalmia will continue occasionally to^mock, by its stubbornness, 
even the best and most carefully iwsued plan of cure. 

Is it incurable then? Are uvtN-to do nothing for it; but shake 
our heads, and leave the eye^feybe destroyed ? Not at all. Much 
may be done to relieve this- disease. Although it is very difficult 
to cure it thoroughly, e^issKilIy when the patient continues exposed 
to the influence oftji^Mme causes which originally produced it, 
yet it is rare indeed Wat medical treatment does not moderate the 
symptoms, ancLavaTi those changes in the transparent front of the 
eye, which in jtJJglected cases are so often the causes of loss of 
sight. Buyyhen the practitioner does meet with cases, as some¬ 
times taj^rnhst do, which receive no benefit for weeks and months, 
but pMhi£>s rather get worse, notwithstanding all that is done for 
them, he must not blame himself too much, but reflect on the in¬ 
tractable diathesis with which, in such cases, he is called to con¬ 
tend, and which he cannot change, and but too often can scarcely 
<^in the smallest degree ameliorate. 
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In the treatment of this disease, it is necessary constantly to bear 
in mind that it depends on a constitutional cause. To relieve the 
local affection, therefore, will not be sufficient. We must endea¬ 
vour to improve the general health. 

1. General Remedies 1. Bleeding. General blood-letting 
is hardly ever required ; nor need local bleeding be had recourse to, 
unless considerable febrile excitement, as well as local distress, be 
present. When the inflammatory action runs higher than ordinary, 
or where it is suddenly or violently augmented by the formation of 
pimples or ulcers on the cornea, it is proper to moderate the impetus 
of the blood by the application of leeches to the eyelids or the tem¬ 
ple. If the constitution is not as yet impaired by long continu¬ 
ance of the disease, and the employment of many debilitating rem¬ 
edies, repeated recourse must be had to the use of leeches, so long 
as the redness of the conjunctiva is considerable, and the intoler¬ 
ance of light acute. It must be kept in mind, however, that not 
unfrequently we may dispense with bleeding entirely, by putting 
the patient under the influence of tartar emetic ; and that by deple¬ 
tion alone, no case of this disease can ever be cured. On the con¬ 
trary, repeated bleedings, without the use of other remedies, reduce 
too much the general strength, and render the eye more suscepti-' 
ble of destructive changes. 

2. Emetics and nauseants. One of the most powerful and 
successful methods of treating scrofulous ophthalmia is by means of 
tartar emetic, either in such doses as to produce vomiting jVi smaller 
quantities frequently repeated, so as to excite nausea j^t^gmibined 
with a purgative. There is perhaps nq remedy in 
teria medica which possesses equal powers of 


this disease. It reduces very considerably tb 
and local blood-letting. 



hole illa¬ 
tive . kind in 
ssitv of general 


I generally commence the treatment 
thalinia with an emetic, either of ipeca^ua? 
and with uniform good effects. t 



of scrofulous oph- 
r tartrate of antimony, 


In cases where there is considerable quickness of pulse, I fre¬ 


quently put the patient on a 
thartics. For instance, to a 
one to four grains of tarta 
sulphate of magnesia, 
lution two or three 
till vomiting is ex< 
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nauseants, or of emeto-ca- 
a mixture may be given of from 
lie, with from one to two ounces of 
ed in a pound of water. Of this so- 
oonfuls may be taken every half hour 
after which, the dose is to be repeated at 


intervals of three, torn-, or six hours, as circumstances may require. 
This is the Ijtefflod to be followed in acute cases. In chronic 
cases, the nffajpint may be exhibited at longer intervals. It may 
then ' 
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conveniently exhibited in pills; each pill containing 
ter to half a grain or more of the tartar emetic, 
es of children, the same solution of tartar emetic and salts 
,m^Abe employed, or a solution of tartar emetic by itself, or pow- 
deji of the same rubbed up with a little sugar. From the twelfth 
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to the sixth of a grain, may be given according to the age of the 
child, thrice a day. When there is much quickness of pulse, this 
plan will often prove effectual, while purgatives or tonics would pro¬ 
duce little or no good. 

3. Purgatives. In children labouring under strumous ophthal¬ 

mia, there is commonly a full and hard abdomen, and a loaded 
state of the stomach and bowels. Even in feeble and emaciated 
children, it will usually be found, that, by the exhibition of purga¬ 
tives, a large quantity of unnatural .foeculent matter will be dis¬ 
charged. In such cases, the administration of purgatives is followed 
by marked benefit; and without these, other remedies avail but 
little. In recent cases, a purge of calomel, with jalap, rhubarb, or 
scammony, will often be sufficient to remove the attack of ophthal¬ 
mia altogether. Such a purgative is to be repeated at intervals of 
two, three, or more days, according to the urgency of the symptoms. 
It not only empties the bowels; but reduces very powerfully the 
impetus of the blood in the affected part, increases the action of the 
absorbents, and restores to a healthy state the secretions of the di¬ 
gestive organs. It proves, in short, alterative, as well as depletive; 
and its use as such may be persisted in, in many cases, for a length 
of time, with very decided benefit. I have found the purgative 
plan to be more useful than any other, in those cases in which an 
impetiginous eruption over the body accompanies the affection of 
the eyes. Care, however, must be taken not to push its debilitating 
action too far. . 

4. Tonics. There are several remedies of thi^wass, which 
prove strikingly beneficial in the treatment ofell^efulous oph¬ 
thalmia. 

After a trial of numerous and various 
disease, I have found none so useful as th 
exercises a remarkable power over the cq 
attends this ophthalmia, and thereby' 

The dose which I employ is genetolfy*^ grain thrice a day, rubbed 
up with a little sugar: in very children, half a grain ; and 

in adolescents or adults, twogratfHS. Cinchona is not a new rem¬ 
edy in this ophthalmia. Fothergill recommended it many 
years ago in very strona^w^is ■* but its powers, in the form of 
powdered bark, or in ^syMkfer form in which I have tried it, are 
insignificant in comparison to those of the sulphate of quina. In 
most instances, i(T afreets are very remarkable; and, indeed, (al¬ 
though I have jaietrwith a few cases which appeared to resist its 
beneficial infhfefce), in most of the little patients to whom I have 
administe it has acted like a charm; abating, commonly in a 
few dqYaJhe excessive intolerance of light and profuse epiphora, 
pro the absorption of pustules, and hastening the cicatriza- 

«AMedieal Observations and Inquiries, Yol. i, p. 303. London, 1763. Also, Dr. 
^pjee, in same Vol. p. 192. Dr. Fothergill ufed 'a'decoction of the powdered bark, 
h liquorice root. 
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tion of ulcers of the cornea. The use of this medicine may be be¬ 
gun as soon as the stomach has been cleared by an emetic, and the 
bowels put to rights by repeated doses of calomel with rhubarb, or 
some other such purgative, unless the pulse is very quick, when 
small doses of tartar emetic will be preferable, or when an impeti¬ 
ginous eruption is observed on the surface of the body, in which 
case a course of purgatives ought to be adopted. 

I cannot forbear quoting from the Journals of the Bye Infirmary 
the two following cases, illustrative of the good effects of sulphate of 
quina. 

Case 1. Jane Thomson, aged 9, was admitted on the 23d of 
July, 1828, with strumous ophthalmia of the right eye, of fourteen 
days’ standing. There was a deep ulcer near the centre of the 
cornea, surrounded by a broad effusion of lymph; and there was 
an onyx at the lower edge of the cornea. She was affected with 
night sweats, and was much reduced in general health by bleeding, 
purging, and blistering. She was ordered to take three grains of 
quina daily, a drop of the nitras argenti solution was applied to the 
eye, and she had the murias hydrargyri collyrium. On the 24th, 
the onyx was all but gone. On the 27th, the ulcer was reported 
as contracted. On the 29th, on account of an attack of bowel 
complaint, she was ordered two grains of calomel with a quarter of 
a grain of opium at bedtime. After this the case continued steadily 
to improve, the ulcer cicatrized, the eye became strong, and the leu- 
coma grew thin. In all probability, the cornea would spe^iily have 
been penetrated by the ulcer, if the depletory system tfien per¬ 
sisted in, which this patient was undergoing before ^JraSSame to the 
Eye Infirmary. Within 24 hours, the sulphata^Nuina had evi¬ 
dently arrested the progress of the disease. /“VV 

Case 2. James Tassie, aged 8, was acfttfrtt£d on the 15th of 
August, 1828, with strumous ophthalmia^^ie right eye. He had 
been troubled with this complaint, md fce ff raess, for seven years. 
There was formerly a considerable rS(aigo on the right cornea, but 
it had diminished much till within €f tnight before his admission, 
when a relapse took place. Tbfvcornea appeared to be rough and 
nebulous, but the intolerance^Pwght was so great that it was with 
difficulty that any part ofi^wrgjl be exposed. The nitras argenti 
solution was applied, antQhJ^-nad a solution of tartar emetic, in di¬ 
vided doses, till vomitiB^pwas produced. 

Next day he couQ^pen the eye better, and an onyx was now 
observed at the lpwer edge of the cornea, which had not been per¬ 
ceived on theiwlwious day. He was ordered to take a grain of 
sulphate ofujqina thrice a day, and to use the murias hydrargyri 
collyrium^xJJy the 18th, the onyx was gone. The extract of bel- 
ladonna xwas applied to the eyebrow and forehead, some fears being 
enteriaifted regarding the state of the iris. . By the 20th, the intol- 
*“-\of light having considerably subsided, the cornea could be 
ompletely seen. The centre of it was found to be perforated 
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by an ulcer, and the pupil contracted. On the 22d, the eye con¬ 
tinued easier, but the iris was observed to be every where in con¬ 
tact with the cornea. The sulphate of quina, belladonna, and 
collyrium, were continued. ■Ob the 27th, the iris appeared to be 
returning a little into its natural place, the pupil was pretty visible, 
and he saw a little with the eye. On the 28th, the pupil was evi¬ 
dently expanding and the cornea clearing. By the 1st of Septem¬ 
ber, the pupil was free of the cornea, except at its inner edge, 
where it. still adhered by a single point. By the 16th, the iris was 
entirely free. Soon after this, the ulcer of the cornea cicatrized, 
the speck gradually cleared, and the eye retained a very considera¬ 
ble share of vision. This was one of the most remarkable and 
pleasing recoveries from penetrating ulcer of the cornea, and in¬ 
volved iris, which I have met with. The recovery was mainly 
attributable to the salutary operation of the sulphate of quina on 
the inflammatory affection, and to the mechanical effect produced 
by the belladonna. 

The chalybeates stand next to the sulphate of quina among the 
tonic medicines worthy of confidence in the treatment of scrofulous 
ophthalmia. The precipitated carbonate of iron, and the tartrate 
of potass and iron, are the forms which I have found most useful. 
They are more effectual, however, in the pustular than in the 
phlyctenular variety of this ophthalmia. 

An excellent tonic and laxative remedy in this disease is the 
common combination of rhubarb and supercarbonate ofr§«Jia. 

The mineral acids, and especially the sulphuriOs^ill. also be 
found useful. 

We may set down the cold bath as a very effffkjtft tonic in scro¬ 
fulous ophthalmia ; but it is not to be emplo^ till after the acute 
symptoms have subsided. At an earlier 
prove soothing and refreshing, and flu 
ployed. m 

The employment of tonics, bot^raedical and dietetical, must be 
continued long after all the inflammatory symptoms have disap¬ 
peared, in order, if possible, toOpimunicale to the constitution that 
degree of vigour, which nig 
lapse which may still 
caution not adopted, t 
cause, lead to a nrftv a 

We may class cfkuge of air among the tonic remedies for this dis¬ 
ease, or rather A&jpng the preventives, which are to be employed after 
a first attacladsSubdued. A dry warminland situation is preferable 
to the sea/5^Bi. The glare from the sea is very apt to aggravate 
sligltf^Mks, and give rise to relapses. 

5.N$era/?/ye.s-. Calomel is very often administered in strumous 
oajAhalmia ; more frequently, however, as a purgative than as an al- 
^ep&ve. That this medicine is injurious to children, does not admit 



, the tepid bath will 
to be frequently em- 
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jW^iaable it to resist any tendency to re- 
fjirrthe eyes, and which, were this pre- 
on exposure to the slightest exciting 
severe attack. 
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^ or doubt. That their constitutions are often shattered by an indis- 










criminate use of calomel, and that in this way they are rendered 
more susceptible of suffering from the exciting causes of scrofula, 
is a truth which, at the present day, is overlooked to a most la¬ 
mentable degree. 

Given as an alterative in strumous ophthalmia, I have fre¬ 
quently known mercury prove injurious, because mistimed ; that 
is to say, it was administered before the irritation attending the 
acute stage of the disease was moderated by depletion. After local 
blood-letting, and the use of evacuants, we sometimes find decided 
advantage from the exhibition of calomel with opium. This com¬ 
bination may even be pushed, in some cases, till the mouth is af¬ 
fected, with benefit. 

6. Diaphoretics. Keeping up a healthy action of the skin is 
of much importance in this disease. This may be done by the 
tepid bath every second or third day, followed in adults by the use 
of the flesh-brush. Dover’s powder at bedtime sometimes proves 
useful, by promoting a healthy action of the skin, as well as sooth¬ 
ing iiritation, and procuring sleep. In cases where the perspiration 
is immoderate, this medicine is not less remarkable for its good ef¬ 
fects than where the surface of the body is dry and husky. Tar¬ 
tar emetic operates also with good effect on the skin, and sympa¬ 
thetically on the conjunctiva. 

7. Diet. During the continuance of an attack of active in¬ 
flammation, abstinence from animal food, and from all kinds of 
fermented and heating liquors, should be strictly eniojked; but 
when the acute symptoms have subsided, and the disgi^sgassumed 
a chronic character, the patient ought to be put fifty n rather a 
generous diet. As there can be no doubt that ufihtffolesome food 
is one of the chief causes of scrofulous oplu^oimia among the 
poor, it is of much importance to procure foKjbd patients in these 
circumstances, a more invigorating diet^JTjs ‘necessary strictly to 
forbid the use of articles likely to deraifee\b* stomach; as, pastry 
of every sort, comfits, vegetable jelS^s, and preserves; and indi¬ 
gestible substances, as, unripe fruitQphts, and the like. 

S. Temper. This disease isnextremely apt to render the child 
fretful, and by mismanagement^ lay the foundation of bad tem¬ 
per, which, on the other iisrafl-Dtends much to prolong and aggra¬ 
vate the symptoms. ’W^pfid in good-natured children, and in 
those who are unde ter management, that the disease disap¬ 
pears much more r^idjjy • while in spoiled children, who cry per¬ 
haps for hours after tKe eyes are examined, or after the application 
of any remedvjK? apt to become almost incurable. 

9. Positijj\^i bed. The head should be raised as much as 
possible ffuAiV the night. On no account, ought the child to be 
sufferedQ^Ite burying its face in the pillow. 

LacaSremedies. 1. Shading the eyes. The morbid irritabil- 
1 tnai '^ s this disease so strikingly through all its stages is 
lo>e relieved by wearing a broad green shade over the forehead: 
> 42 

















330 


and by avoiding all employment of the eyes upon minute objects, 
especially in a strong light. It will not be necessary to confine 
the patient to a dark room, nor to forbid him from going abroad in 
fine weather. We often see children labouring under strumous 
ophthalmia with handkerchiefs bound over their eyes, especially 
when they are taken out of doors. This practice is decidedly in¬ 
jurious, heating the eyes too much, and adding to the intolerance 
of light. 

2. Evaporation. In recent and slight attacks, the inflamma¬ 
tion, pain, and irritability, may be moderated by the use of evap¬ 
orating and slightly astringent lotions, applied tepid or cold accord¬ 
ing to the feelings of the patient. Inmost instances, they agree 
better in the tepid state. A decoction of poppy-heads, with a few 
drops of alcohol; a weak solution of acetate of ammonia ; a little 
rose water , or a solution of one grain of corrosive sublimate in 
eight ounces of water, will answer the purpose. The application 
of cold water to the eyelids, face, and head, generally gives relief 
in this ophthalmia; but in many cases, the reaction which follows 
is hurtful. The satne may be said of alum curd, and cold-sugar 
of lead poultices, enclosed in a thin linen bag, and laid over the 
lids at bedtime. 

3. Fomentations. When the symptoms are in any degree se¬ 

vere or of long continuance, warm soothing applications will be 
found more useful than cold ones. With a bit of spongy or flan¬ 
nel, the eyes may be fomented once or oftener in llrf^ay with 
hot decoction of chamomile flowers, or of poppy-heg^^ or with a 
hot infusion of opium. Much relief is experience^V^bm exposing 
the eyes to the vapour of laudanum, or of sfiS^lhor, raised by 
means of a cupful of hot water. Warm pcurldSp during the night 
are often useful. They are to be madpOwui crumb of bread, 
warm water, or sugar of lead water, /ffltiVlittle flesh butter; and 
never with milk. , 

4. Scarification of the inside ofA^ eyelids, especially in chronic 
cases, where the palpebral conjuntWva is much loaded with red 
vessels, will be found one of tl^most valuable means of cure In 
cases of vascular speck, divifi^a of the fasciculus of vessels running 
over the sclerotica to Mn^Jwigo, cannot be dispensed with; no 
other remedy having-i&^same power in checking this B vefy annoy¬ 


ing and dangeroi 
5. Counter-irr 


ptom. 

on. We derive great benefit from blistering 
in this disease.^The intolerance of light is often suddenly and 
almost comnl^Jy removed by this remedy, the child being enabled, 
in a few after the blister rises, to open its eyes, although it 

had i}fti(S!^ne so for months before. The temples, behind the ears, 
the Jsmyh and back of the head, and the nape of the neck, are the 
sititelions generally chosen for the application of blisters. The 
^raet^Js the most painful, but not the least effectual. In general, the 
. wscnarge ought to be kept up, by the use of some stimulating 
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dressing ; or if this is not done, a quick succession of blisters ought 
to be employed. 

Friction with tartar emetic ointment has sometimes been had 
recourse to in this disease, for the purpose of bringing out a crop of 
pustules. This is a practice much more painful than blistering, 
the pustules if considerable in size leave indelible pits, and from 
mismanagement of the remedy large portions of skin are some¬ 
times made to slough ; so that, on the whole, blistering is prefer¬ 
able. 


Issues in the neck or on the arm are beneficial,, both in relieving 
the symptoms of strumous ophthalmia, and in preventing relapses. 

6. Stimulants applied to the inflamed surface of the eye, in this 
disease, are decidedly useful. Indeed it is scarcely possible to effect 
a cure without them. The impetiginous state of the conjunctiva, 
or in other words of the skin covering the eye, which constitutes 
strumous ophthalmia, not merely bears stimulants, but like most 
other chronic cutaneous diseases, is uniformly benefited by their 
application, if they be well chosen, carefully used, and properly 
timed. They often act as the best local sedatives, if applied after 
the acute inflammatory excitement is subdued by the general reme¬ 
dies already enumerated. Employed before this is effected, they 
will scarcely fail to prove hurtful. In this respect, the treatment 
of scrofulous ophthalmia is directly contrary to that of the puro- 
mucous inflammations of the conjunctiva; for in them, we employ 
stimulants from the very first, but in the scrofulous ophthfdmia we 
must delay till the symptoms of irritation are somewlmt(aB^ted. 

Various stimulants have been used in this ophthaitjtfte; but the 
nitras argenti solution and the red precipitate sofi'^'are the most 
deserving of confidence. Next to them, I woul^5lace the vinum 
opii. Whichever be selected, its applicatiok.^nAist be continued 
with regularity once a day, or once every^rHdays, the child being 
laid in the horizontal position, the heat^fijew between the knees, 
and the lid opened so as fully to exfcose“uie diseased membrane. 
The solution of four grains of the^Tmtas argenti in one ounce of 
distilled water is the stimulant .M^hrcn I generally employ. It evi¬ 
dently possesses very considcilower in abating the vascularity 
of the conjunctiva, hasteniivwfh^absorption of pustules, cicatrizing 
ulcers, and clearing spS^Sof the cornea. The relief which it 
affords to the intoleimn^pf light is not the least of its good effects. 
In this, it probabljQjp^rates by inducing the healing of minute 
ulcerations, and ^e contraction of enlarged blood vessels, both of 
which give iisvt£? the sensation of sand in the eye, to spasm of 
the lids, amhQpiphora. Whenever ulceration is present on the 
cornea, should be had to the solution of nitras argenti. 

A stronMrvsolution than that of four grains to the ounce of distilled 
wateii mhy be employed, and with a small camel-hair pencil applied 
to the surface of the ulcer, without permitting the solution 
4 to\spread over the rest of the eyes. 


$ 




& 










332 


7. Solid Caustic. Where an ulcer threatens to penetrate deep 
into the substance of the cornea, or when it has already perforated 
into the anterior chamber, with or without prolapsus of the iris, it 
is proper to touch the ulcer, or the myo-cephalon, every second or 
third day, with a pencil of lunar caustic, filed to a sharp point. 
Scarpa has given the best account of the effects of this remedy, to 
which I shall again have occasion to refer, under the head of ulcers 
of the cornea. 

8. Belladonna. The case of James Tassie, already detailed at 
page 326, strikingly illustrates the utility of applying the extract 
of belladonna in cases of central ulcer of the cornea. Even when 
the edge of the pupil is involved in such an ulcer, the dilating 
power of the belladonna may be sufficient to free it, and thus to 
preserve the pupil entire. In cases of perforating ulcer near the 
edge of the cornea, I am inclined to refrain from the use of bella¬ 
donna ; for, while the dilatation cannot in this case be carried so 
far as to remove the iris from the vicinity of the ulcer, I believe 
the state of palsy, into which the iris is thrown, is apt to favour 
rather than prevent prolapsus. 

Relapses. No disease is so apt to recur as scrofulous ophthal¬ 
mia. It is therefore necessary for children who have once suffered 
from it to be submitted, from time to time, to the inspection of 
their medical attendant, who must endeavour promptly to subdue 
every symptom of a re-attack, and to conduct his patients safely 
through that period of life which is most exposed to AA disease. 
In this way, much mischief will easily be prev^gd,-' which, 
neglected, may require years to remove, or prove^together be¬ 
yond remedy. 


section x.—erysipelat 
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Beer has described an erysipelatStag conjunctivitis. It appears 
to be a rare disease. \_) 

Symptoms. It commences. a slight feeling of tension in the 
eye, and parts immediately-sijrrounding it. The conjunctiva be¬ 
comes of a pale red coloyn^trm rises in soft, yellowish-red vesicles 
round the cornea. TJ^^take a different form from every motion 


of the eyelids, 
tween their edges.' 
eyelids, the patfei t 



’sometimes so large as to project from be- 
in strained or rapid motion of the eyeball, or 
feels a pricking pain in the eye. When the 


open, the vesicles give the patient the appearance 
eeping, and we expect that at every moment the 
from his eye; but on a nearer inspection, and on 
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a? 


eyelids are 
of one \y 
tears ^3 

pullidg jabwn the lower eyelid, we discover the cause of the mis 
taM, into which we are the more ready to fall, as during this in- 
^fllSinWtiofi there frequently is a discharge of tears, especially on 
sudden changes of temperature. The eye is somewhat impatient 
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of light. No other diseased appearances are observed in the eye 
itself; but the eyelids seem also to be more or less affected with 
erysipelatous inflammation. At the end of the acute stage, the 
pain of the whole eye is increased, still exciting in the mind of the 
patient the comparison of pressing or stretching, especially on 
moving the eye or eyelids. 

As the disease continues, the redness of the conjunctiva increases. 
It becomes indeed so generally red, that we discover no longer a 
mere net-work of blood-vessels, but a general, yet pale, and some¬ 
times livid redness. Yet this pale red colour is not uniform. It is 
contrasted with spots of different sizes, of a bright red colour, which 
arise from extravasation of blood into the cellular substance between 
the conjunctiva and sclerotica. The vesicles become more con¬ 
siderable, and project still more from between the half-opened eye¬ 
lids. The spaces between the vesicles are covered with a thin white 
mucus, which is secreted in unnatural quantity by the conjunctiva 
and Meibomian glands. The discharge of tears is also increased. 
During the night the eyelids are glued slightly together, so that it is 
with some difficulty that the patient opens them in the morning; 
when they are opened the cornea appears somewhat dim; but when 
the eye has been carefully cleared, we see that the apparent dim¬ 
ness of the cornea arises entirely from the mucus collected on its 
surface. 

As the disease begins to subside, the secretion of mucus returns 
to its natural quantity, the redness of the conjunctivaV?radually 
disappears, and those portions of that membrane whiffliQad been 
elevated in vesicles, re-approach and re-attach tb/jjakelves to the 
tunica albuginea and sclerotica. The dischargg.tf)v~tears ceases to 
be so frequent and so abundant. Those spot^G^hich arose from 
the extravasation of blood are the last sympC^gsAo disappear. They 
become of a yellowish-red colour. Them^ojumues, even for a long 
time, such a diminution of the connexion Between the conjunctiva 
and sclerotica at these places, that tHe conjunctiva falls into wrinkles 
whenever the eyeball is moved, gFp long before it recovers com¬ 
pletely its natural pliancy and j*pllucidness. 

Causes. This disease awMe* from sudden changes of atmos¬ 
phere, slight blows, the sriftgs^f insects, and various other causes. 

Treatment. Much\Wpretion is not necessary. The exhibition 
of a purgative, the of the vesicles with the point of a lancet, 

and the excitatioijQjfltne cutaneous system by gentle diaphoretics, 
will in most cases constitute the whole of the necessary means of 
cure. 'JO 

. - 

SECTION XI.-VARIOLOUS OPHTHALMIA. 

former times small-pox proved but too often the cause of seri¬ 
ous injury to the eyes, or even of entire loss of sight. It was by far 
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the most frequent cause of partial and total staphyloma. But since 
the introduction of inoculation, and still more of vaccination, such 
injurious effects from variolous ophthalmia are much more rare. 

Symptoms. In most cases of small-pox, pustules form on the 
external surface, and on the margins of the eyelids. When they 
are numerous, as in confluent small-pox, they cause such swelling 
of the lids as completely to close the eyes. As the disease proceeds, 
matter is discharged partly from the Meibomian follicles, partly 
from the variolous pustules, the eyelids are glued together so that 
the eyes cannot be opened for days, and merely from this state, with¬ 
out any pustules being formed on the conjunctiva, the eyes are 
irritated and painful. At last, as the disease subsides, the swelling 
of the lids falls so that they are again opened, and the eyes may be 
found uninjured. It is in this way that the vulgar talk of persons 
being blind in small-pox for so many days, and then perfectly re¬ 
covering their sight. But although the cornea has not suffered in 
these cases, the eyelids and the lachrymal aparatus are often left 
in an injured state; and not unfrequently small-pox proves the 
exciting cause of strumous affections of the eyes and eyelids, which 
may continue troublesome for years. The small pox pustules on 
the lids are apt to destroy the eyelashes, to leave red marks and 
scars, render the edges irregular and liable to inflammation and 
excoriation from slight causes, and to produce ophthalmia tarsi, and 
very frequently trichiasis and distichiasis. Chronic blenorrhcea 
of the lachrymal sac, and pustular conjunctivitis, ara«Ao frequent 
sequelae of small-pox. J 

Schemes have been proposed for preventing the^jjffules of small¬ 
pox from spreading to the face, or at least for nsQterating the effects 
of the eruption. We find that this disease"*^ apt to attack with 
peculiar severity any" part of the surface o£3lj^body labouring at the 
time under accidental irritation, amWfeAe it has been supposed 
that soothing applications may mod expire eruption and its effects. 
Covering the face with a cloth swfead with cerate, and fomenting 
it from time to time with chamdQyle decoction, have been used for 
this purpose, and can do no term. When the pustules on the eye¬ 
lids are fully matured, we /fmjcifford considerable relief by pricking 
them one by one witlkatey&alle, so as to evacuate their contents ; 
and by carefully reiuSwsg the crusts which form after the pustules 
burst, having firsfe-s©ned them with some mild ointment. The 
lids are frequentk i jj> be bathed with tepid milk and water, and bits 
of soft rag tjafljjlened with the same are to be laid over them. 

There isjX^very case of small-pox, some redness of the conjunc¬ 
tiva. BaAdXnger is chiefly to be apprehended when a variolous 
pusUj£\on pustules appear on the cornea, where, unfortunately, they 
are^^teti more apt to occur than on the conjunctiva covering the 
sderatica. A pustule on the cornea, forming at the time of the 
^/■ve^eral eruption, is extremely apt to prove destructive. When it 
Nfiursts, the ulcer thus formed but too often deepens and spreads, the 
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cornea is penetrated, the iris advances and adheres ; the pupil may 
thus he obliterated, or the cornea being much changed in structure, 
and adherent, in a great part of its extent, or completely, to the iris, 
partial or total staphyloma may be the result. In bad cases, almost 
the whole of the cornea is destroyed, by infiltration of matter and 
ulceration. 

During the suppurative stage of small-pox it is difficult to say 
what extent of mischief is going on in the eye, under the closed and 
swoln eyelids. If the patient feels pain in the ball itself, with dry¬ 
ness, stiffness, and a sensation of sand in the eye ; if the uneasiness 
be much increased on attempting to move the eye, or on exposing 
it to light even through the swoln lids; and if, in addition to the 
matter discharged from the pustules on the edges of the lids and 
fi*om the Meibomian follicles, there is a frequent discharge of hot 
tears, then it is probable that there is acute variolous conjunctivitis, 
and perhaps pustules on the cornea. But if the eye is easy, only 
shut up from the state of the lids, there is probably no danger. 

The eyes, however, are not sale, even after the small-pox pustules 
over the body have blackened and the scabs fallen off. I have seen 
both pustule of the cornea and onyx produced after the general 
eruption was completely gone. This has been called with suffi¬ 
cient propriety, secondary variolous ophthalmia. It sometimes 
occurs as late as five or six weeks after the patient has recovered 
from the primary disease. It is certainly not so severe an affection 
as the primary, but is still dangerous in regard to vision. »A dull 
whitish point is observed in the cornea, with surroundinarffcwiness; 
the whiteness becomes more extensive, amounting perOtyte to the 
12th of an inch in diameter, and then the part beconatfC^ellow. If 
two or more such points should form, the whole caraea is rendered 
nebulous ; or this effect may be produced evenjl@) one large vari¬ 
olous pustule. An onyx at the same time tfTv^appear at the low¬ 
er edge of the cornea. The sclerotica is/feM^ied. Pain and epi¬ 
phora are excited on exposure to light*. V/ 

The secondary variolous ophthalrawSseldom leads to destruction 
of the cornea. By proper treatmentS-fte matter of the pustules or 
onyx is sometimes absorbed. Lj^^rer cases, ulceration takes place, 
leaving, after cicatrization, a j^mianent leucoma or white speck. 
The surrounding hazinesAJOhe cornea is gradually dissipated ; 
vision is injured accordii^gHivthe situation and size of the leucoma. 
By the formation of Snificial pupil, vision may in many cases 
of this sort be restoreoS-'Even when partial staphyloma has formed, 
this operation isapplicable. 

Tre'atment.CyPhe best general treatment of small-pox must be 
followed ; e^Merate temperature, tepid ablution, and a cool regi¬ 
men. Bm^w&s are occasionally useful ■ even blood-letting may be 
cautioqsl^C^mployed in some cases, and laxatives are always to be 
administered. If the eyes are particularly affected, they must be 
.ffequen* y bathed with tepid water or poppy decoction, and the edges 
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of the lids smeared with a little cold cream. , In many cases, the 
lids are so much swoln, and so completely sealed op, that it would 
be in vain to attempt any application to the; conjunctiva, till the 
eruption begins to fade and the swelling to fall. Leeches may be 
applied, not only without impropriety, but with decided advantage, 
behind the ears or bn the temples, and followed, if it appear neces¬ 
sary, by blisters. About the eighth or ninth day of the eruption, 
free purging will be found useful, not merely in reducing the suppu¬ 
rative fever, but in relieving the uneasy and inflamed state of the 
eyes. The lids now begin to be opened, so that a little fluid can 
be injected between them and the eyeball. A weak solution of ni- 
tras argenti, or diluted vinum opii, may be used for this purpose. , 
As to the treatment of ,secondary variolous ophthalmia, I haye 
found tartar emetic, given so as to vomit and purge freely, to be 
productive of the best effects, evidently abating the inflammation, 
and promoting the absorption of the pustules and onyx. Leeches 
and blisters are also useful. As soon as the acuteness of the in¬ 
flammation is somewhat abated by these means, much advantage 
will be gained by putting the patient on a course of sulphate of 
quina. Undiluted vihum opii appears to answer best as a local ap¬ 
plication. The eye is to be touched with it once a day. Belladon¬ 
na is to be applied to the eyebrow, in order to keep the pupil di¬ 
lated. 


SECTION XII.—MORBILLOUS AND SCARLATINOd^JJPHTHALMI.*. 

A certain degree of conjunctivitis always attends measles and 
scarlet fever, but is in general much less than the variolous 

inflammation of the eye. In measles atorsiearlet fever, the change 
which the skin undergoes, amount, to yif tie more than vascular 
congestion, and the conjunctiva, fa^nrSongation of skin, betrays 
therefore little more during th^prSsence of these diseases, than 
some degree of redness, with irffrjlhrance of light', slight pain, and 
epiphora. Occasionally, however, we have phlyctenulae, onyx, and 
ulcers of the cornea, brougpibn by the morbillous and scarlatinous 
ophthalmia, particu laiiy w U eu the subject is scrofulous. Indeed, 
it is difficult to diStragaish either of these-ophthalmia from the 
scrofulous, till Uie§iiyption on the skin makes its appearance. On 
the other handf"\rt3often hear of the dregs of the measles and of 
scarlet feverjaroffucing affections of the eye and eyelids. By this, 
_ is generaflvweant that the scrofulous diathesis has been called 
into acj.i@iby these diseases, and that ophthalmia tarsi or phlyc- 
tenflkOionjunctivitis has been the result. 

OwvVneasies there is a catarrhal affection of the Schneiderian 
miembrane, with sneezing and cough, and occasionally the attend- 
4hg conjunctivitis is not so much eruptive as blenorrhosal. I have 
seen cases in which the eye had been destroyed by severe puro- 
mucous ophthalmia excited by measles, 
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In some rare cases of scarlatinous ophthalmia, the iris and cap¬ 
sule of the lens become affected. I operated some time ago on a 
boy of about eight years of age, in whom specks of the anterior 
hemisphere of the capsule were brought on in this way. 

Treatment. The affection of the eye in measles and scarlet 
fever, does not in general require active treatment. The eyes 
should be guarded from strong light, bathed occasionally with tepid 
water, and the bowels kept freely open. If the symptoms are more 
than commonly severe, leeches may be set on the temples, and 
blisters applied behind the ears, or to the nape of the neck. The 
nitras argenti solution will be found highly useful, whether the 
ophthalmia be eruptive or puro-mucous. Sulphate of quina may 
be given internally with good effects. 


SECTION XIII.-RHEUMATIC OPHTHALMIA.* 


It has already been stated, that the three inflammatory diseases 
of the eye, most frequently arising in adults from atmospheric in¬ 
fluences, are the catarrhal, the rheumatic, and the catarrho-rheu- 
matic. 

Diagnosis, The following particulars will serve sufficiently 
to distinguish the rheumatic from the catarrhal ophthalmia. 

1. Seat of the disease. The catarrhal ophthalmia is an affec¬ 
tion of the conjunctiva ; the rheumatic has its seat in the. albugi¬ 
nea and sclerotica, and extends occasionally to the iris. / 4 

2. Redness. The redness in the catarrhal is reticular, emd the 

turgid vessels are evidently conjunctival; in thejMtimatic, the 
chief redness is radiated or zonular, and seated'ypkler the con¬ 
junctiva. SfCj 

3. Nature of the inflammation. The calprhal ophthalmia is 
an inflammation of a mucous membranepsW is a blenorrhceal or 
profluvial disease, attended with an increased and morbid secretion 
of mucus; the rheumatic, attacks tmMibrous membranes of the 
organ of vision, and is unattended Haj) any morbid secretion from 
the surface of the eye. 

4. Pain. The pain in th^Jmarrhal ophthalmia arises on the 
surface of the conjunctive i, is corf Spared to the sensation of rough¬ 
ness, or to the feeling wk&h might be excited by sand or broken 
glass under the eyejfilsNsroes not extend to the head, and is felt 
most in the morning^*®? when the eyes begin to be moved: the 
pain of the ey^sGjt the rheumatic ophthalmia is pulsative and 
deep-seated, thtTyfeief pain, however, is not in the eye, but round 
the orbit, in^he eyebrow, temple, cheek, and side of the nose, and 
is severelN^g^ravated from sunset till sunrise. 

If it B\hsked, “ What is meant by rheumatic ophthalmia 1 ” I 
shoukKreply that— 



Sclerotitis Rheumatics vel Atmospherics. 
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1. I mean.simple inflammation of the fibrous tissue of the eye, 
(the sclerotica), and of the surrounding parts of similar structure, 
excited by exposure to cold. 

2. I do not believe it to be an inflammation differing from com¬ 
mon inflammation in kind, in consequence of the existence of what 
has been called the rheumatic habit, or diathesis. When atmos¬ 
pheric influence produces catarrh, we never hear the occurrence 
referred to a mucous diathesis; nor, when pleuritis arises from the 
same cause, do we attribute the disease to a serous diathesis. The 
same exciting cause, affecting a fibrous instead of a mucous or a 
serous membrane, produces a new train of symptoms, dependent 
not on the constitution of the person, but on the structure and 
functions of the part affected. 

3. Rheumatic ophthalmia frequently occurs in individuals who 
have never suffered from rheumatism in any other part of the 
body. 

4. When rheumatism quits a joint and attacks the heart, which 
I.have known prove fatal, we say it is a metastasis from the former 
to the latter situation ; but such a translation of rheumatic inflam¬ 
mation I have never myself observed in regard to the eye. In all 
the cases of rheumatic sclerotitis which I have witnessed, the disease 
was primary, whether in rheumatic or non-rheumatic subjects, 
never metastatic. 

5. I have adopted the term rheumatic ophthalmia; but, per¬ 
haps, sclerotitis atmospherica would be a tr illation. It 



must be confessed, however, that this inflammathtfVof) the eye re¬ 
sembles rheumatism in its exciting causes, its a^tjmpanying pain, 
its exacerbations, and its cure. It has not^ebn generally recog¬ 
nised as rheumatic, probably because it aH®&ks a snucture which 
is covered only by a thin semi-transnareiH^tembrane, and therefore 


i. It has notJj£hr 
because it : 

-transnarefttStembr 


nised as rheumatic, probably because it 
is covered only by a thin semi-transnareft 



exposed to direct examination; whue 4 aej>ther seats of rheumatism, 
unlike this, are hid from our viewtby the whole thickness of the 
common integuments, and are the subjects, therefore, more of con¬ 
jecture than of actual observati^r^' 

Degree of frequency. /She pure rheumatic ophthalmia is com¬ 
paratively a rare disease./*JSw one case of pure rheumatic, we meet 
with perhaps ten casqs gfrcs^rrhal ophthalmia, and six of that mixed 
kind called catarrho^(hfmnatic, in which both conjunctiva and scle¬ 
rotica are affected,the symptoms of the two former ophthalmise 
combined. Wfcsjlcfom see both eyes affected with rheumatic oph¬ 
thalmia at apce/vVRen both are attacked, the one is always much 
more seve'rawanflamed than the other. 

Localsgfymptoms. 1. The fasciculi of sclerotic vessels advance 
in radihjbwards the edge, and sometimes even a little over the edge 
o^Wroornea. They are of a bright red colour, and surround the 
Cornea pretty equally on all sides. They are larger and more tur- 
md than the radiating vessels seen in iritis, and rise more from the 
surface of the slerotica, The conjunctivitis which attends this 
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ophthalmia is slight, and never such as to mask the radiated in¬ 
flammation of the sclerotica. 

2. There is, in general, no tendency to chemosis in the pure 
rheumatic ophthalmia, nor do the eyelids lake part in the dis¬ 
ease. 

3. Dimness of vision uniformly attends this ophthalmia, depend* 
ing on an accompanying haziness of the cornea and pupil, attended 
by a slight contraction of the latter, and sluggishness in the move¬ 
ments of the iris. If only one eye is affected, which, at least for 
some time, is generally the case, the pupil of that eye is seen at 
once to be less than that of the sound eye. The iris becoines even 
slightly discoloured ; it becomes greenish, for instance, if naturally 
blue ; and the attending iritis may go on to evident effusion of co- 
agulable lymph within the pupil. It must be understood, howev¬ 
er, that a severe degree of iritis rarely attends this rheumatic scle¬ 
rotitis. 

5. Except haziness of the cornea and pupil, which may be attri¬ 
buted to slight effusion, it has never happened to me to witness any 
other of the secondary phenomena of inflammation in pure rheu¬ 
matic ophthalmia. I have not seen the disease terminate in any 
form of suppuration or of ulceration, both of which are very common 
in the catarrho-rheumatic ophthalmia. 

5. The access of light does not in general prove very distressing 
to tne patient in rheumatic ophthalmia. The affected eye feels dry 
and hot in the early period of the disease; but after a time, espe¬ 
cially when the symptoms are somewhat abated by Wfctfyetting, 



pain is strikingly augmented by warmtra. > It often affects the 
forehead, the cheek-bone, and the teeth; extending sometimes even 
to the lower jaw. Occasionally, it |Twecisely confined to one half 
of the head. In some instances.^, ^severe on the side, or even in 


the cavity of the nose, or in t.bv6fr. But, above all, the eyebrow 
is its chief seat, and next to/rvw^ temple and the cheek. It is not 
unfreq-uently the acute pmMjWry pain of phlegmon, especially when 
felt chiefly in the eyehaOm other cases, and particularly around 


next to/jvt^ t 
ite pul^jrory pa 


the orbit, it consists ^at^rer in an agonizing kind of feeling, which 
distresses and wearies out the patience of the person affected. It 
never ceases emhsly, so long as the disease continues; but it varies 
much in degMssJcoming on with severity about four, six, or eight 
o’clock in^MXevening, continuing during night, becoming most 
severe i™it midnight, and abating towards five or six in the 
morning, till then totally preventing sleep, and occasioning great 

Tne patient never fails,- in the history he gives of his case, to in- 
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gist on the nocturnal pain, and with his finger to point out its cir- 
cum-orbital seat. It is much more in the forehead, temple, cheek, 
and side of the nose, than in the eye. It is reasonable to conclude 
that in this disease the periosteum in and round the orbit, and the 
fascia of the temporal muscle, (structures similar to the sclerotica), 
are also affected with rheumatism ; but the chief seats of the pain 
are, in all probability, the branches of the fifth pair of nerves dis¬ 
tributed to the face, and we may fairly attribute a considerable por¬ 
tion of the pain to the sympathy which these nerves have with 
those belonging to the eyeball. 

Constitutional Symptoms. A considerable degree of symp¬ 
tomatic fever attends this disease, increasing along with the noctur¬ 
nal paroxysms of pain. The pulse becomes frequent, and some¬ 
times strong, full, and hard. The tongue is white and furred, and 
the mouth ill-tasted ; there is more or less nausea, and the skin is 
hot and dry. The digestive organs are deranged, the appetite im¬ 
paired, the bowels generally confined, and the excretions morbid. 

The progress and severity of the disease vary much in different 
cases. In some the attack is slight, and soon goes off, without per¬ 
manently injuring the organ. At other times, it is extremely se¬ 
vere, and, if misunderstood, may soon destroy vision. Not unfre- 
quently the disease falls into a chronic state, without being very 
severe. 

Exciting Causes. Rheumatic ophthalmia may be distinctly 
traced, in most instances, to exposure of the eye to ajsqfatinued blast 
of cold air, while the head and face are in a staft^f perspiration. 
The patient, in the history, which he gives ofK^case, commonly 
mentions some particular exposure of this sorttebon after which the 
redness and rheumatic pain commencedypMbr example, sleeping 
with the head exposed to the air enterifig^fey a chink in the wall, 
or by a broken pane of glass ; trmvwffi^ during the night, with 
one side of the head close to the \jr^ceh window of a carriage ; 
suddenly issuing from a crowdedV<x>m into the cold air of the street; 
exposure to the blast which fid© : from the stage into the body of a 
theatre ; keeping wet clothgSKon the head when overheated ; and 
the like. 

I have not observqdrtWCWhis disease is much more apt to occur 
at one season of thN^ar than another. It is certainly more prev¬ 
alent when the»w© is cold and north-easterly. It is much more 
apt to attack pvsjjhs of middle-age than either the young or the 
old. Indgedrj. have never seen it in children, nor in those far ad¬ 
vanced iuJqef Probably the same exciting causes which, in per¬ 
sons oLmjadle-life and robust constitution, are apt to induce rheu- 
matwXjphthalmia, would in a child excite catarrhal or scrofulous 
ophQralmia, and in an old person the catarrho-rheumatic. Rheu¬ 
matic ophthalmia is very apt to re-attack an individual who has 
previously suffered from it. 

Treatment. 1. Blood-letting. In plethoric persons, with a 
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full and hard pulse, and indeed in almost all cases of rheumatic 
ophthalmia, it is necessary to take away blood from the arm, and 
to apply leeches to the forehead and temple. I feel myself obliged 
to differ entirely from Mr. Wardrop in his opinion that patients af¬ 
fected with rheumatic ophthalmia neither bear bleeding to a great 
extent, nor are much relieved by this remedy. He has even stated 
the little relief afforded by bleeding in this disease as one of its diag¬ 
nostic characters.* This entirely disagrees with my experience ; 
and is, I apprehend, altogether contrary to what we observe in 
other rheumatic affections. Bleeding, both general and local, I 
have uniformly found extremely useful in rheumatic ophthalmia, 
and I believe it ought seldom if ever to be omitted. The first night 
after taking fifteen or twenty ounces of blood from the arm, the 
patient is generally so much relieved as to get some sleep, even 
though no other remedy be employed. Next day, I am in the 
habit of applying a dozen of leeches round the eye ; but, if the pulse 
be still strong and full, and the circum-orbi tal'pain not relieved, I 
first repeat the venesection. 

2. Calomel and opium. I have never failed to find this com¬ 
bination highly useful in checking the circum-orbital pain, and dis¬ 
sipating the other symptoms of this ophthalmia. Two grains of 
calomel, with one of opium, are to be continued every evening till 
the gums begin to be affected, when the calomel may be omitted, 
and ten grains of Dover’s powder substituted for the opium. Mr. 
Wardrop states that mercury, given in this disease so as toimroduce 
ptyalism, aggravates more than mitigates the symptoms^ This 
does not correspond with what I have observed. I dg»htt, indeed, 
push the murcury in order to affect the mouth, bu^syfave not wit¬ 
nessed any bad effects from the mouth becomingSpfe. 

3. Opiate Frictions. The patient experiences great relief 
from carefully rubbing the forehead and J^^le with warm lauda¬ 
num. Beer used opium moistened v&hJsaliva. Friction with 
either of these assuages the pain, if Steady present; but ought to 
be employed rather about an hour \0te the nocturnal paroxysm 


lessen, and sometimes entirely 
rts of laudanum, and tincture of 
^purpose. 

fied behind the ear, and to the temple, 
'to the nape of the neck, will be found 


is expected, which it will great 
prevent. In chronic cases, eq; 
cantharides, may be used 

4. Blisters , repeatedl 

but above all a large.bliCtj 
useful. Cl 

5. Belladonncfc^ During the whole course of rheumatic ophthal¬ 
mia, the pupil nraJJe affected eye ought to be kept under the influ¬ 
ence of belladonna, either by smearing the moistened extract upon 
the eyelwjyyatiid eyelids every evening, at bedtime, or by infusing 
one drd^^of the extract in each ounce of the laudanum which is 
used for rhbbing the head. 


.'W 
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6. Purgatives. A laxative clyster every morning, or a small 
dose of Epsom salts, may be given to obviate the constipating effects 
of the opium. More powerful purgatives are improper, as they 
would carry off the calomel and opium, and thereby prevent their 
good effects. 

7. Sudorijics. The warm pediluvium at bedtime, with warm 
diluent drinks towards evening, operating along with the opium, 
will, in general, excite a sufficient degree of diaphoresis. Mr. 
Wardrop recommends ant.imonial powder, and Beer employed gua- 
iac for exciting the skin in this disease. 

8. Tonics. Small doses of sulphate of quina, or of the mineral 
acids, will be found advantageous in the chronic stage of the dis¬ 
ease, and during convalescence. In old mistreated cases, Fowler’s 
solution sometimes gives great relief, in doses of from eight to twelve 


drops thrice a day. 

9. Vinum opii. Applications to the eye itself have but little 
power over this disease. Those which are so useful in other oph¬ 
thalmias, are often hurtful in the rheumatic. The lunar caustic 
solution, for instance, which may be regarded as a specific in catar¬ 
rhal ophthalmia, is in the present disease decidedly injurious. When 
all the febrile and painful symptoms, however, are gone, and little 
more than lingering redness, with weakness of the eye, remains, 
the vinum opii, in a diluted state, will be found beneficial, dropped 
upon the eye twice or thrice, or the pure vinum opii, once, daily. 

The first, second, third, and fifth of these remediggWe to be had 
recourse to in the first instance. I have never s^MR^se remedies 
fail in any acute case, however severe ; nor hi$Vt seen any per- 

lenfSaow 


manent sequelae, when the plan of treatme. 


adopted with the necessary vigour. 


SECTION XIV.- 
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explained was 


UMATIC OPHTHALMIA. 


This compound ophthalmia(I^ne of the most common, and also 
one of the most severe anrWangerous. In old persons especially, 
it is often the source' of permanently diminished vision, and not un- 
frequently of entire kr^efiglght in the eye attactced. 

Symptoms, l.SnJlmh the conjunctiva and the sclerotica are 
affected, the synap^^ are more complicated, and also more vari¬ 
ous, than thos^op unmixed conjunctivitis or sclerotitis. 

2. The^fgehng of roughness or of sand between the eyelids and 
eyeball, tji|^*£retion of puriform mucus, and puriform Meibomian 
fluid, a^Oifficiently indicative of the part taken in this disease by 
the<«Qmtmctiva. The nocturnal accession of racking circum-orbital 
pam^tviarks the affection of the sclerotica. 

V xh some cases of catarrho-rheumatic ophthalmia, the conjlineti- 
wv^is is severe, the sclerotitis slight; but more frequently the sclero¬ 
titis is severe, and the conjunctivitis not so considerable. 
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4. In this disease, the conjunctiva and sclerotica are attacked 
simultaneously. Occasionally it happens in the course of pure 
rheumatic ophthalmia, that the patient, from some new exposure, 
becomes affected also with catarrhal conjunctivitis; more rarely 
does an attack of rheumatic sclerotitis supervene in catarrhal oph¬ 
thalmia. But in catarrno-rbeumatic ophthalmia, both membranes 
appear to be attacked at once, in consequence of the influence of one 
and the same exciting cause. 

5. In this disease, the redness is evidently both conjunctival and 
sclerotic. Under the movable network of the conjunctiva, we per¬ 
ceive the immovable zonular inflammation of the sclerotica. In 
pure catarrhal ophthalmia, the sclerotica, no doubt, partakes in the 
inflammation of the investing tunic, but no.paroxysms of rheumatic 
pain are present; the sclerotica suffers sympathetically, not prima¬ 
rily. In pure rheumatic ophthalmia, also, the conjunctiva is red¬ 
dened, from contiguous sympathy with the structure which it covers, 
just as the skin is reddened over a joint suffering from acute rheu¬ 
matism ; but neither the conjunctiva in the one instance, nor the 
skin in the other, is the seat of the primary disease. Besides, in 
pure rheumatic ophthalmia, the conjunctiva betrays no marks of 
profluvial disease. 

6. Chemosis, or inflammatory oedema of the sub-conjunctival 
cellular membrane, is by no means an uncommon attendant on 
catarrho-rheumatic ophthalmia. When it does occur, it hides from 
view the sclerotic redness. 

7. The discharge from the conjunctiva in this diseases never 
profuse, and seldom opaque. It amounts, in generaKjntRer to a 
mere increase of mucus, than a flow of pus, andTbflflers the lids 
more than usually moist and slippery. 

8. The eyelids adhere together in the mornST^ 

sated Meibomian secretion. Not unfrequen^wtne 
nally red and swollen. /"V ^ 

9. Considerable intolerance of lidrtVawd epiphora attend this 
ophthalmia in all its stages ; but espeaajly in those cases where the 
structure of the cornea is affected. U 

10. The conjunctival paimj0>ich is compared to. the feeling 
produced by sand between th^welids and eyeball, is felt most in 
the morning, or when tl^fta&^hds are moved. The sclerotic pain 
is nocturnal, and observe&vHie same periods of renewal, violence, 
and abatement, whi/fTfJterobserved in rheumatic ophthalmia. The 
conjunctival pain is referred to the surface of the eye, and sometimes 
to the forehead?. <$he sclerotic pain is circum-orbital. 

11. In this^flfeease, the cornea is extremely apt to suffer Iroin 
ulceration^ Wt’om effusion of pus between its lamella:. Indeed, 
there i^fcQqihthalmia to which adults are exposed, in which ulcer 
of the cohptea and onyx are so frequent, as in the catarrho-rheumatic. 
If t.hjk disease is neglected for eight or ten days, and especially if 
i#QM ent be far advanced in life, we almost uniformly meet with 
one or other, and not unfrequently with both of these symptoms. 
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12. The ulcer is peculiar. It spreads over the surface, rarely- 
penetrating deeply into the substance of the cornea. It generally 
cicatrises without leaving any opaque speck, the cornea remaining 
merely irregular, as if part of it had been hacked off with the lan¬ 
cet ; and of course vision, from imperfect refraction, is indistinct. 
Professor Beer and Mr. Wardrop have described this kind of ulcer 
as attendant on pure rheumatic ophthalmia, but I have never seen 
it except in catarrho-rheumatic cases. Professor Beer mentions 
that it originates in a phlyctenula, but I have never had an oppor¬ 
tunity of seeing any appearance of this kind. If the case continues 
to be neglected, or if it be mistreated, this ulcer ceases to be super- 
perficial; the substance of the cornea is more deeply attacked, and 
an opaque leucoma will be the result. 

13. Onyx, or effusion of pus between the lamellae of the cornea, 
is the most alarming of all the symptoms of this ophthalmia. It 
generally commences at the lower edge of the cornea, in shape like 
the white spot at the root of the nails, convex on its upper edge, 
gradually increasing, mounting upwards, separating more and more 
the lamellae between which it is effused, and greatly adding to the 
sufferings of the patient. It reaches not tinfrequently to such a 
height as to implicate more than half of the cornea. The pus 
of an onyx in catarrho-rheumatic ophthalmia is very rarely ab¬ 
sorbed. The cornea becomes ulcerated over the centre of the 
onyx; the pus is evacuated; the ulcer but too often penetrates 
through the posterior lamellae of the cornea; the 
escapes; the iris falls forward into contact with thei 
in nine cases out of ten these parts adhere togei 
is partial or total staphyloma. 

14. As the onyx goes on advancing, thgA^fe commonly also an 

effusion of lymph into the pupil, whiclyfe^omes, first of all, less 
vivid in its motions, the colour of tte/Thr'changes, the pupil be¬ 
comes hazy, contracts as the ony/ increases, and may at last be 
obliterated. C ^ 

15. In some cases, the ony«Q^ accompanied by hypopium or 
effusion of pus into the anteuprtniamber. In other cases, the onyx 
bursts first into the anteriaffytamber; false hypopium is thus pro¬ 
duced, and ultimately t^^-nea gives way. 

16. If fortunatelysSiffclnatter of an onyx be absorbed, albugo re¬ 
mains for a considerable time, but gradually diminishes, and may 
ultimately almost entirely disappear. If the onyx is dispersed by 
the cornea gjying^vay, leucoma is the result, and never entirely 
disappears*. o£?laphyloma cannot result, unless the iris and cornea 
have became partially or totally adherent. Mr. Wardrop has re¬ 
nt arkej(Smit partial staphyloma generally affects the inferior half 
oCwvcornea.* The reason is, that partial staphyloma is com- 
rnomy the consequence of onyx, which in nine cases out of ten 
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place at the lower edge of the cornea. 
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17. In catarrho-rheumatic ophthalmia, the pulse is generally 
quick and sharp; the tongue white, and mouth ill-tasted. The 
nocturnal pain completely prevents sleep, till about sunrise. Ca¬ 
tarrh sometimes attends, and adds to the febrile symptoms. 

18. We generally find that the rheumatic symptoms yield first 
to treatment; the catarrhal continuing for some days longer. But 
in some cases I have observed the reverse ; the circum-orbital pain 
continuing, at least in a certain degree, after all the catarrhal 
symptoms were gone. 

Causes. The causes of catarrho-rheumatic ophthalmia appear 
to be similar atmospheric influences to those already enumerated as 
giving'rise to catarrhal, and rheumatic ophthalmia. Amongst the 
poor, the disease may, in general, be traced to cold, to which the 
patients have been exposed, particularly during the night, from 
deficient clothing and want of proper shelter. Like other inflam¬ 
matory and rheumatic affections, it is more prevalent during north¬ 
easterly winds. 

Beer thought that cold draughts of air *, playing Upon the eye, 
excited rheumatic ophthalmia ; and that foul air t caused catarrhal 
ophthalmia. According to this view, air at once corrupted and 
impelled with force against the eye, especially when the head M 
covered with perspiration, will be the most likely cause of catarrho- 
rheumalic ophthalmia. 

That the discharge from the Conjunctiva in catarrho-rheumatic 
ophthalmia, if applied to the conjunctiva of a healthy We, will 
excite a puro-mucous conjunctivitis, is extremely probable. We 
can be at no loss to distinguish catarrho-rheumatio bphthalmia 
from that stage of contagious conjunctivitis in ryhidn the inflam¬ 
mation spreading inwards to the deep-seated .t&thres of the eye¬ 
ball, excites sympathetic circum-orbital pain.^vJ 

Beer mentions that catarrho-rheumaJj<^(p^nthalmia sometimes 
occurs in children, and still more freqifenflyMn old persons, along 
with suppression of urine. But he s^misto reject the conclusion of 
some, that this is any thing more (ffihn an accidental coincidence; 
and he gives us no hope that cHureucs would be peculiarly ser¬ 
viceable, even though they resfWefl the secretion of urine.t 

We meet with catanho-vhCTrfilatic ophthalmia much more fre¬ 
quently in old persons tfhmfin the young or middle aged. 

Treatment. Th**» d0itossful treatment of this disease does not 
depend so much on qnji new remedies, as on a proper selection of 
some of the mepnsydready recommended, either for the catarrhal 
or for the rhcumqric ophthalmia. 

1. Yene station appears to be as necessary in the catarrho-rheu¬ 
matic a^qvXne pure rheumatic cases; and is attended by as re- 
markable rfelief to all the symptoms, especially to the circum-orbital 
paimV According to the severity of the case, and the age and con- 

**Eine kalte Zugluft. t Em zersetzer verdorbenor Luftkreis. 

•t Lehre von den Augenkrankheiten. Vol. i. p. 310. Wien, 1813. 
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stitution of the patient, from ten to thirty ounces of blood may be 
taken from the arm; and the same quantity on the day follow¬ 
ing, if the symptoms are not greatly relieved. 

2. Leeches to tha temple are also highly useful, particularly 
when applied soon after venesection. 

3. Scarification of the conjunctiva of the eyelids, is to be em¬ 
ployed when there is any considerable degree of-chemosis. 

4. Calomel and opium are productive of the same good effects 
in this ophthalmia as in the pure rheumatic. The dose, and the 
length to which the calomel should be pushed, are the same. 

5. Opiate frictions on the forehead and temple are to be used 
about an hour before the expected attack of circum -orbital pain. 

6. Belladonna is to be applied, so as to keep the pupil dilated. 

7. Blisters behind the ear, or to the nape of the neck, are to be 
employed. 

8. Purgatives , as a brisk dose of calomel and jalap at the be¬ 
ginning, and a gentle laxative every morning during the course of 
the disease, do good. 

9. Sudorifics, as the solution of acetate of ammonia, diluent 
drinks, the warm pediluvium, and a flannel under-dress, will be 
found useful. 

10. Tonics , as sulphate of quina and the mineral acids, are to be 
given in the chronic stage of the disease. 

11. Solution ofnitras argenti. As in the catarrhal, so in the 


catarrho-rheumatic ophthalmia, the solution of frOi 
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grains of nitras argenti in an ounce of distilled wa{@^t__. rr _ r _ 

the conjunctiva once a day, relieves the feeling d0jahd, and speed¬ 
ily removes the other symptoms of conjunctivas^' This application, 
however, has no effect on the sclerotic pgri 


this ophthalmia I should consider it a. 
trust almost solely to this remedy, 


re disease; and in 
'dangerous mistake to 
hay safely do in pure ca¬ 
tarrhal inflammation of the eye,,arKL$ms neglect the appropriate 
means for reducing the attendanif^ipflammation of the sclerotica. 

12. Vinum opii. Before tag) catarrhal part of this disease is 
subdued by the solution of rfj*rate of silver, this remedy rather ag¬ 
gravates the symptoms, rafter the conjunctivitis and the acute 
sclerotitis have yieldeff/it derates favourably, as in the chronic 
stage of the pure rh§M»atic ophthalmia. 

13. The Colhfriufii muriatis hydrargyri, oue grain to eight 
ounces, is to be%^l, tepid, three or four times daily for bathing the 

eye- V& 

14. Th &S$rnguentum pracipitati rubri is to be smeared along 
the edges or the eyelids at bedtime. These two remedies are em¬ 
ployer! as part of the treatment suitable for the conjunctival part of 
thb^cysease. 

V lo. With respect to the treatment of onyx, I would not recom- 
mend the pus effused between the lamellae of the cornea to be evac¬ 
uated by the lancet. In every case in which I have done this, 
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partial or total staphyloma has been the result. When I have left 
the onyx to itself, the case has sometimes recovered beyond my 
most sanguine expectations. This I attribute to the sorbefacient 
influence of the calomel over the lymphatic effusion into the pupil, 
which always attends extensive onyx ; to the continued use of bel¬ 
ladonna ; and to the gradual preparation of the cornea by nature 
for its giving way, and for its healing up—a preparation which 
must be entirely defeated when we venture to open the onyx with 
the knife. 


SECTION XV.-SCROFULOUS CORNEITIS, 


The cornea is liable to suffer in most of the ophthalmias which 
we have already considered. It is apt, as has been stated, to be¬ 
come the seat of pustules and abscesses, to be attacked by ulcera¬ 
tion, rendered opaque, or almost entirely destroyed. Also, in some 
of the ophthalmias which we have still to consider, the cornea is 
occasionally or always affected. But the disease to which we have 
now to attend is specifically different from every other. It is not a 
puro-mucous affection, and although occurring only in strumous 
subjects, it is not eruptive. Its development and progress are slow, 
occupying weeks, months, and, in some instances, years. It ap¬ 
pears to be chiefly the conjunctival layer of the cornea, and the 
substance immediately beneath that layer, which are affected in 
this disease. 

Symptoms. 1. The redness is principally in the sclerotica and 
on the surface of the cornea. The sclerotic redne|2is in general 
not very considerable, of a carmine colour, inclinhfg to purplish, the 
vessels very minute, and arranged zonuladjPround the cornea. 
Not unfrequently there is a reddish ring, son^wiat elevated, formed 
around or upon the edge of the cornea/i?att§ red vessels, more or 
less numerous, are traceable over its gurfeee to its centre. In some 
cases the whole cornea is so tnuclycjivered, that it assumes a red 
colour, and has been compared, in rail state, to a piece of red cloth ; 
a symptom which has therefpre^been styled pannus. In chronic 
cases, the visible arteries of Jift^yeball derived from the recti mus¬ 
cles, are much dilated, 

2. The cornea is mqf& or less opaque, and rough. The rough¬ 
ness frequently resembles the dotting which might be produced by 
touching the surfkcem the cornea all over with the point of a pin. 
In other instansfe?the depressions are somewhat larger, and as¬ 
sume, under I© 'magnifying glass, the appearance of a crowd of 
minute uta&p In every case, we find that the surface of the cor¬ 
nea hasdost its natural polish ; and from this circumstance, even 

1 ’itfte opacity is present, the eye appears dull, and vision is in- 
. In some instances, the opacity amounts to haziness only; 
•s, it consists in a streaked or speckled whiteness, arising 
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in its pure state, and, in many cases, there is an evident tenden- 
But in other -instances the iris is inflamed; and 


from depositions of coagulable lymph, with interstices of clear cor¬ 
nea. Not unfrequently the surface of the cornea becomes com¬ 
pletely and almost uniformly white. Here and there we occasion¬ 
ally observe upon it elevated points of a yellowish colour, which 
never appear to suppurate or ulcerate. 

3. In many cases of scrofulous corneitis, we find the cornea 
more convex than muural, or even in some degree conical, and 
the aqueous humour superabundant; or, in other words, there is 
a certain degree of hydrophthalmia. 

4. Dilatation of the pupil not unfrequently attends this disease 
many cases, 

cy to amaurosis. 

when this is the case, the pupil is contracted, and may even, from 
effusion of coagulable lymph, become adherent to the capsule of 
the lens. In many cases of corneitis, it is difficult to recognise the 
state of the iris and pupil, through the hazy or speckled cornea. 
Considerable assistance will be derived, under such circumstanses, 
from concentrating the light upon the surface of the cornea, by 
means of a double-convex lens. 

5. There is not, in general, any great degree of intolerance of 
light in this disease ; scrofulous corneitis presenting in this respect, 
a striking contrast to phlyctenular conjunctivitis. This symptom 
however, is variable ; for, in some cases, the patient cannot bear 
the light, and there is considerable epiphora. 

6. There is little or no pain, except perhaps in the commence¬ 

ment of the complaint. After a time, the eye falls mlka chronic, 
indolent state of inflammation, unattended by painN||pe&ially after 
the whole cornea has become opaque. 0 

7. The pulse is quickened, the patient is rfsyhss in the night, 
and the skin is commonly harsh and dry., 

8. The subjects of scrofulous corneitis^ 
age of puberty, and in the female thcrcomplaii 
connected with amenorrhoea. In tW/femal „ 
male, I have, in many instan<^X°bserved it coincident with a 
peculiar hoarseness of voice. Other strumous symptoms are gen¬ 
erally present, especially si lymphatic glands under the jaw, 
and nodes on the tibia. Qv 

Corneitis appears, ffie appropriate name for this disease. 

the chief seat of the morbid changes, 
ently in the cornea, and sometimes are al¬ 
most or altogetheN-g?)nfined to that part. I have seen the opacity 
of the cornen^Jjthout almost any of the sclerotic redness. 

Causes.Qytha occasional causes of scrofulous corneitis are ob- 
scure. *AQj&ve known it arise from exposure during the night to 
the .g'fem'of flambeaux. Cold has probably a considerable share in 
prqdunahg it; but it is never attended by the racking circum-orbital 
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in genera], about the 
jlaint frequently appears 
'female, as well as in the 


appears. 
The cornea is evid 
They commence 


of rheumatic sclerotitis. 
General Treatment . 1. 


Depletion. This may, perhaps, 
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appear to be but seldom indicated, at least by any urgency of pain, 
or signs of active inflammation. Yet we find considerable advan¬ 
tage from the application of leeches to the neighbourhood of the 
eye, especially in the beginning of the disease, or when the patient 
complains of pain or tension in the eye or across the forehead. 
They ought to be repeated from time to time ; but not so frequently 
as to reduce too much the general strength., 

2. Emetics wad Purgatives are also useful. They are to be em¬ 
ployed according to the directions laid down at pages 325 and 326. 

3. Tartar Emetic , as a sedative and alterative, I have found 
decidedly advantageous, both by itself in doses of from the twelfth 
to the fourth of a grain thrice a day, and along with Peruvian 
bark. This combination is no doubt unchemical, but I have cer¬ 
tainly derived more benefit from these two medicines given togeth¬ 
er, than from either of them singly. 

4. Diaphoretics are indicated by the dry and harsh state of 
the skin. Tartar emetic will operate favourably,on the skin, and 
may be assisted by the warm pediluvium, and a dose of Dover’s 
powder, at bedtime. 

5. Mercury , carried to such a length as to affect the mouth, is 
of great service in the treatment of this disease. It is not to be 
commenced, however, in general, till the acute symptoms have 
been removed by depletion of different kinds, and the employment 
of tartar emetic in small doses. When the mercury begins to act 
decidedly on the constitution, we generally find that tte'«falarged 
vessels on the cornea contract, and the newly depositedQriarter be¬ 
comes absorbed. The clearing pf the cornea conmfeyces around 
its circumference, the favourable change graduaffysadvancing to¬ 
wards the centre. The best form, in which Irfaftminister mercury 
in this, as in some of the former ophthalmiae^^salomel with opium. 


which are attended 
fed from the first. 


7. 


Vegetable alterati, 


bark, are useful retriedi 
to cinchona and s 
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Mercury is peculiarly necessary in thos 

with iritis, and in them ought to be qmj!_____ 

6. The Sulphate of Q,uina exers&gs an influence over scrofu¬ 
lous corneitis, slower of manifestation/ but in the end not less ben¬ 
eficial, than that which the sam^ytedicine displays in phlyctenu¬ 
lar ophthalmia. 

$s"xolchicum, sarsaparilla, and elm 
scrofulous corneitis, although inferior 
of quina. Whichever alterative is se¬ 
lected, it must not bKsdon abandoned, although slow in producing 
beneficial effects any cases are under treatment for a whole 

year or even longer, before they perfectly recover. 

Local of cure - 1. Warm fomentations with poppy 

decoctje^^hd exposing the eyes to the vapour of hot water and 
laudanu^ give great relief in those cases in which the presence 
of light, proves irritating. 

listens and issues on the neck, behind the ear, and on the 
temple, are useful and generally necessary. 
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3. Stimulants. I have tried many different remedies of this 
class. They are admissible, only after the symptoms of acute in¬ 
flammation are subdued. On the whole, most advantage appears 
to be derived from vinum opii. It is to be used once a day, after 
the acute symptoms have subsided. Next to vinum opii, I would 
place the red precipitate salve. About the bulk of a split pea is to 
be introduced daily between the lids and the eyeball, and then care¬ 
fully rubbed upon the surface of the cornea through the medium 
of the upper lid. From half a drachm to a drachm of red pre¬ 
cipitate, triturated along with an ounce of white sugar into an im¬ 
palpable powder, and blown into the eye through a quill, is another 
mode of applying the same substance. The lunar caustic solution, 
applied in the usual way, and a solution of four grains of sulphate 
of zinc in an ounce of water, injected over the surface of the eye, 
are attended with good effects. The advantage is sometimes very 
evident of employing in the course of the twenty-four hours, more 
than one of these stimulants; for example, vinum opii in the morn¬ 
ing, and red precipitate salve at bedtime. 

4. Belladonna is to be used, in extract, smeared on the eyebrow 
and upper eyelid, every evening, when there are either evident 
symptoms, or even only a suspicion, of inflammation of the iris. 

5. Evacuation of the aqueous humour appears to be indicated 
in those cases in which there exists a tendency to hydrophthalmia. 


SECTION XVI.-IRITIS IN GENERJ 




The discrimination of inflammation of thejrfgfnas formed a 
highly important addition to our knowledge <rtQhe diseases of the 
eye. Iritis, (as we may readily conceive^ the fact that the 
iris is nourished by two arteries, totalUsflfflconnected with those 
which belong to the other textures o^TtfS^ye,) often exists as inde 
pendent of inflammation in the ol' 
conjunctivitis, sclerotitis, or cor: 


portant functions which the iris ] 


eKjnembranes of this organ, as 
,s; and on account of the im- 
forms, as well as of the insidious 
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and dangerous nature of tl omplaint, this disease is still more 
deserving of attention tj^yyvthe ophthalmia: already considered. 

JrSaded from iritis, depends on the fact, 
of the nature of adhesive inflammation, 
’ a few days of a neglected or misunderstood 
_, ___ r _ v become completely and irremediably oblit¬ 
erated by an Qjusion of coagulable lymph. It cannot be denied 
that there {alp ays attends upon this disease a degree of sclerotic 
inflamm^fen, that the anterior hemisphere of the crystalline cap- 
sul^1c*H»every case more or less affected, and that but tOo often 
the mffammatory action extends to the choroid and retina. Yet, 
the iris is plainly the focus of the diseased action, and where the 

* Schmidt tlber Nachsiaar und Iritis nach Staaroperationen. Wien, 1801. 


The danger chiefly tq 
that this disease parfe 
so that in the codrse 
attack, the pupiN 
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most striking morbid changes take place. It is upon the pupillary 
edge of the iris that the disease commences, whence it spreads to 
the rest of the iris, to the capsule, and it may be, to the choroid 
and retina, while the sclerotic inflammation appears to be sympa¬ 
thetic. That the iris is in many, even of the most severe cases, 
the only part which has permanently suffered, is proved by the 
fact, that an artificial pupil is often found to restore vision, when 
the natural pupil has been closed from inflammation, plainly 
showing that the choroid and retina had been scarcely, if at all, 
affected. 

Symptoms. There are certain symptoms which characterize 
inflammation of the iris, from whatever cause it proceeds. 

1. Zonular sclerotitis; fine hair-like vessels running in radii 
towards the edge of the cornea. 

2. Discolouration of the iris. If naturally blue, it becomes green¬ 
ish ; if dark-coloured, reddish. 

3. Contraction, irregularity, and immobility of the pupil. 

4. Effusion of coagulable lymph into the pupil and posterior 
chamber, and occasionally into the anterior. 

5. Adhesions of the iris, and especially of its pupillary edge, to 
the capsule of the lens ; in some rare cases, to the cornea. 

6. Dimness of sight, and sometimes almost total blindness. 

7. Pain in the eye, and nocturnal circum-orbital pain. 

In every case of iritis, a sufficient number of these symptoms 
will be met with, to enable the observer to decide on the seat of the 
disease which is before him. All of them are by no'ftJearA inva¬ 
riably present. We sometimes find, for instance, a d^aited pupil in 
iritis, probably from the coexistence of amaurc^iQ - and in some 
otherwise well-marked cases, there is not the sliffabest circum-orbital 
pain. The disease may also exist in a veru^greed manner, with- 


flhesions of the iris, 
'place only in the second 


out any effusion of lymph, or preternai 
these being part of the changes which ^ 
stage of iritis. X. 

Causes. Inflammation of the © arises from various causes. 
Those best ascertained are the ffflpwing. 

1. Exposure to atmospheri|0&anges, and especially to transitions 
from heat to cold, gives r-<sOj rneumatic iritis. 

2. Constitutional sypMj^, and syphiloid diseases. 

3. Strumous inflamraJhion of the iris occurs along with cor- 
neitis, as a seconda»§yfcsease; while in some less frequent cases, 
we meet with q^trumous iritis which may be regarded as pri¬ 
mary. 

4. There-i^s? very peculiar iritis, called arthritic by the Germans, 
who consider it as connected With gout. 

ies, as the operations for cataract. 

Ildfeides these different varieties of iritis, others have been de¬ 
scribed, which ought, however, in all likelihood, to be brought under 
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one or other of those just enumerated ; as, one from the action of 
mercury,* and another consequent to typhus fever,f 

Degrees and Prognosis. Iritis is met with of very different 
degrees of severity.]: In slight and recent cases, complete restora¬ 
tion may be promised ; in severe and neglected cases, it is but 
too often evident that no hope can be held out of our being able 
to restore the power of vision, or even to save the form of the 
eye. 

1. In what may be termed the first degree , the vascularity in 
front of the sclerotica is often so slight as to be barely perceptible, 
existing sometimes only in one or more points, or behind the 
upper eyelid, where it might not be discovered, unless the lid was 
raised, and a careful examination made of the whole surface of the 
eyeball. The annulus minor of the iris, or narrow ring next the 
pupil, is slightly discoloured. The pupil is of medium size, but 
wants its usual clean sharp edge, and may even be slightly angular 
or misshapen. It has lost its jet black appearance, is discernibly 
hazy, and its motions are limited and slow. Vision is slightly 
obscure and confused, so that when the patient is eagerly engaged 
in business, he closes the affected eye. No severe pain attends 
this degree of the disease, and there is scarcely any aversion to 
light. In this state iritis may exist for many weeks, and yet, 
by suitable treatment, may be so completely overcome that no 
vestige of disease in the appearance or action of the iris shall re¬ 
main. 

2. Iritis presents itself to our observation much tofc^requently 
in what may be called the second degree ; when£wb» external in¬ 
flammation of the eye is such as at once to attrrf'Kpxtenuon. Far¬ 
thest from the cornea, indeed, the sclerotio^^pears hardly in¬ 
flamed, the trunks only of the distended IM^tr-vessels being there 
observable, but on arriving within a^feyy lines of the cornea 
these trunks dive into innumerable yram imcations, so as> to form 
a complete radiated zone, or halo^f inflammation. The vessels 
seem to terminate abruptly, as jQphking through the sclerotica, 
and never, in this degree of Ae disease, advance into or over the 
cornea. The annulus mifftiTand partially the annulus major, 
have become discoloured fimTvthe injection of the iris with a super¬ 
abundant quantity oFm»mlood, or perhaps from effusion of lymph 
into its substance>~av^tliis change of colour is apt to be perma¬ 
nent. The ante&QjJsurface of the iris, instead of being smooth 
and shining ,.nQx anpears dull, puckered, and svvoln, particularly 

* Traver 3 jW*Witis, in Surgical Essays by Cooper and Travers. Vol. i. p. -66. 

Londonv^J% ' . _ , , . 

t observations on the History and Treatment of the Ophthalmia 

accomp^^ing the Secondary Forms of Lues Venerea, p. 36. London, 1824.—Essay 
on^njpeculiar Inflammatory Disease of the Eye, by William Wallace ) in the Medico- 
v/SJlurcygical Transactions. Vol. xiv. p. 286. London, 1828. 

V? Essay on Iritis by the late Geo. C. Monteath, M.D. in tne Glasgow Medical 
Journal, Vol. ii. p. 43. Glasgow, 1829. 
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Hear the pupil, which is retracted towards the lens. The pupil i 9 
contracted, irregular, motionless, and filled with an effusion of co- 
agulable lymph, which, presents an appearance like half-boiled 
white of egg. Vision is greatly impaired. The intolerance of 
light and epiphora are considerable. The pain of the eye is 
pretty constant, and during the night is attended by circum-orbital 
hemicrania. There are present the symptoms of inflammatory 
fever. 

From such a state of the eye, recovery to a certain extent may 
take place even without any very methodical treatment. By the 
use of proper remedies, the inflammation will gradually be subdued, 
and the effused lymph be absorbed ;. the contracted pupil will ex¬ 
pand, though probably never so completely as to regain its natural 
size or mobility, and a tolerably fair state of vision will ultimately 
be recovered. As the symptoms yield, whitish threads of organized 
lymph will become evident, binding at different points the edge of 
the pupil to the capsule of the lens. These adhesions are capable 
of being elongated in time, but never disappear entirely, and neces¬ 
sarily impede the functions of the iris. In other cases, the whole 
of the edge of the pupil is fringed with lymph, firmly gluing it to 
the capsule, the centre, of which may also be left opaque from lym¬ 
phatic deposition, in which case the patient sees only through the 
imperfectly transparent ring left between the central opacity of the 
capsule, and the fringed edge of the pupil. It sometimes happens 
in this degree of the disease, that the posterior surface of tijetannulus 
minor, which is covered with pigmentum nigrum, been 

glued by lymph to the anterior capsule, the proper sutatfknce of the 
iris, as the inflammation subsides, regains in a cqraprerable meas¬ 
ure, its power, and the pupil is enlarged, whi 1 q,the pigmentum ni 
grum remains adherent to the capsule, and 
fringing the edge of the pupil, and con 
has been called cataracta pigmentosi 

3. Iritis, in the third degree , prefenllrthe following symptoms. 
The surface of the eye is much more intensely inflamed. The 
conjunctiva may be so much scwisrxompletely to mask for a time 
the zonular redness of the scleinuti. Both the annulus minor and 
major of the iris lose their natural colour. The anterior surface of 
the iris is puckered, swotSvjjHid bolstered forward so as to approach 
the cornea, except its pupillary edge, which is retracted towards the 
capsule of the lens. OyQ vessels and spots of blood may sometimes 
be discovered on ihmSurface of the iris, and still more frequently in 
the lymph whiofefccupies the contracted pupil. On the surface of 
the iris, onedQnore minute elevations of a yellowish colour make 
their appearance, which in some cases are merely spots of effused 
lymph^Mkpin others prove small abscesses. Pus, discharged from 
thesq, with lymph, and blood, occupy the anterior chamber. The 
cornea becomes turbid, so as to resemble a piece of glass which has 

» bhen breathed upon, and in some cases is dotted over with minute 
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of a black colour 
|g a variety of what 
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brownish spots. Vision is completely, and, in general, permanently- 
lost. Flashes of light in the eye are frequently perceived by the 
patient, proving that the disorganization is extending to the choroid 
and retina. There is great intolerance of light, and copious lach- 
rymation. The pain of the eye which attends this third degree of 
iritis, is in general constant and excruciating, and attended with 
severe nocturnal pain in the eyebrow and round the orbit. When 
the case is attended by severe and unmitigated pain, especially in 
syphilitic cases, there is reason to dread the most serious changes in 
the eye, even abscess of the anterior chamber, extenuation of the 
sclerotica, and protrusion of the choroid immediately behind the 
cornea, disorganization of the vitreous humour, and ultimately 
atrophy of the eyeball. 

In this third degree of iritis, the prognosis must always be unfa¬ 
vourable, for although it sometimes happens that the result is not 
so fatal to vision as was perhaps anticipated, especially if a proper 
mode of treatment is promptly had recourse to, yet it is never the 
case that any thing near to a perfect recovery of the eye takes place, 
under circumstances such as those now detailed. The inflamma¬ 
tion will no doubt subside, the effused lymph and pus will at length 
be taken up from the anterior chamber, but the pupil will never be¬ 
come entirely clear, nor regain almost any degree of motion. 
Sometimes no vestige of pupil can be distinguished, so much is the 
iris changed in form and texture. Most frequently, the pupil remains 
contracted to the size of a pin-hole, through which iu^metimes 
happens that beyond all expectation a considerable iSj^e«f vision 
is enjoyed. In most cases, however, so completej^losure of the 
pupil presents an impenetrable bar to the traastpssion of light; 
and, in many instances, from the diseased st»rejbf the choroid and 
retina, not even an artificial opening in theAg-can restore vision. 

The distinction of acuta and chronijrvS is of considerable im¬ 
portance* . 

We meet with the acute disease injmbust individuals of full habit, 
where a powerful cause has acted <@the organ, and more especially 
if the case has been neglected <f]Xthe commencement, or the cause 
has continued to act. We rffao'Trright external redness, great dis¬ 
tention of vessels, rapid mtfl?tfQteral change of colour in the iris, con¬ 
traction of the pupil, emhaon of lymph, dulness of thn cornea, loss 
of sight, agonixin»*»jKj^ of the eye, severe headach, and conside¬ 
rable fever, with \ggjlessness and want of sleep. In a few days 
vision is irregagjbly lost. 

On the othfeynand, iritis may arise so imperceptibly, and proceed 
so slowly A^effusion of lymph, to diminution or even loss of sight, 
that nvpftin is felt in the part, and scarcely any redness takes place. 
No Mra^tion is observed by others, and sometimes not even by the 
patjlpiq who has been known to discover the disease accidentally on 
ing the sound eye, and finding the vision of the other gone. 

* Lawrence’s Lectures in the Lancet. Vol. x. p. 257. London, 1826. 
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Inflammation more readily extends to the rest of the organ in 
acute cases, yet this extension may equally occur when the disease 
is chronic. The prognosis must be drawn from a combined con¬ 
sideration of the time the affection has lasted, the cause upon which 
it depends, and the visible effects already produced. Irreparable 
injury to the organ may occur in a few days, when the inflamma¬ 
tion is acute. A fortnight, three weeks, or a month, may elapse when 
it is of ordinary severity, without ar. serious mischief; while a still 
longer duration does not preclude the expectation of recovery in the 
most chronic form of the complaint. 

Sequela. The most striking sequel® of iritis, are the changes 
which the pupil undergoes in consequence of this disease, and which 
are often of a permanent kind. Atresia iridis or contraction of 
the pupil, and cataracta lymphatica, or false cataract, are the se¬ 
quel® of greatest importance. 

The inflammatory symptoms, to whatever degree of violence 
they may have reached, after an indefinite period begin to abate. 
If pus and blood have been effused into the anterior chamber, they 
are gradually absorbed ; if an abscess has formed on the surface of 
the iris, the shreds of the cyst, which for a time hang floating in 
the aqueous humour, at length disappear; and the anterior cham¬ 
ber regains its transparency. In many cases, the iris remains per¬ 
manently expanded, and its motions completely annihilated. Its 
greater circle may in some measure resume its natural colour, but 
the lesser continues permanently discoloured. The pupped ap¬ 
pearance of the iris remains. The pupil is almost corm*WyV;losed, 
and filled up by an ash coloured membrane. The DW^jpr of vision 
is entirely lost. This state is called by SchmicjRQfctresia iridis 
cornpleta. /-v\ 

The eye is not always left in so unfavouraffl^a condition. Per¬ 
haps there has been no abscess, nor any/mMc quantity of effused 
lymph. When the inflammatory symptaq^subside, the iris, though 
remaining considerably expanded, ismund'still to possess some de¬ 
gree of mobility, and it is possible tQ^ its natural colour may be 
almost completely restored. TijQrgh the pupil is contracted to a 
degree less than its medium s^teffhe coagulable lymph, by which 
it is occupied, is reduced toCSyeistate of a fine pseudo-membrane, 
opaque in most instancej^dvfe centre, but somewhat transparent, 
and perhaps retieulaterKt^wards its edge. The pupillary margin 
of the iris does not a4J$re all round to this pseudo-membrane, but 
only at some poiq^ the rest being free, and hence the pupil is very 
irregular, espeokSty'when artificially dilated. Vision underthese cir¬ 
cumstances/kNim paired, not destroyed. This constitutes atresia 
iridis itQsQmpleta. 

In aNfrtfd set of cases, only part of the iris has been affected with 
inflijAmation. When this has gone off, a mere thread of opaque 
Vemains in the otherwise transparent pupil. By this thread, 
;le point of the margin of the pupil is kept fixed, .while every 
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other part is free and movable. This is termed atresia iridis 
partialis. 

Diagnosis. The ophthalmias with which iritis is apt to be con¬ 
founded, are rheumatic, and catarrho-rheumatic ophthalmise, cor- 
neitis, aquo-capsulitis, inflammation of the crystalline capsule, and 
retinitis. 

1. Rheumatic ophthalmia, catarrho-rheumatic ophthalmia, and 
rheumatic iritis, are three diseases which merge into one another. 
A degree of iritis almost invariably attends the two former inflam¬ 
mations. Exactly as in many cases of catarrho-rheumatic ophthal¬ 
mia, it is difficult to say whether the disease affects the conjunctiva 
more, or the sclerotica, so it is often doubtful whether we should set 
down some cases of pure internal ophthalmia which we meet with, 
as examples of sclerotitis or of iritis. 

2. Although there are present in corneitis a sclerotic zone of in¬ 

flammation, dimness of vision, and supra-orbital pain, as in iritis, 
still an attentive examination of the state of the cornea itself will 
easily enable us to distinguish the one from the other. The cor¬ 
nea is generally much more opaque in corneitis than it ever becomes 
in any case of iritis, the opacity is speckled and streaked in a pecu¬ 
liar manner, and partially covered by the ramifications of red vessels. 
If through the cornea we observe the pupil moving briskly, accord¬ 
ing to the various degrees of light to which the eye is exposed, we 
may conclude that the case is one of pure corneitis ; but as has al¬ 
ready been mentioned, we meet with cases in which iritis and cor¬ 
neitis are conjoined, and as the cornea is often too dim to permit of 
the iris itself being distinctly seen, we are obliged to judge of the 
existence of this combination by the severity of4hh pain, and the 
size and mobility of the pupil. The circunfk?rbital pain, and the 
pain in the eye are more severe when botlAirftis and corneitis are 
present, than in simple inflammatioimaf4mh;ornea; and the exter¬ 
nal opacity is rarely such as altogether Jo *prevent us from judging 
of the state of the pupil. If it be contracted and fixed, iritis is un¬ 
doubtedly present. Q; 

3. In inflammation of theJimng membrane of the cornea, or 
aqueous capsule, there is r-adwAed sclerotitis, seldom, however, sur¬ 
rounding the whole cornea, ‘ with dull aching pain in the fore¬ 
head, so that in th?*6 A res pec ts there is a resemblance to iritis. 
The opacities on*«tlfe)mternal surface of the cornea are very di¬ 
agnostic in aquo-capsulitis; they are milky spots producing a pecu¬ 
liar mottled,appearance, very unlike any of the common specks of 
the cornea^ Irr some cases, however, of this disease, there takes 
place an effusion of coagulable lymph, which, mingling with the 
aquepUsSmimour, may produce an appearance somewhat closer to 
the symptoms of severe iritis. Indeed it sometimes happens after 
keratonyxis, or the operation of division of the cataract through 

<3 cornea, that iritis occurs in conjunction with aquo-capsulitis. 

4. The disease most resembling iritis is inflammation of the 
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crystalline capsule, first accurately described by Professor Wal- 
ther. Partial zonular sclerotitis, discoloured iris, nebulous, con¬ 
tracted, and fixed pupil, and even adhesions between the iris and 
the capsule, are present in this disease ; and yet it appears spe¬ 
cifically different from iritis. The pain which attends it is less, 
it is generally limited to one spot of the capsule, it is slower in its 
progress than almost any case of iritis ever is, and it is much less 
under the influence of remedies of any kind. It cannot be denied, 
however, that inflammation of the crystalline capsule is always 
accompanied by some degree of iritis. 

5. Retinitis resembles iritis in the appearance of the external 
inflammation by which it is attended, and in the closure of the 
pupil which it speedily produces ; but its attack is more sudden, 
its progress much more rapid, the pain of the head by which it is 
attended, still more insufferable, while vision, and even the per¬ 
ception of light, are destroyed much earlier, and even before the 
pupil closes. 

General Cure of Iritis. The chief indications in this disease 
are—1. To subdue the inflammation. II. To prevent the effusion 
of coagulable lymph, or to promote its absorption if already effused. 
III. To preserve the pupil entire, or to dilate it, if already con¬ 
tracted. IV. To assuage the attending pain. To fulfil these in¬ 
dications we have recourse to such remedies as the following. 

1. Blood-letting must in no case be neglected, and when the 
patient is robust and the inflammation severe, must be vigorously 
employed. Local bleeding is by no means adequate^tfcrVernove 
iritis even of moderate severity. Genera' bleedina^rralt be pre¬ 
mised and repeated till the constitutional irritation is abated. 
Leeches may then be applied freely round thg'teyte, and repeated 
every day or every second day, till the inflammation is subdued. 
Scarification of the conjunctiva is uselessjoOwfen hurtful, in iritis. 

2. Purging , the use of diuretics, a Ipate^ind cool diet, confine¬ 
ment within doors, rest of the wholetbocryy and the shading of both 
eyes from the light, will be found powerful auxiliaries. 

3. Antimony , and other nauseants, prove useful in two ways. 
They moderate the circulation, &hd render the system more sus¬ 
ceptible of the influence of mercury. 

4. Opiates are in gef&aMmperiously demanded in iritis, by the 
severity of the nocturnrffvkcum-orbital pain, as well as by the dis¬ 
tress which the pafienGSxperiences in the eye itself. 

5. Mercury given so as to affect the constitution, is a most 
valuable remedy -$1 iritis. By subduing the inflammation, it both 
prevents the (effusion of coagulable lymph from the iris; and if 
that substancfe is already effused, powerfully promotes its absorp¬ 
tion.* 

influence of mercury, alone, or combined with opium, in ophthalmia, has 
generally known. See Warner Plenck, his plagiarist Rowley, &c. 

' iwing passage shows distinctly that Beer was well acquainted both with 
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6. Turpentine has lately been recommended as a remedy, which, 
taken internally in cases of iritis, displays properties analogous to 
those of mercury.* 

7. Blisters behind the ears, or to the nape of the neck, are of 
material use after sufficient loss of blood. 

8. Belladonna, in the first degree of iritis, speedily expands the 

pupil; in the second and third degrees, it has no apparent effect 
till the inflammation is considerably subdued by bloodletting and 
the use of mercury. It ought to be employed in every case and in 
all stages of the disease. The mode of employing it is in extract, 
smeared on the eyebrow and upper eyelid every evening. As it 
is during the night that the disease appears to make most progress, 
and as during sleep there is a natural closure of the pupil, which 
must favour the permanent contraction which iritis tends to pro¬ 
duce, the evening is evidently the most proper time to apply the 
belladonna.! As soon as the inflammation has subsided in any 
considerable degree, and the fibres of the iris have become some¬ 
what relieved from the effused lymph, the pupil will begin to ex¬ 
pand ; and even in neglected cases, where the pupil has been 
allowed to become almost obliterated, the continued use of bella¬ 
donna for many months is sometimes attended by a gradual dila¬ 
tation. and a corresponding improvement in vision. I have already 
referred to an occasional effect of belladonna, which may perhaps 
appear to some to afford ground for objecting to its use in the acute 
stage of iritis, namely, its operation on the proper subsume of the 
iris, so as to dilate the pupil, but at the same time toyfxve the pig- 
mentum nigrum, or uyea, attached to the capsrtf^of the lens, 
whence it never afterwards appears to separate./OQiat this tearing 
of the iris from the uvea does occasionally rbsrapen from the in¬ 
fluence of belladonna, is, I believe, undemS^Jsr It is, however, a 
rare occurrence; very rare, if proper are promptly adopted 

to subdue the inflammation ; more api to^ ccUr if the case is trusted, 
as some have recommended, to ibercury, without bloodletting. 
After taking away blood, I should(n^ver hesitate to apply belladon¬ 


na. 


The above-mentioned rei 


the effects of iritis, before 
mercury, in preventing effij 
auch hier schon nach 
den zu haben; den es gi^ot 
und gegen die Gefafer del 



are suited, more or less, to every 


fs work was published, and also with the power of 
7f lymph into the pupil. “Esfreute mich ungemein, 
s Calomel bey der AugenentzUndung empfohlen gefun- 
riss kein wirksameres Mittel gegen die heftigste Phlegmone 
Hiterung und das Ausschwitzen der Lymphe, als dieses;— 


versteht sich,.w8nfoTte ndthigen Blutausleerungen vorausgegangen sind.—Ich unter- 
sttltze und befciniebe uiese vortrefliche Wirkung in hartnkckigen Fallen noch durch 
kussere EinraAujrgbn des Gluecksilbers in der Gegend der Augenbraunen, unid sehe 
seit der ^atO^ich mich deiser Methode bediene, auch bey der heftigsten Entzttndung 
keine> Erlang, oder keinen Staar vom Ausschwitzen der Lymphe mehr cntslehen. 
WirKMySn ausserst wichtiger Vortheil fUr den Praktiker.’’ Bibliotheca Ophtalmi- 
ca, SJ'olili.p. 85. Vindobonce, 1799. See also Vol. i. p. 55. 

^^Observations on the efficacy of Turpentine in the venereal and other deep-seated 
n|laifunation of the eye; by Hugh Carmichael. Dublin, 1829. 

London Medical and Physical Journal, Vol. liv. p. 113. London, 1825. 




r 




er 





359 


kind of iritis; but, of course, peculiar modifications in the treatment 
will be necessary according to the different causes of the disease, 
whether these be syphilitic, scrofulous, arthritic, or of whatever other 
nature, and according to the different symptoms which each spe¬ 
cies presents. 


SECTION XVII.-RHEUMATIC IRITIS. 

It has already been mentioned, that attendant on rheumatic and 
catarrho-rheumatic ophthalmia, there is in general, a degree of iri- 
tis ; while in the first of these two diseases the chief seat of the in¬ 
flammation is the sclerotica, and the conjunctiva and sclerotica in 
the second. There is a third set of cases arising, like the two opli- 
thalmise just referred to, from exposure to atmospheric changes, in 
which the iris is all along the part principally affected, and in which 
the attack is sudden ; in this last respect resembling other diseases 
caused by external influences, and differing from those, which, 
originating entirely in some constitutional or internal cause, ad¬ 
vance slowly and insidiously. Not unfrequently, both eyes are 
simultaneously affected with this disease, and with nearly equal 
severity. In other cases, only one eye is inflamed, or the one much 
more severely than the other. 

Local symptoms. In rheumatic iritis, changes occur even at 
the very commencement of the disease, indicative of th^VecuIiar 
seat of the inflammation. These changes uniformjVSprainence 
upon the edge of the pupil, whence they extend gra^mtfy towards 
the ciliary circumference of the iris. The pupil is first of all seen 
to be contracted, the motions of the iris impedadvhnd the pupillary 
opening deprived of the bright black colojXjrliich it naturally 
possesses. The colour of the iris is ncpH oJ^erved to undergo a 
change; first, in the lesser circle, whic\b^botnes of a darker hue, 
and afterwards in the greater, whicn^grows green, if it had been 
greyish or blue, and reddish, if it had)l>een brown or black. This 
change of colour, is a never-failjflfe index of the substance of the 
iris being inflamed, and, as ImSdready been mentioned, is apt to 
continue after all the oth^r^JftSptoms of iritis have been subdued. 
As soon as it is observedS^jvKave taken place to a considerable de¬ 
gree in the greater chicle,)tne iris swells, and projects towards the 
cornea, while the pnpiil'ary margin, losing its sharply defined edge, 
seems somewh^t^rinckened, and is turned back towards the capsule 
of the lens. 

The redneJs*accompanying these changes, is by no means con- 
siderabl^vvin is at first confined to the sclerotic coat, in which a 
numb&^bf'very minute rose-red vessels are seen, running in straight 
linestowhrds the cornea. By and by, the redness increases, and 
e^t^to arise partly from vessels developed in the conjunctiva, 
he vascularity is greatest round the cornea; towards the folds of 
e conjunctiva, it fades away. 
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There is pain in the eye, in many rases severe and pulsative, 
and increased on motion of the organ; pain in the eyebrow; and 
circum-orbital nocturnal pain, similar to what is met with in rheu¬ 
matic sclerotitis. 

If the disease is not checked, the pupil is observed to lose its 
circular form, becoming irregular, and at the same time presenting 
a greyish appearance. Examined through a magnifying glass of 
short focus, or even by merely concentrating the rays of light upon 
the pupil through a double-convex lens, this greyish appearance is 
seen to be produced by a substance very like a cobweb, which an 
experienced eye instantly recognises as a delicate flake of coagu- 
lable lymph. Into this, the processes or dentations of the irregular 
pupillary margin of the iris seem to shoot, and it is afterwards 
found that at these points, adhesions between the iris and capsule 
are apt to be established. It is owing to these adhesions, that the 
patient, whose vision has been all along indistinct, sometimes com¬ 
plains of now being able to see only one side or part of an object. 

The effusion of lymph into the pupil continues to increase. It 
takes place likewise behind the iris, so that adhesions are formed 
between the uvea and the capsule of the lens. The quantity of 
lymph effused is sometimes so great, as to fall down in a curd-like 
form, into the anterior chamber. 

By this time, the morbid sensibility to light which prevailed at 
the commencement of the disease, is diminished; the mowers of 
vision become gradually more and more limited, amKAt length 
little more than the perception of light remains. Noranfrequently, 
the lymph occupying the contracted pupil, givesjMtjjto the sensa¬ 
tion of a black spot, like a fly, or of several or hazy spots, 

placed as it were at some distance before ^t^^ye, and partially 
intercepting the view of the objects situa«p*before or to one side 
of the patient. 

As the disease goes on, the cornra loses somewhat of its peculiar 
brilliancy, and in some cases, very^iking changes take place on 
the anterior surface of the iris. Sp3ts of lymph occasionally form 
upon it; while, in other cases.(^nph appears to be deposited in the 
substance of the iris, for wl(0yt projects more and more towards 
the cornea, its fibres gra^^cted into bundles, giving to its surface 
a peculiar plaited or nfcKkbred appearance. In some cases, one or 
more yellowish-red~ejev4tions form on the anterior surface of the 
iris, most frequennjLJfbout the union of its greater and lesser circles. 
Small at first, stJeh an elevation gradually enlarges, projects towards 
the cornea, *m>1s at length distinctly seen to be a cyst containing 
pus, wbiqfyljmally bursting, discharges its contents into the anterior 
chamBHrand thus gives rise to spurious hypopium. A small quan¬ 
tity cif^wood is sometimes extravasated at the same time into that 

ch is the general history of a neglected case of rheumatic 
tis. We meet, of course, with many degrees of severity in this 





disease; while its sequels are varied) as has been described, in the 
laist section, and more or (ess detrimental to vision. The inflam¬ 
mation will at length subside, even though no remedies are em¬ 
ployed ; but, in such cases, vision will in general be lost.. 

Constitutional symptoms. Like rheumatic sclerotitis, this in¬ 
flammation of the iris may attack an individual who. has never 
suffered from rheumatism in any other part of the body. Not 
unfrequently, however, the subjects of this disease have long been 
subject to other rheumatic affections, although the iritis appears in 
every case to be excited by some new exposure to cold, and never, 
as far as I have seen, to be metastatic. Thirst, whiteness of the 
tongue, and accelerated pulse attend an attack of rheumatic iritis. 
The bowels are frequently confined, and there is occasionally a 
disposition to nausea. 

Causes. These are the same with those already enumerated as 
producing rheumatic ophthalmia. Some people of confirmed rheu¬ 
matic habits suffer exceedingly from one or more attacks of this 
disease every year, each succeeding attack leaving the eye in a 
worse state,, till at length vision is destroyed. 

This iritis frequently occurs during, or after the use of mercury, 
in consequence of this medicine powerfully predisposing the whole 
body, to suffer from the exciting causes of rheumatic inflammation. 

Complication with amaurosis. This is a complication by 
no means of very rare occurrence. It is particularly frequent 
after typhus fever, a disease, which it is well known, is extremely 
apt to leave the retina more or less insensible, and the pupilklilated. 

Mr. Wallace has described the complication of aaremrosis with 
iritis after typhus fever, as presenting two distir; ctrftqges. During 
the first stage, there exists amaurotic symptoms_^®he ; in the sec¬ 
ond, symptoms of inflammation are superadtlpdD The length of 
time that the amaurotic symptoms contimrCjjgfore the occurrence 
of any visible appearance of inflammatfcn\2kextremely uncertain, 
as also the period after fever at wh§di rKe amaurotic symptoms 
commence. On many occasions, the'alnaurotic symptoms, particu¬ 
larly a slight dimness of vision, jvitfrmuscse volitantes, have com¬ 
menced at or even before the tBn&fcf convalescence from fever, and 
yet the inflammatory stage hjfsJnot supervened for weeks or even 
months ; while on other^raalions the dimness of vision has not 
commenced for several dSwfc, weeks, or even months, after the fe¬ 
brile attack, and lia| then been immediately followed by the symp¬ 
toms of inflammations Mr. W. never saw a case in which, upon 
strict inquiry, dsOTjJrotic symptoms, more or less strongly marked, 
had riot prece^etjx.he inflammatory symptoms. He also observed 
that thedraupmnatory symptoms uniformly subsided a longer or 
shorteivt'itbii’Defore the amaurotic symptoms disappeared, and often 
l “ my had even diminished in severity.* 



'Medico-Chirurgical Transactions, Vol; xiv. p. 294. London, 1828. 
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Treatment. 1. Blood-letting. The degree of synocha which 
is present in rheumatic iritis, and the effects of depletion on the lo¬ 
cal symptoms, must guide us as to the extent and kind of bleeding. 
Repeated venesection is almost always necessary, followed by the 
liberal application of leeches round the eye. 

2. Mercury. Scarcely is the mouth affected by the use of cal¬ 
omel and opium, when we observe the most marked abatement of 
the symptoms. It cannot be denied, however, that unless the pa¬ 
tient be careful to avoid new exposure to coldj the mercurial treat¬ 
ment may prove actually more injurious than beneficial. He ought 
to leave off his usual employment, confine himself within doors, 
and, if the case is severe, keep his bed. Unless this is done, the 
disease is apt to recur with redoubled fury, even from such slight 
causes as changing the head-dress, passing from one room to 
another, and the like. It is sometimes a question of difficulty, 
when the patient is poor, and unprovided with proper clothing and 
shelter, whether we should give mercury at all, unless the patient 
be admitted into an hospital. We are almost certain by its omis¬ 
sion to ruin the eye, and by its exhibition seriously to endanger 
the general health. The patient’s room should be darkened, and 
have a moderate fire in it in winter. A band of flannel should 
be constantly worn around the head, and several folds of linen 
over the eye, to prevent the bad effects of atmospheric changes. 

3. Turpentine , as recommended by Mr. Carmichael for syphi¬ 

litic iritis, may be tried with some hope of success. Se^pext sec¬ 
tion. * 

4. Rest, and the antiphlogistic regimen, mrfe£he strictly en¬ 
joined. , 

5. Opiates. If we give calomel, we aofflokie it with opium, 
and exhibit it at bedtime. If we refrairym^n the internal use of 
mercury, a powerful opiate ought to xbe^eAen every night, to as¬ 
suage the pain. Friction of the heVj^/vith warm laudanum, is 
also to be employed, or friction witmmercurial ointment containing 
opium. Should this, along with@; opiate taken internally, fail to 
prevent the nocturnal attack qrpnain in the eye and round the orbit, 
considerable relief may be dmpned by fomenting the eyelids and 
parts around with flaim^y^hs, wrung out of poppy decoction, 
care being taken to dw^Se parts well as soon as the fomentation is 
finished, and then>4o(jgp!ace the linen compress, previously heated 
at the fire. 

6. Purgqlwips. As much of the sulphate of magnesia as will 
open the basjftys'Tnoderately, is to be given every morning. 

7. Dnuh&s. Small doses of nitre and cream of tartar, every 
two oytfrspe hours, are useful. 

8S ^Diaphoretics are of service, but are liable to the same objec¬ 
tion afe mercury. Unless the patient can protect himself from cold, 
ought to be avoided. 

Cinchona is undoubtedly a remedy of considerable utility in 
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the treatment of rheumatic iritis. I am as much opposed, howev¬ 
er, to the idea of trusting to it almost alone, as I am to the plan of 
confiding solely in the antiphlogistic and sorbefacient powers of 
mercury in this disease, to the neglect of blood-letting, and other 
depletory means of cure. In an inflammation of so dangerous a 
nature as iritis, we should be ready to avail ourselves of every rem¬ 
edy, and never allow ourselves to be beguiled into bad practice, by 
an affectation of simplicity. 

It is chiefly in the combined cases of amaurosis and iritis after 
typhus fever, that cinchona has been found useful; and it is upon 
the iritis, more than upon the amaurosis, that it has been found 
to exercise its beneficial influence. Notwithstanding the strong 
testimony of Mr. Wallace in favour of commencing the treatment 
of such cases with cinchona, I confess I am not convinced of the 
propriety of omitting the use of depletion, and mercury, in such 
cases of iritis as that gentleman has described. Certainly the dis¬ 
ease will not be aggravated by employing these means. Indeed 
Mr. W. cannot deny the fact, that cases of the very ‘same kind 
as those which he has recorded, were cured by mercury under 
the care of Mr. Hewson.* After the acute symptoms are subdued 
by depletion and mercury, I have no doubt that cinchona, in the 
form either of bark, or of sulphate of quina, will be found highly 
useful, not only in the particular variety of iritis which is so apt 
to follow typhus fever, but in ordinary cases of rheumatic iritis, and 
especially when the patient is of a strumous constitutional may 
here observe, that I am inclined to suspect the existenc^mgering 
congestion in the head, in the cases of combined irkjjsSmd amau¬ 
rosis, which succeed to typhus fever. In a ca^TSyr this kind, 
which I lately treated, I found that little or no affliftwas produced 
by repeated leeching, the use of calomel witlnutfum, and the ap¬ 
plication of belladonna. There was alL^Ojg slight pain in the 
eye, with zonular redness, irregular pifoflj atad dimness of sight. 
Thirty ounces of blood were taken femT'the arm. The patient 
felt immediately easier. The seco^V^upful was observed to be 


.first. Next morning, the pupil 
'of the action of the belladonna, 
ipletely gone, and vision greatly 


and on the 
than 


back 


considerably more buffy than 
was widely dilated in consequ 
the redness much less, the najj? 
improved. 

10. Blisters behind (0pear, on the temple 
of the neck, are of lmnjf service in the rheumatic, than in any 
other iritis. To produce a more moderate degree of counter-irrita¬ 
tion, the laudann^with which the head is rubbed, when the noc¬ 
turnal pain threatens to begin, may be mixed with an equal quan¬ 
tity of tinfitfcrof cantharides. 

11. Kellihlonna should be freely applied every evening to the 
eyebro^v and upper eyelid. 

bn’s Observations on the History and Treatment of the Ophthalmia accom- 
! the Secondary Forms of Lues Venerea, p. 109. London, 1834. 
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12. Vinum opii is serviceable in the decline of this disease. 
Any other application to the eye itself in the form of collyrium, 
drop, or salve, is worse than useless. 

Prevention. Those who are subject to rheumatic iritis, must 
carefully avoid the exciting causes ; especially, sudden transitions 
from heat to cold, violent exercises, crowded assemblies, late hours, 
card-playing, excess in eating and drinking, and the like. Sea¬ 
bathing in summer is sometimes of use in preventing relapses. 
Removal to a southern climate during the winter, may be the 
means of saving a patient from his usual attack. 


£ 


SECTION XVIII.—SYPHILITIC IRITIS. 

It is a fact, which places in a very striking light the propriety of 
bestowing a concentrated attention on the diseases of the eye, that 
while syphilitic ophthalmia remained so little known to many of 
the most eminent surgeons of this and other countries,* that some 
of them even doubted its existence, its symptoms and treatment 
had long been familiar to the ophthalmologists of Germany. 

Like other secondary syphilitic affections, iritis is insidious in 
its early stage, but after a time rapidly and extensively destructive. 
If left to itself, it does not fail to disorganize almost every texture 
of the eyeball, commencing with the iris, and extending its de¬ 
structive influence to the choroid and retina, the vitreous humour, 
and even the cornea and sclerotica. 

Local symptoms. The general diagnostic sw@jtoms of iritis, 
as enumerated at page 350, are in general wqj&narked in the sy¬ 
philitic species ; but it is important to obserypvhat in the incipient 
stage, they are sometimes very slight, thfl%jyphilitic differing in 
this respect from the rheumatic iritis. jwKM from the external na¬ 
ture and sudden action of its exciting Jause, is generally charac¬ 
terised even from the cornmencement by signs which can scarcely 
be overlooked or mistaken. In © syphilitic species, on the other 
hand, the redness is sometinvgj-,, for a length of time scattered or 
fascicular, rather than zonula^, and the changes in the appearance 
of the iris and pupil vetfy^ught. This shows the necessity, in 
suspected cases, perhapsT ought to say in all cases of iritis, of ex¬ 
amining with attentfoiy the state of the skin and throat, and in¬ 
quiring into the history of the patient’s previous health. We almost 
always find* t^rg.remains of a syphilitic eruption, or sore throat, to 
attend the a^qsfion of syphilitic inflammation of the iris ; in many 
cases, this^opfithalmia is coexistent with active secondary symp- 
tom^vjsalious textures of the body; and in all instances, the 
histbq^tei the patient’s health will throw a degree of light on the 
affection of the eye, which may be the means of preventing the 
most disastrous consequences. 

^ * Hunter, Scarpa, B. Bell, Howard, Pearson, &c. 
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It is unnecessary to repeat any description of the zonular redness, 
-discolouration of the iris, contraction, irregularity, and immobility of 
the pupil, effusion of lymph, and other general symptoms of iritis, 
as they occur in the syphilitic species. In none of these symptoms, 
nor in the dimness of sight and pain which attend them, is there 
any thing that I know of, really diagnostic; although some authors 
have imagined, that they had discovered in some of these symp¬ 
toms, peculiarities, upon which a diagnosis could be founded. The 
fact, however, that even directly contrary appearances have been 
enumerated as diagnostic of syphilitic iritis, shews, that to distin¬ 
guish this species from the rheumatic, something more must be 
taken into account, than any differences which may be observed in 
the general symptoms of the disease. 

Beer has described two remarkable local appearances as charac¬ 
teristic of syphilitic iritis; viz. displacement of the pupil, and con- 
dylomata sprouting from the iris. 

The first of these consists in a gradual movement of the pupil 
upwards and inwards, so that instead of being placed, as it is in 
health, nearly in the centre of the iris, it comes to be situated con¬ 
siderably closer to the upper and inner edge of that membrane. 
This displacement I have seen in chronic rheumatic iritis; and still 
more frequently in choroiditis, unattended by iritis. I cannot re¬ 
gard it, then, as at all diagnostic of syphilitic iritis. That it is oc¬ 
casionally met with in this disease, I have no doubt; but I believe 
it to be a symptom, not so much of an affection of the iris a as of in¬ 
flammation of the choroid coat, and pressure on the ciliafytpr iridal 
nerves. * 

Cysts of a yellowish colour, rising on the surfac^hfUhe iris, con¬ 
taining pus, bursting, and evacuating their contents into the ante¬ 
rior chamber, are not peculiar to syphilitic i«t@)and are different 
from the tubercles or condylomata described w Beer, as diagnostic 
of this disease. The latter are of a reckllsmwown colour, irregular 
on their surface, growing frequently feom-efie edge of the pupil, and 
enlarging sometimes to such a siz^-S^to press the iris backwards, 
and even to fill the anterior chamber' Beer does not mention that 
these tubercles suppurate. tjpnteath supposes that they some¬ 
times form on the posterior jrarape of the iris, pushing it forwards, 
and forcing a passage befortjffih its fibres, into the anterior chamber. 
They occasionally contilwe after all the other symptoms have dis¬ 
appeared. (f’ y 

If syphilitic iritis'is neglected, not only is the pupil speedily 
closed, and boilqMown to the capsule of the lens by effused lymph, 
but the iris is jemarkably changed in its appearance, much more 
so than myhiy other species of this disease. The cornea, also, be- 
comesAlhsy-, and sometimes dotted over with minute brown spots. 
The .amehor chamber becomes less, in size, from the iris being 
' forwards, and at length, from the cornea shrinking in diam- 
The sclerotica, choroid, and retina, all partake in the inflam- 
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mation ; the retina becoming insensible to light, while the choroid 
protrudes, here and there, of a deep bluish colour, through the ex¬ 
tenuated sclerotica. The lens and vitreous humour are also disor¬ 
ganized, being converted into a pultaceous mass, which may at last 
be observed forming, whitish projecting points through the choroid 
and sclerotica. From such a state of disease, it is impossible for the 
eye to recover, so as to preserve its natural form. Neither do we 
find that puncturing the eye, in such a state, affords any relief to 
the pain which the patient suffers ; it is not from any collection of 
purulent fluid that the appearance above mentioned arises, and 
nothing is discharged on passing the lancet through the tunics. If 
the system is brought under the action of mercury, the eye will, 
under these circumstances, shrink to a small size ; but if this is not 
done, or if an insufficient quantity of mercury be given, the sclero¬ 
tica may give way, and a fungous excrescence protrude. - At last, 
from the severity of the pain in the eye and head, the inefficacy of 
opiates, the fever and debility which are induced, and the unseem¬ 
liness of the disorganized organ, we shall be obliged to remove it 
with the knife. 

The degrees of syphilitic iritis, and its sequela;, are of course, very 
various. In some cases, it is attended by amaurosis, and then the 
pupil is enlarged beyond the medium size. Sometimes the pupil is 
dilated to twice its natural diameter, the centre remaining black, 
while its edge is surrounded by condylomata. In such cases, 
though part of the pupil is pretty clear, the patient seesdjjtle or none 
on account of the insensible state of the retina ; yet^mjrwthis state, 
the eye may completely recover, by appropriate Gmfment. The 
terminations of the disease, if not counteractechtwVn early employ¬ 
ment of mercury, are generally such as haveriabe'n described under 
the third degree ; viz. closure of the piUjil,N>uliteration of the an¬ 
terior and posterior chambers, and periA^ even general disorgani¬ 
zation and sinking of the eyeball.y^ery differently from what 
happens in neglected rheumatic iliris, the inflammation in syphili¬ 
tic iritis does not wear itself out,^l end in simple loss of vision by 
closure of the pupil; but gogp> on from one texture of the eye to 
another, till the whole aregftyPClved in a process of disorganization, 
which leaves scarcely^ (pfc^S&hf natural structure. 

The pain which atw&s syphilitic iritis is very various in severi¬ 
ty. In general ,Mr iQbnsiderable both in the eye and round the 
orbit; and, likeVjjj^nlitic pains in the bones, greatly aggravated 
during thejijght. 

Constituiforml symptoms. This disease is generally accom¬ 
panied l^ySafry evident manifestations of syphilitic cachexia. The 
pul^eriiopnck, the general strength impaired, the appetite lost, the 
coimWhance pale or sallow, and the skin covered, especially during 
night, with a clammy perspiration. The local secondary symp- 
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toms, with which I have most frequently found syphilitic iritis as¬ 
sociated, have been, pustular and scaly eruptions on the face and 
over the body, and next to these, sore throat. The pustules on the 
fate, which I have met with as attendants on syphilitic iritis, have 
frequently been large, hard, and seated so deeply in the skin, as 
almost to deserve the name of tubercles. The scaly eruptions on 
the face have occasionally presented an approach to the areolar form 
of lepra. Over the body, again, where the eruption has generally 
been of a more acute character, the appearance has been that of 
numerous circular elevated spots, of a brownish-red colour, about the 
size of a split pea. ending in a desquamation of thin successive pel¬ 
licles of cuticle. Some might perhaps be disposed to consider this 
last as a pseudo-syphilitic eruption. 

Exciting Causes. Although this disease is unquestionably an 
effect of the constitution being contaminated by syphilis, and al¬ 
though it commences, in many cases, without any known exciting 
cause, yet it not unfrequently happens, that like other secondary 
symptoms of syphilis, and especially sore throat, it arises from ex¬ 
posure to cold. Slight blows on the eye, and over-exertion of the 
organ, seem in other instances to aid in bringing on this disease; 
which therefore may be regarded, at least in many cases, as an 
effect of certain external causes operating on a constitution imbued 
with a morbid poison. 

Relapses. Even when syphilitic iritis terminates in the most fa¬ 
vourable manner, the eye, for a long time afterwards, is peculiarly 
sensible to the influence of cold and moisture. On every^xWisure 
to these, the sclerotic circle of inflammation may be obgS^dlo re¬ 
turn, the light is felt to be disagreeable, and the eyqMjIcharges a 
super-abundant quantity of tears. For the same r^ami, the forma¬ 
tion of an artificial pupil, when this is requir&d(^hr the effects of 
previous syphilitic iritis, is generally followed-©^ such a degree of 
renewed inflammation, as to frustrate the/firaWpt to restore vision. 

Treatment. 1. Blood-letting is rare^-mecessary in syphilitic 
iritis, and by most authors, appear£*45h be altogether discarded. 
Depletion of any kind is, no doubt, insufficient to cure this disease, 
which, besides, is, in most cases^Wpattended by that degree and 
kind of constitutional irritatiom(2&jch demands the use of the lau- 
cet. Still, the local symptora ftnd especially the circum-orbital 
pain, may be greatly reldriis^ lay the application of leeches round 
the eye, preceded in i/f?u£Kindividuals, by venesection. Dr. Mon- 
teath’s testimony on this* point, is valuable. “ Judging from my 
own experience,he, “ I differ decidedly from those who put 
their whole fait^W mercury in the cure of this species, to the ex¬ 
clusion of thjQfffier remedies, such as bleeding, blistering, &c. In 
nay own^pra^Mbe, I have seen the disease running on with rapid 
strides to cQhagerous hypopion, notwithstanding the full action of 
mercury,, and its further progress at once arrested by a full bleeding 
fro^^iff arm, and a blister on the hind-head.” 
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2. Opiate frictions round the orbit are carefully to be employed 
about an hour before the nightly attack of pain is expected ; aftei 
which, the eye is to be covered with a fold of linen, warmed at the 
fire. Should the pain threaten to come on about midnight, as it is 
very apt to do, or at any other time during the day or night, the 
opiate friction ought to be repeated. Laudanum, an infusion of 
extract of belladonna in laudanum, a mixture of laudanum with 
tincture of cantharides, moistened opium, or opiate mercurial oint¬ 
ment, will be selected for. this purpose, according; to the circum¬ 
stances of the case, and the fancy of the practitioner 

3. Nauseants, sudorifics , diuretics , purgatives , and counter¬ 
irritation by blisters , have each their use in syphilitic iritis, but 
are of greatly inferior importance to the remedy next to be mentioned. 

4. Mercury. Upon this medicine we place our chief reliance 
for arresting syphilitic inflammation of the iris, and removing the 
morbid changes which may have already been produced in that 
membrane, and in the pupil. It is not an alterative course of 
mercury, however, which must be depended on. The constitution 
must be thoroughly mercurialized, and the mouth made distinctly 
sore. The combination of calomel with opium, is the best form 
for exhibiting mercury in this disease. A pill, containing two 
grains of the former, with from half a grain to a grain of the latter, 
may be given morning, noon, and night, till the gums begin to be 
affected; after which, two pills daily may be contined for some 
time; and when the mercurialization is more adygfeced, one at 
bedtime only. This is the plan to be followed\|\ severe cases, 
where it is important instantly to arrest the program the disease, to 
prevent deposition of lymph into the pupil, owrfhcure its absorption, 
if already effused. In milder cases, we nutySrust to a pill morning 
and evening from the beginning. 

Other forms of mercury have beerrepk ployed in the cure of this 
disease, especially inunction roundvhjie^e, and corrosive sublimate 
taken internally. But neither Suthese can be relied on when the 
symptoms are urgent, and iiQjjr circumstances they are greatly 
inferior to calomel and opiuna- The soothing and dirigent effects 
of the opium are of no srirafinmportance. 

Mercury, in one foi^hCbther, will require to be continued for a 
Considerable lengtlfwjcime, that not only the iritis may be arrested, 
and its effects^eeiQbed, as far as this is practicable, but that the 
constitutional ^^jjhilis also may be completely cured. A removal 
of the iriji^nust not be depended on as a proof of the constitution 
being faS-eY the syphilitic virus; while, on the other hand, a 
remoyaA&f the constitutional disease, in many cases, is or appears 
to^flaSyfikcted. although there remains much to be done, and that 
fcBtefty by the operation of mercury, before the eye is freed from 
vthe iritis and its consequences. 

5. Turpentine has been recommended by Mr. Hugh Car- 
r michael of Dublin, in syphilitic iritis, and other deep-seated inflam- 






tnations of the eye. The cases which he has related in his in¬ 
teresting pamphlet, afford, I think, indubitable evidence that this 
medicine has occasionally removed that species of iritis which is 
considered as syphilitic; and even after lymph has been effused 
into the pupil, and condylomata risen on the surface of the iris, 
has restored these parts to their perfectly healthy state. It was 
from the acknowledged influence of turpentine in peritonitis, and 
the analogy in point of morbid effects between inflammation of the 
peritoneum and that of the iris, in both cases a serous membrane 
being engaged, and in both, adhesions being produced between 
surfaces intended to be free, that Mr. C. was led to make use of 
turpentine in iritis. The results were such as to confirm the. idea 
he had formed. As it is in syphilitic cases chiefly, that he has 
found turpentine useful, he is well aware of the objection likely to 
be started by some, that this medicine has never been known to 
possess any anti-syphilitic virtues. To this, he might have ef¬ 
fectively replied, by an appeal to the non-mercurial treatment of 
syphilis, and to the Overpowering testimony of the facts which he 
himself has recorded. He seems at first disposed, however, rather 
to chime in with the scepticism of Mr. Travers, who is at a loss to 
determine whether what is generally considered as syphilitic iritis, 
is actually a venereal inflammation, or a symptom which merely 
resembles syphilis, or a disease ingrafted on the syphilitic, or an 
effect produced by the poison of mercury. But in a more advanced 
part of his inquiry, Mr. C. declares in favour of the doctrire, that 
mercury operates in the favourable manner in which it^§mjriver- 
sally acknowledged to do in syphilitic iritis, not so imustSfiy means 
of any peculiar anti-syphilitic property which it ue^felses, as in 
consequence of its power to excite the action oHkffe absorbents; 
and this same sorbefacient power he claims for l ^0bil of turpentine. 
This claim is abundantly vindicated by the cff^which Mr. C. has 
related; and not only so, but he has al^Tcljemonstrated that this 
medicine possesses a controlling power^pvferMie inflammatory pro¬ 
cess, upon which the effusion of lymph, in syphilitic iritis, depends. 

Although Mr. Carmichael has the merit of having brought for¬ 
ward a new medicine in syphilkjsuHtis, of unquestionable utility, 
he is by no means blind to thowhtues of other remedies. He ac¬ 
knowledges, that the sam^Amipnlogistic and sorbefacient effects 
which he has derived frqfmhnpentine, may be produced in a more 
decided manner, by mertBry; while he very properly urges, that 
the rapidity with winchrlturpentine pervades the body, and conse¬ 
quently brings disejgb under its influence, together with the absence 
of fever attending its operation on the constitution, must render its 
use a mate*Gpinterest and utility, though the same effects might 
be accoH^Mrahed by other means, and even in a more decided 
manner. NJases of syphilitic iritis occasionally occur, where, from 
a vaMjew of circumstances, the administration of mercury is, for 
the time, altogether inadmissible, or at least, extremely hazardous. 
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How fortunate then will it be, if an efficient substitute for mercury 
be found in the medicine proposed by Mr.. Carmichael! 

The dose of oil of turpentine is a drachm thrice a-day. Its dis¬ 
agreeable flavour, and nauseating effects, may be obviated by giv¬ 
ing it in the form of emulsion. If it induces strangury, lint-seed 
tea and camphor julep may be administered, or its use suspended 
for a time. The tendency to heartburn, which it"sometimes causes, 
may be prevented by an addition of ten or fifteen grains of car¬ 
bonate of soda to the eight ounce emulsion, containing an ounce 
of turpentine. 

When the local inflammation is high, and acute pain is present 
in the eye and side of the head, abstraction of blood ought by no 
means to be neglected, notwithstanding the statement of Mr. C. 
that he has frequently, even when these symptoms were urgent, 
relied solely on the turpentine mixture, and reaped from it the 
most decided and expeditious relief. The condition of the bowels 
will also require attention ; the beneficial effects of the turpentine 
appearing to be suspended when constipation is present, and again 
called forth when this is removed. Perfect rest, too, if not abso¬ 
lutely necessary, will be found highly conducive to the complete pro¬ 
duction of the salutary effects of the turpentine. Mr. C. states, 
that in a few patients, who, from their particular situations in life, 
were obliged to continue in active employment, the same satisfac¬ 
tory results did not follow its exhibition, nor was its influence fully 
established, until this was attended to. aA 

In some of the cases given by Mr. C. sedatives N^areEmployed 
ong with turpentine; such as opium, herffifi?, anc * cicuta. 
These may be exhibited, both internally andA^ternally ; and of 
course, the application of belladonna ought, H0vV> be omitted. 

Mr. C. states, that the administration o&Jjrpentine has very sel¬ 
dom failed in effecting a perfect cure jsfi^JsMiilitic iritis, and that an 
amendment has generally been aukgjp<nceptible the day after it 
was commenced. The average rXkid of cure seems in his hands 
to have been about eleven days. Q 

6. Belladonna is to be srfteired liberally on the eyebrow and 
forehead, every night at b^tarne. This remedy ought to be con¬ 
tinued res shunless the pupil has completely re- 



and mobility. 


gained its natural in 


SBea&ON XIX.-'PSEUDO-SYPHILITIC IRITIS. 


It is ger^my admitted that there are various diseases, either 
comnrnmchted by impure venereal intercourse, or arising in the 
syst^m^nthout any communication of that sort, which present a 
' isMif morbid phenomena, milder and more rapid in general, 
still in many respects, similar to those of syphilis. Till a more 
rate description of the diseases in question be obtained, we 
may be allowed to speak of them as syphiloid or pseudo-syphilitic. 
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The pustular eruption spoken of by Bateman, under the name 
of ecthyma cachecticum, appears to be one of the disorders apt to 
be confounded with true syphilis; and there is no doubt that it 
occasionally affects the iris, in a manner closely resembling the iri¬ 
tis we have just been considering. 

This disease occurs, Dr. Bateman tells us, in connexion with a 
state of cachexia, apparently indicative of the operation of a morbid 
poison. It much resembles some of the secondary symptoms of 
syphilis, and is often treated as syphilitic, although there can be 
no doubt that it originates frequently, if not always, from derange¬ 
ment of the general health, independent of any thing like infection. 

It generally commences with a febrile paroxysm, which is some¬ 
times considerable. In the course of two or three days, numerous 
scattered pustules appear, with a hard inflamed base, on the breast 
and extremities ; and these are multiplied, day after day, by a suc¬ 
cession of similar pustules, which continue to rise and decline for 
several weeks, until the skin is thickly studded with the eruption, 
under various phases. For, as the successive pustules go through 
their stages of inflammation, suppuration, scabbing, and desqua¬ 
mation, at similar periods after their rise, they are necessarily seen 
under all these conditions at the same time; the rising pustules 
exhibiting a bright red hue at the base, which changes to a purple 
or chocolate tinge as the inflammation declines, and the little lami¬ 
nated scabs form upon their tops. When these fall off, a dark 
stain is left upon the site of the pustules. The eruption iAsome- 
times confined to the extremities, but it frequently ejdfau® also 
over the trunk, face, and scalp. (7) 

The febrile symptoms are diminished, but not j^nsfeved, on the 
appearance of the eruption ; for a constant hectjeAsntinues during 
the progress of the disease. It is accompani&fl>by great langour, 
and much depression, both of the spirits and^Mscular strength ; by 
headach, and pains of the limbs ; and bw rej tlessness and impaired 
digestion, with irregularity of the bowels; There is commonly 
some degree of conjunctivitis, and thei^Mces are the seat of slow in¬ 
flammation, accompanied by superficial ulcerations. 

This disease is stated by Batfeinan to continue from two to four 
months, in the course of whi^mtiMe, by the aid of vegetable tonics, 
cinchona, sarsaparilla, seraMjaria, <fcc. with antimonials, and the 
warm bath, the constjtaf^gradually throws off the morbid condi¬ 
tion which gives rise\nHit. He adds that the administration of 
mercury is neitfyejgiecessary to its cure, nor appears to accelerate 
recovery.* 

tjfells qs that the resemblance of the iritis produced 
n to that which is the consequence of syphilis, is so 
for several years of his practice he invariably treated 
e met with, and successfully, by the free use of mercury, 
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Practical Synopsis of Cutaneous Diseases, page 187. London, 1819. 
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believing them to be syphilitic. “ The sm'all circle of the iris, and 
the border of the pupil,” adds he, “ are often studded with the small 
reddish-yellow papulae or pustules, so characteristic of the venereal 
iritis. It was in consequence of several such cases applying to me 
with the disease evidently declining, and the pupil clearing, after 
two or three weeks’ continuance, without the patient having taken 
one grain of mercury, and sometimes almost without any treat¬ 
ment that could have been useful, that I first saw my error, and felt 
satisfied that these cases were not syphilitic.” * 

Notwithstanding the possibility of this iritis being cured without 
mercury, and the fact that it is occasionally aggravated t by an at¬ 
tempt to mercurialize the system, still an alterative course of this 
medicine is to be omitted, neither in this nor in any of the other 
pseudo-syphilitic varieties of iritis. They will in general yield to 
such a course, aided by sarsaparilla, local bleeding, blisters behind 
the ears, the application of belladonna to the eyebrow, a mild diet, 
quietude of the general frame and of the inflamed organ. Turpen¬ 
tine, as recommended by Mr. Carmichael for syphilitic iritis, is wor¬ 
thy of a trial in the pseudo-syphilitic. Among the pseudo-syphili¬ 
tic varieties of iritis, I may include that which sometimes follows 
gonorrhoea. 


SECTION XX.-SCROFULOUS IRITIS. 



Notwithstanding the great frequency of scrofula 
the external parts of the organ of vision, the irisAi 
of primary scrofulous inflammation, although jpsSs 
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lt secondary , not 
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, although jp^ec 


lous iritis is by no means uncommon. We tQiit 


it 


only because in the cases alluded to, infLw^^uion of the cornea is 
the usual precursor of any affection of ttjfi'tffe, but because the iritis 
appears to arise more in corisequenc^of Hje continuance of cornei- 
tis, and the spread of inflammation from one texture of the eye to 
another, than from any new external or internal cause operating 
on the iris itself.* Cold, however, affecting a scrofulous subject, 
occasionally brings on a xwxq) or compound ophthalmia, partly 
phlyctenular, partly iritipA^h at least, we meet with instances in 
which inflammation Ami latter sort so quickly supervenes to the 
former, that we may-i^hrd them as affording examples of primary 
scrofulous iritis. /HSjten cases I have met with repeatedly ; they are 
by no means so sequent as the secondary scrofulous iritis atten¬ 
dant on cor 

The foMfrying case, quoted by Dr. Monteath from the journals 
of the. Smpnfirmary, affords a good illustration of what I am dis- 
po^e^^call primary scrofulous iritis. 

V Glasgow Medical Journal, Vol. ii. p. 138. Glasgow, 1829. 

— u: ch occurred in the practice of Mr. Arnott, related in the Quarterly 
Medicine and Surgery, Vol. i. p. 78 . London, 1819. 
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Robert Fleminster, aged 16, applied on the 5th August, 1827, 
with sclerotitis and iritis of the left eye, which had resisted remedies 
for a month. Six leeches were applied to the temple, and he was 
put on two grains of calomel with a quarter of a grain of opium, 
morning and evening. In eight days the inflammation was gone, 
and the sight restored nearly to its natural state. On the 17th he 
was dismissed cured. Iritis being of rare occurrence in children, 
Dr. M. suspected this case, and pointed it out as probably strumous. 
What occurred in the other eye, proved the suspicion to be just; 
for on the 24th he was admitted for an attack of distinct external 
strumous inflammation of the other eye, with pustules and an ulcer 
at the border of the cornea. The solution of nitras argenti was 
had recourse to, two leeches were applied to the temple, and a blis¬ 
ter behind the ear, and he was directed to bathe the eye with a very 
weak solution of corrosive sublimate. 

On the 27th, he was no better, and the colour of the iris was 
observed to be changed. It was now evident that the inflammation 
would become iritic, as it had done in the other eye. Four leeches 
were, therefore, applied to the temple, and the pills of calomel and 
opium commenced again, as before. On the 31st the inflammation 
appeared still advancing, and the iris becoming more affected. The 
leeches were repeated, and the calomel with opium continued. In 
five days after this, the mouth was sore, and the inflammation 
nearly gone. The mercury was now omitted ; and, on the 14th, 
he was dismissed perfectly cured. _\ 

This, then, was a well-marked case of acute, and I thm^^% may 
say 'primary , strumous iritis. The readiness with wMraHt yielded 
to appropriate treatment is worthy of attention, 
been improper or inefficient, the boy must h 
Whenever iritis is observed in a very young e6n 
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be suspected as the predisposing cause ; tLui o 
inflammation being rare in childhood. (THeHreatment must be 
such as was employed in the case jus^ouoted ; that is to say, in 
addition to the treatment demand^) t>y strumous ophthalmia, 
calomel and opium must be gjwm till the mouth is affected. 
The pupil also ought to be /fomr under the influence of bella¬ 
donna. O-Sv 

The same plan must b^fmlowed in cases of secondary, iritis 
accompanying strumowsQ^heitis. I have already hinted, in pages 
348 and 353, at the^fflculty of discerning, through the inflamed 
cornea, the exact state of the iris and pupil. Several of the symp¬ 
toms, also, whieXmtend strumous corneitis and iritis, are of an 
equivocal soruU the zonular inflammation of the sclerotica, the 
supra-or!Atal\rcircum-orbital pain, and the impaired state of vision, 
are corrhwjyVto iritis and corneitis in their separate state, as well as 
when they exist together. When the opacity of the cornea is not 
vejw^ngat, we shall be able, however, to discern at least the size, 
degree of mobility, possessed by the pupil. If that aperture is 
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contracted, irregular, and motionless, there can be no question but 
that severe iritis is or has been present. But in many cases, by 
concentrating the light upon the cornea through a double convex 
lens, we may observe even the discolouration of the iris, and the 
whitish cobweb of effused lymph occupying the pupil. 

Neglected cases of this compound ophthalmia are frequently met 
with, In which, from the low state of the inflammation and slight¬ 
ness of the pain, the disease has been allowed to go on for years, 
till at last vision has become almost extinct. A remarkable cir¬ 
cumstance in such neglected cases is the great degree of softness 
or bogginess which both the cornea and the sclerotica present, on 
being pressed with the finger. This I regard as a veiy unfavour¬ 
able sign ; denoting in fact a disorganization of the vitreous hu¬ 
mour, always attended by a considerable degree of amaurosis. 

Whenever iritis is observed to co-exist with strumous cornei- 
tis, an attempt must be made, by mercury and belladonna, to coun¬ 
teract the narrowed state of the pupil, and the effusion of lymph 
from the iris. From the peculiar constitution of the subjects of 
this iritis, as well as the chronic nature of the disease, the adminis¬ 
tration of mercury must be conducted with more than ordinary 
caution and patience ; the gums will in the first instance require to 
to be decidedly affected, after which repeated gentle courses of the 
medicine will be necessary, while the system must be supported 
during the intervals, by nourishing diet and the use of tonics. 
Turpentine has not been tried in scrofulous iritis. 

We must beware of employing stiniulants, witf^tbfe view of 
clearing the cornea, so long as there is any s^piclon of active 
inflammation being present in the iris; else w^kiay readily bring 
on such a degree of irritation, as shall emWh annihilation of the 
anterior chamber, and of course in irrepai^Tloss of sight. 




SECTION XXI.-^hHRITIC IRITIS. 

The disease described In^j^e German ophthalmologists undei 
the name of arthritic iritisQCknown by many remarkable charac¬ 
ters, and is unquestioaH^f connected with a peculiar state of the 
constitution. I hayeSgten been led to doubt whether it be in reali¬ 
ty a purely gouty*inflammation ; and even now, I am not alto¬ 
gether decided 9sJo this point. In this country, however, we do 
not very freqfiwitly meet with those affections of the eyes which 
the Gern^n^vnave designated as arthritic, arid to decide on a ques¬ 
tion ofAh^ort, except after ample experience and careful observa- 
tjoftXMhld be absurd. Dr. Monteath, who had paid great atten¬ 
tion's the diagnosis of eye-diseases, appears to have been fully con- 
,Anced of the justness of the views entertained in Germany regard- 
VNng arthrictic diseases of this organ. There is one thing r to,be 
^ considered, that in this country, gout is a disease very rarely met 
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with in any form, except among the opulent and luxurious • while 
in the wine countries of the continent of Europe, and especially in 
Austria, where wine ist,he beverage of all ranks, gout, and especial* 
ly what we term irregular gout, is common even among the poorest 
of the people. 

Arthritic iritis originates in two ways. In one case, it is the 
primary and sole affection of the eye; in another, an individual 
of arthritic constitution being affected with some common ophthal¬ 
mia, as rheumatic, catarrho-rheumatic, or traumatic, this degen¬ 
erates into the arthritic. The same thing occasionally happens in 
regard to syphilitic iritis. The arthritic originates more frequently in 
this way than in the other. 

Symptoms. The general symptoms of iritis are present in the 
arthritic species ; namely, zonular sclerotitis, discolouration of the 
iris, turbidness of the pupil, with changes in its shape, size, and 
mobility, impaired vision, and pain in and around the eye. These 
symptoms, however, are modified in such a manner as to afford 
ground for a ready diagnosis. 

1. Redness. The conjunctiva is loaded with enlarged vessels 

as well as the sclerotica. The redness is of a purplish hue ; and 
what is strongly insisted on as a diagnostic mark of arthritic iritis, 
the inflamed vessels are stopped abruptly before reaching the edge 
of the cornea by a narrow ring of a bluish-white colour. This 
ring sometimes does not occur, particularly at the commencement 
of the disease, all round the cornea, but only at its temporal and 
nasal sides. The visible arteries of the eye, derived frorff"tra recti 
muscles, show from the very first a strong dispositiojs>S<r become 
varicose, and at length are so strikingly dilated as teM>rm another 
characteristic symptom of arthritic iritis. The S^Kotica loses its 
natural appearance, and becomes of a dirty m^ysh-violet colour. 
Most of these appearances, and especially tfiffWid colour and vari¬ 
cose dilatation of the blood vessels, are feghnfed as indicative of a 
great tendency to atony, which maCacWunt for this variety of 
iritis being much less amenable to andShlogistic treatment than the 
others. '*•' 

2. Changes in the iris aiufapjhpil. Beer has described these 
as varying in two different IwNuot of body. In those who are of 
a meagre and irritable ha&^Aia tense fibre, the pupil contracts, 
is filled with effused lyiffl», and becomes adherent to the capsule, 
as is generally the ^asarni the other species of iritis. In such 
cases, the only chtmuafenstic symptom, besides the white ring round 
the cornea, is a*<rapcose state of the blood vessels of the iris, so 
that after the <0pkse has fully developed itself, they may be dis¬ 
cerned rambOhg on the surface of that membrane, or forming a 
vase ula^ wreath within the verge of the contracted pupil. Before 
it. arrivesVt this stage, the inflammation is always attended with 
geriejak fever. If the eye is left to itself, it does not suppurate, but 
fits\^htints begin to be absorbed, and at last its volume is extremely 
diminished. 
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In those, again, who are of a gross habit of body, possess little 
sensibility, and have a lax fibre, the iris instead of expanding, con¬ 
tracts remarkably, a sign of attending amaurosis, and at the same 
time loses its motion and natural black colour. The pupil is not 
always dilated uniformly along its whole circumference; not un- 
frequently the iris contracts more towards the temporal and nasal 
sides of the eye, so that the pupil assumes an oval shape ; indeed, 
the iris sometimes becomes so narrow on the two sides mentioned, 
especially on the temporal, as almost to disappear. Along with 
these changes, there is. no effusion of lymph, nor any abscess on 
the surface of the iris. Behind the enlarged pupil, there is per¬ 
ceived the greyish-green reflection, characteristic of glaucoma, a 
state of the eye depending on absorption of the pigmentum nigrum, 
with dissolution of the vitreous humour, and occasionally accom¬ 
panied by discolouration of the lens. After a time, the lens is plain¬ 
ly seen to have lost its transparency, and to have assumed an 
opaque sea-green colour ; it swells considerably, and projects through 
the pupil, into the anterior chamber. The iris, lying upon the 
enlarged lens, seems much altered from its natural texture; it 
looks soft, and as if it had undergone a degree of maceration. The 
varicose state of the vessels of the conjunctiva increases, while those 
of the choroid, becoming similarly affected, form bluish knots, 
which shine through the sclerotica. The anterior part of this tunic 
being extenuated by the pressure of the morbid parts within, a 
dark ring shines through it, exactly occupying the sitoMon of the 
corpus ciliare. Vision is by this time totally gone. inflamma¬ 
tory symptoms now begin to decrease, and absorpt m the contents 


of the eyeball follows as in the former instat; 


either case, 
same process at- 
Jr A similar course, till 



if both eyes are not simultaneously attache 
tacks the one eye after the other, and fo^' 
both are destroyed. 

3. Pain. It sometimes happens SljajJ before any other signs of 

arthritic ophthalmia make their awSearance, the patient is troubled 
with peculiar tingling sensationQbout the eye, and a feeling of 
creeping over the skin of thqrtace. The eye and the orbit soon 
become the seat of rackihg^fenn, extending to the temple, and 
shooting down into therirfpjbv/Puring the progress of the changes 
of structure above det^H^the attacks of pain are regular and very 
severe, greatly agapm^pfed in general towards midnight, but in some 
cases suffering Ii^Je^ abatement at any period of the twenty-four 
v- Thq |guient is warned of their approach, by a stinging 

Ufmd the eye, followed by an increased flow of tears j 
pain sets in, and becomes, in many instances, so 
.violent, that the patient is forced to writhe under it, and 
to UK^fcfie most piercing cries of distress. 

4. Secretion from eyelids. The epiphora which attends arth- 
ffft^nflammation of the iris, leads to frequent opening and shutting 

the eyelids, by means of which there is forced out from between 


hours, 
sensation a 
after whf 
extre 
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them, a peculiar white frothy matter, which Beer regarded as diag¬ 
nostic of arthritic ophthalmia, and which is easily distinguished 
from any of the ordinary secretions of the conjunctiva or Meibo¬ 
mian follicles. On examining this foam or froth, it appears to con¬ 
sist of extremely minute globules of watery fluid. 

Constitutional symptoms. The subjects of arthritic iritis will 
be found, I believe, to have suffered much more frequently from 
the symptoms of irregular than of regular gout. They will pre¬ 
sent, in general, that combination of plethora with debility, which 
is so characteristic of the gouty constitution, and .will be found to 
have long been the victims of a variety of affections of the stomach, 
such as nausea, vomiting, flatulency, acid eructations, and pains in 
the epigastrium. Irregular bowels, pains and cramps in different 
parts of the trunk and extremities, headaches, giddiness, an erup¬ 
tion of suppurating tubercles on the face, with lowness of spirits, 
will also be found to have prevailed more or less, in those who are 
attacked by this species of ophthalmia. One of the worst cases I 
have seen, was in a person who, without being a drunkard, had 
for many years laboured under a great degree of gutta rosacea. 
An erroneous plan of diet, and especially an indulgence in alcoholic 
fluids and tobacco, will in general be found to .have been followed 
by those who suffer from this iritis. 

Prognosis. This is more unfavourable than in any of the other 
species of iritis. A first attack may continue for many months, and 
though at last the symptoms may yield, and a tolerable degree of 
vision be saved, a renewal of the disease is always tojgfclfyaded, 
owing to the extreme difficulty, not to say impossibility/^f removing 
the arthritic disposition. Besides its obstinacy, the^iS’-another cir¬ 
cumstance connected with arthritic inflammationjuMie eye, which 
renders the prognosis peculiarly unfavourable* namely, the strong 
tendency which the disease has to a fie choroid, retina, and 

humours, so that though the attack may for^feral successive times 
be iritic, the rest of the eyeball becontes ar^ength implicated and 
destroyed. pN 

Cure. The three most impojlaur indications are, 1st, To re¬ 
move the inflammation, 2d, Tpjid^due pain, and, 3d, To prevent 
relapses. 

1st, Though inflammatefy be, as Dr. Monteath has well re¬ 
marked, the proximate of all the evils in this species of iritis, 
as in the traumatic, <|r ally other, yet, as it is of an unsound and 
peculiar nature, and dependent on a constitutional cause, it cannot 
be eradicated by vigorous use of mere antiphlogistic means. 
General bleedjna'is seldom advisable in arthritic iritis, and may 
even aggrayaffiuhe subsequent course of the disease. Even local 
bleeding^ by* cupping and leeches, must be cautiously employed. 
Excefhi»sanguineous and plethoric habits, and sometimes even 
in them, blood-letting in this disease will often disappoint our hopes, 
especially in elderly people, and instead of alleviating the symptoms, 
48 
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rather increase the feverish irritation and restlessness. If we ven 
ture on general bleeding, the quantity drawn at once should not 
exceed ten or twelve ounces. If necessary, this quantity may again 
be taken away in twelve or twenty-four hours. In most cases, 
however, the application of leeches to the temple, forehead, and 
eyelids, besides its local effect, produces all the benefit which is to 
be derived from the evacuation of blood. 

The bowels ought to be freely opened by one or more smart doses 
of calomel and colocynth, followed after some hours by salts and 
senna. If the tongue still continues foul and the month bitter, a 
common dose of ipecacuan and tartar emetic may be of much ser¬ 
vice. After this, the bowels are to be kept open by laxatives, and 
the skin excited to moisture by some mild diaphoretic. 

The free use of mercury is as unsuitable in arthritic iritis as 
profuse blood-letting. An alterative course of this medicine, how¬ 
ever, will be of much service, and may be continued for weeks or 
months, along with other suitable remedies, so as to change the 
vitiated habits of the digestive organs. To arrest the -morbid ac¬ 
tion of the capillaries, and check the effusion of lymph, in this iritis, 
by the sudden introduction of mercury, as in the other species of 
this disease, has been found impracticable. Whether any better 
effects are to be derived from turpentine, as recommended by Mr. 
Carmichael, future experience must determine. 

I have sometimes derived very striking benefit from the use of 
the precipitated carbonate of iron, in arthritic ophthalmia, after 
depletion and mercury had been employed without rejkf. Sulphate 
of quina is another remedy which might be triet^Synh some hope 


of success. 

Counter-irritation, by blistering and otfc 
vice. Beer particularly recommends the/ 
ficial eruption by means of tartar emet, 

Dry warmth, applied by mean 
heated at the fire, hung over the 
the only direct application to the%iflamed organ which can at all 
times be used with impunity. Qy promotes an increase of the insen¬ 
sible perspiration, and in tl^jway is of much use. Cold applica¬ 
tions uniformly do harm(; \nd even hot fomentations, with poppy 
decoction and the ljke£|re’fiot always safe, especially if the parts 
af . 


v<2>\ f , 

is of great ser- 
aging out of an arti- 
■ftment. 

Several folds of old linen, 
1 and renewed frequently, is 


are left wet and ex 
2d, To mode 
cal fits of pain, 


after their application. 




nd remove as quickly as possible the periodi- 
matter of great importance. For this purpose, 
Beer recommends simply opium, moistened to the consistence of a 
liniment, dSybe rubbed in, round the orbit. Mercurial ointment 
withojtfrhm and extract of belladonna, or volatile liniment with 
laudanum, may be used for the same purpose. The friction is to 
te fienormed when the evening paroxysm is expected to recur, and 
repeated during the night if the pain is not prevented, or should 
\ihreaten to return at any period of the day or night. The internal 


r 


a? 
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use of opium ought if possible to be avoided, on account of the 
disordered state of the digestive organs. Should the pain, how¬ 
ever, become very urgent, it ought not to be withheld. Consider¬ 
able relief may also be obtained from the internal use of stramoni¬ 
um, hyosciamus, belladonna, colchicum, and prussic acid, none of 
which have the same bad effects on the liver and bowels as opium. 
I have found a vinous solution of murias hydrargyri with bella¬ 
donna, a convenient form for exhibiting the latter medicine as a 
sedative, and the former as an alterative, in this disease. The 
causes which seem to produce accessions of pain must be careful¬ 
ly avoided; as, agitation of mind, sudden changes of temperature, 
&c. 

3d, Relapses are to be warded off, partly by constitutional, part¬ 
ly by local means. 

The constitutional preventive means are partly medicinal, but 
chiefly dietetical. The general health must be confirmed as much 
as possible, by proper management of the digestive organs, the 
kidneys, and the skin. A temperate diet, careful regulation of 
the bowels by gentle aperients, and a free action of the kidneys, 
promoted by the use of magnesia or soda water, or of some mild, 
aperient, and diuretic mineral water, •' will be of much benefit. 
Daily tepid sponging of the body, followed by dry friction, will be 
of service by promoting an abundant secretion from the skin. 
The patient should breathe pure country air, and, carefully avoid¬ 
ing either to overheat or cool himself too quickly, should engage 
in regular and continued exercise of various kinds. If he ha^ong 
been accustomed to wine, he may be allowed a small quantity of 
spirits and water. 

After an attack of gouty inflammation in the io&^Sve see the 
parts continue long tumid, weak, and morbidly^Jable, while the 
most trifling accident, internal or external, is amJlo produce .a re¬ 
lapse. The same is observed in regard t/’Tabi^ye, only that in 
this organ we have the advantage of dkrectil^'witnessing the ex¬ 
ceedingly relaxed, varicose, and livid staw^pf the blood vessels ; an 
indication of how much is wanting toWtore the affected parts to 
their natural tone. Even after am^j»te attack of arthritic iritis is 
subdued, some counter-irritatimxQteans ought to be continued, 
such as a seton in the neck ;>Jkj<U-eeour8e should be had to the use 
of local applications of a tonieWind. As a means of this sort, the 
Germans are in the vjayfr using small bags of dried aromatic 
herbs, suspended overtnk'eye. The bags are made of old linen, 
and are quilted, so'^jjo keep the herbs equally spread out. The 
aroma, constantlu^pmating from the herbs, imparts a permanent, 
pleasant, and*^eful stimulus to the debilitated blood vessels and 
nerves. TJh^est herbs for this purpose, are bruised chamomile 
sag^rosemary, marjoram, and the like, with or without 
of a little powdered camphor. If the exhaled aroma 
‘'redness of the eye or aversion to light, this will indicate 


flowers, 
the 
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that tne proper time for the use of local stimuli has not yet arrived, 
and that they must be postponed. Friction round the orbit once or 
twice daily with alcohol, tinctura aromatica ammoniata, or the 
like, is another local preventive measure which is found of use. 
Even stimulants to the eye, as vinum opii and red precipitate salve, 
beginning these preparations in a dilute state, and gradually aug¬ 
menting their strength, are found to abate the morbid sensibility 
of the eye, and thus render it less apt to suffer from the ordinary 
external as well as internal causes which produce inflammation. 
It must not be forgotten, however, that remedies of this kind, if 
used before the inflammation is completely subdued, will, as in 
every other species of iritis, produce the very worst effects. 


SECTION XXII.—CHOROIDITIS. 


As the choroid coat is completely hid from view, and exercises 
but a subsidiary function, it is not to be wondered at, that while 
inflammation of every other part of the eye, conjunctiva, sclerotica, 
cornea, iris, lens, and retina, has been accurately discriminated, 
inflammation of the choroid has hitherto scarcely attracted atten¬ 
tion. In an early stage, choroiditis is one of the least striking of 
the ophthalmias; when far advanced, the signs of disorganization 
which attend it, are more remarkable than those of vascular action; 
and while the effects are too serious not to have attracted!attention, 
the cause of these effects, and the seat of the origi: isease, have 

in general been hid in obscurity, or passed over wvpbut notice. 

I have already had occasion to mention, tha£>^ihs is occasionally 
attended by inflammation of the choroid.. ^Cke we to adopt the 
common notion, that the iris is a continn&on of that membrane, 
we might be led to conclude, that chojCtwWand iritis should always 
go together. Perhaps, in some ckgnse/this may still be the case. 
At the same time, from the arteri^&vhich nourish these two parts 
being quite distinct in their co©e and distribution, the idea of 
a separate iritis, and a sepai^fe choroiditis, is a priori rendered 
probable. 

For some time, the<^((0p*e existence of choroiditis was with me 
rather a matter of ijxMlation, and a conclusion from analogy, 
than a fact ascertained by observation. I am now convinced, how¬ 
ever, that the ajjgroid is sometimes the seat, almost quite inde¬ 
pendently, o mtnation ; that in certain cases of ophthalmia, 
it is the fc Of the disease, and that the neighbouring parts may 



be as Jitj:l^a«ected when that is the case, as the sclerotica is in iritis, 
or thaNrie in sclerotitis. That it is of importance to distinguish 
the\|H§ease which I am now about to describe, will appear very 
etideht, when we consider its dangerous nature. Its symptoms, 
^■^sfyve shall immediately see, are very different from those of any 
Either ophthalmia; and although ultimately the whole eye may 
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be involved by inflammation commencing in the choroid, yet 
choroiditis, in the early stage, exists without any signs of disease 
in the iris, and without any other effects upon the sclerotica and 
retina, than those which must necessarily arise from the pressure 
of an inflamed and swoln membrane, placed in contiguity with 
other membranes, more or less susceptible of suffering from that 
pressure. I consider choroiditis, therefore, as completely a primary 
and distinct disease. 

Symptoms. 1. Discolouration of the ichite of the eye. From 
the pressure outwards of the inflamed and tumefied choroid, the 
exterior tunics of the eye become extenuated, so that the choroid 
shows its dark colour through the sclerotica, which therefore ap¬ 
pears blue or purplish. This is one of the most remarkable symp¬ 
toms of choroiditis, and takes place in many cases at a very early 
period of the disease. The degree of the discolouration is different, 
according to the severity and duration of the attack, being some¬ 
times merely perceptible on comparing the diseased with the healthy 
eye, or the diseased side of the eye with the healthy side, while in 
other instances, it amounts to a deep blue. 

2. Tumour. After continuing for a time discoloured merely, the 
part affected protrudes. This commonly takes place on one side 
only of the eyeball, generally near the cornea, as if the corpus 
ciliare was the seat of the disease ; and more frequently above, or 
to the temporal side of the cornea, than below, or to its nasal side. 
The tumour may enlarge to the size and prominence half a 
filbert or more. It is then generally of a deep blue ^joiTjj, with 
varicose vessels running over it, and has been descritechmnder the 
name of sclerotic staphyloma. Several such tjrfhJjnrs may sur¬ 
round the cornea. 

The front of the eye, however, is not theVajdy seat ot choroid 
staphyloma, as it might be called with madC^ropriety than sclero¬ 
tic, considering the actual origin of th^mofrusion. Scarpa tells 
us that he had never met with anyfeumour or elevation of the 
sclerotica on its anterior surface, 0phibling a staphyloma; but 
that he had twice happened to wweLm the dead body, with staphy¬ 
loma of the posterior hemisphetvQ' the sclerotica. The first time 
M^jc'-fiJrty years of age. The eye was 
uh.tne wl 


.’hole, more voluminous than the 


was in the eye of a woma 
of an oval figure, and uf 

sound eye on the other(si)ife. On the posterior hemisphere of the 
diseased eye, and to(lh<J external or temporal side of the entrance 
of the optic nerverthe sclerotica was elevated in the form of an ob¬ 
long tumour, small nut. As the cornea was sound and pel¬ 

lucid, and th^VhJlmours still preserved their natural transparency, 
on lookm^wough the pupil, there appeared towards the bottom 
of the %^^an unusual brightness, produced by thg light penetrat¬ 
ing ttait part of the sclerotica, which had become thin and tran- 
where it'was occupied by the staphyloma. When the eye 
pened, the vitreous humour was found entirely disorganized, 


r 
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and converted into limpid water, and the crystalline lens some¬ 
what yellowish, but not opaque. When the posterior hemisphere 
of the eye was immersed in Spirit of wine, with a few drops of ni¬ 
trous acid added to it, in order to give the retina consistence and 
opacity, it Was distinctly perceived that there was a deficiency of 
the nervous expansion of the retina within the cavity of the staphy¬ 
loma ; that the choroid was very thin at this part, deprived of its 
natural colour, and of its usual vascular network; and that the 
sclerotica, particularly at the apex of the staphyloma, was so thin 
as scarcely to equal the thickness of writing paper. The woman 
from whom this eye was taken, had lost the faculty of seeing on 
that side some years before, during an obstinate ophthalmia, at¬ 
tended with most severe, and almost habitual pains in the head. 

Scarpa had an opportunity of making similar observations on an 
eye met with accidentally by Dr. Monteggia of Milan. It was 
taken from a woman, thirty-five years of age, was of an oval 
figure, and longer than its fellow. The staphyloma was situated 
exactly as in the former instance. The vitreous humour was dis¬ 
solved ; the crystalline capsule was distended by a thin whitish 
fluid; the lens yellowish, and less than natural; the retina defi¬ 
cient within the staphyloma; the choroid and sclerotica, forming 
the tumour, thinned, so as to transmit the light. Nothing positive 
could be ascertained regarding this woman’s sight.* 

3. Effusion between choroid and retina. That the vessels of 
the choroid are greatly enlarged in this disease, does<nek admit of 
a doubt. I remember having seen in the hands (rfWgrfelsor Beer, 
a preparation in which the varices of an inflamemgporoid were as 
large as small peas. At the same time, the cjptphtion which the 
choroid and sclerotica suffer in this diseasedsfhpt owing entirely to 
thickening of the former coat, or to varico^ydistention of its blood 
vessels, but is often connected with rufftfl^ion of watery fluid be- 

aisHjafave 


tween the choroid and retina. ThisN _ 
sion to evacuate with the needle. this 


frequently had 
is not done, it 


occa- 
accumu- 


lates to such a degree as to pres^jjle retina before it, and having 
at last produced, by means ofGte continued pressure, an absorption 
of the vitreous humour, it (gaffiers the retina into a cord, which 
stretching from the erjttance of the optic nerve to behind the lens, 


is seen through the 
like the advancin 
A beautiful sped® 






^ and looks like a deep-seated cataract, or 
our in medullary fungus of the optic nerve, 
of this state of the retina, I owe to the kind¬ 
ness of Mr..NJJwis, of the Royal Infirmary. 

4. Rednes's, The arteries which are visible on the surface of 
the sclprati^arm the state of health, are much enlarged in cases of 
chorqMhi^ and ramify over the distended portion of the sclerotica. 
Not\W fequently we observe a patch of redness near the edge of 
tjjk cornea. fed by one or more of these arteries, greatly dilated. 

\ v * Trattato delle principal! Malattie degli.Oochi. Vol. ii. p. 146. Pavia, 1816. 
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Sometimes the redness is confined to the upper part of the eyeball. 
There is scarcely ever-any general redness, or much inflammation 
of the conjunctiva. It is either sclerotic, or consists in an enlarge¬ 
ment of the visible arteries derived from the recti muscles. 

5. Displacement of the pupil. The iris is not affected with 
inflammation in choroiditis ; but the pupil, in almost every case 
which 1 have witnessed, has undergone a remarkable change of 
place. The iris is always narrowed towards the portion of the 
choroid which is affected, and in many instances, the pupil is ob¬ 
served to have moved so much out of its natural situation, as to be 
almost directly behind the edge of the cornea. Upwards, and up¬ 
wards and outwards, are the directions in which the pupil is most 
frequently observed to become displaced. It occasionally continues 
small and movable, in other cases it is immovable, but not dilated j 
in very severe cases it is greatly enlarged, the iris having entirely 
disappeared at that part of its circumference towards which the 
displacement of the pupil has happened. 

The remarkable displacement of the pupil which attends choroi¬ 
ditis is owing probably to some affection of one or more of the cilia¬ 
ry or iridal nerves, which running forward between the sclerotica 
and choroid, pass through the annulus gangliformis, and ultimately 
reach the iris. This symptom has been remarked by Beer as an 
attendant on- syphilitic iritis. That it is not a constant attendant 
is well known. I have seen it in other varieties of iritis. It has 
never been attributed to any affection of the choroid, ndr has any 
explanation of its cause been offered. 

The pupil does not return to its place, even althoHjMMhe choroid¬ 
itis is subdued. 

6. Opacity of the cornea is of course not ajmbessary, although 
a frequent attendant on choroiditis. It is gtefeiMly the edge of the- 
cornea nearest to the portion of affec^dQifiroid which becomes 
opaque, so as to resemble part of a bro&Tari&s senilis, the rest of the 
cornea remaining perfectly clear, fa otner cases, there are pretty 
extensive but very irregular spots rffywhiteness, more the effect ap¬ 
parently of interrupted nutritiojktlran inflammation. In some se¬ 
vere and long-continued casaaAftJchoroiditis, the cornea becomes al¬ 
most altogether opaque. aniUjyLrtaking in the staphylomatous de¬ 
generation of the neighboring sclerotica, even undergoes a degree 
of dilatation, so as i 10 08 me considerably broader and more promi¬ 
nent than it is in (hejnatural state. 

From this affliction of the cornea alone, independent of the inte¬ 
rior changesJjfytiJe eye, the patient’s vision may be almost or alto¬ 
gether losuQ 

7. Dxophthalmos and exophthalmia. In consequence of 
chorowtiis^ the eye may enlarge, and even protrube from the orbit 
to aveVy considerable degree, without much inflammation of the 

iSetei^tica and conjunctiva, these tunics being merely thinned by the 
pressure of the distended choroid. After a time, however, the eye 
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in this state of exophthalmos, is apt to suffer from external inflam¬ 
mation, in consequence of being but imperfectly protected by the 
lids, or it may be, in consequence of cold or mechanical injury. 
When the inflammation, thus excited, runs to a great height, the 
conjunctiva becomes chemosed, puriform fluid is deposited behind 
tire cornea, or between its lamellae, the eye bursts, continues to swell 
land protrude still more, assumes a fungous appearance, bleeds pro¬ 
fusely, and being productive of great pain and deformity, evidently 
requires to be extirpated. 

8. Intolerance of light and epiphora, generally attend this dis¬ 


ease in a considerable degree. 

9. Pain. This varies much in different individuals. When 
there is yet no protrusion, the pain is moderate ; when the scleroti¬ 
ca is much pressed and distended, and especially when this takes 
place suddenly, and is attended with considerable increase of red¬ 
ness, the pain in the eye becomes severe, and sometimes furious. 
Hemierania is also present, affecting principally the top of the head, 
the high part of the temple, and the cheek. It is not strictly eir- 
cum-orbital, nor is it strikingly nocturnal. 

10. Vision is variously affected in cases of choroiditis. In some, 
the very first symptom complained of, is dimness of sight. Hemi- 
opia, all objects to one or other side of a perpendicular line, or above 
or below a horizontal line, appearing dim, all objects appearing 
confusedly, and as if double, even when viewed with one eye, are 
symptoms which not unfrequently distress the patientykAg before 
any redness or blueness of the eye is visible. If th&Olisease goes 
on, we sometimes find that total blindness ensues. Qfen when the 
choroid appears but partially affected; while rf^other cases the 
whole choroid is evidently affected, the wbtfShsNeyeball enlarged 
and discoloured, and yet a considerable deg©Ct)i vision is retained 

Constitutional symptoms. 1. T 
adults. I have never seen it in childrl 
stitution are more subject to it lhanmhers 

2. Various degrees of febrile ex^ijjfement attend choroiditis. In 
the early stage, before distentionrtJ'rings on acute pain, the pulse is not 
affected; after the patient Htts suffered much, a cachectic state is 
^. 


cts of this disease are 
hose of strumous con- 
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apt to follow, with quick j^^o/pale or sallow complexion, excessive 
nervous irritability, amhgNeat general weakness. 

3. The digestive* (kghns are frequently much deranged, even 
from the very firsant of appetite, frequent acidity of stomach, 
costiveness, fla^rjknce, and foul tongue, attend the disease in many 
instances. r$r 

Remotp*kml exciting causes. I have been led to ascribe the 
comnWfoesnent of inflammation of the choroid to such causes as 
the fhK^ing. 

It Want of exercise too much confinement within doors. 

V"Nm Derangement of the stomach and bowels. 

X 'Vci. Over-use of the eyes, in reading, sewing, miniature-painting, 
S^and other minute works. 
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4. Exposure to too much heat and light, and especially to the 
glare of hot fires, and to sudden changes from heat to cold. 

5. Blows on the eye. 

Prognosis. Recovery is always slow. If the disease has gone 
to any considerable length, it is scarcely ever completely removed. 
The vestiges of it are in general permanent, even after it has been 
completely checked in its progress. In many cases, we may reckon 
ourselves fortunate, if we arrest this disease. Yet it sometimes 
happens that the cure proceeds to a degree beyond our expectation 
I lately attended a gentleman who many years before had almost 
entirely lost the sight of the left eye from this disease. The right 
was now attacked. Both pupils were greatly displaced ; the visible 
arteries of the right eye were much dilated, and the sclerotica at 
different places considerably extenuated ; the left eye was enlarged, 
of a pretty deep blue colour, and a great part of the cornea opaque. 
By blood-letting, counter-irritation, and other remedies, the disease 
was arrested in the right eye, and very unexpectedly the left eye 
recovered to such a degree, that he was again able to read with it 
an ordinary type. 

Treatment. 1. Blood-letting. Profuse and repeated blood¬ 
letting does more good in the early stage of choroiditis, than all 
other remedies put together. Yet we might perhaps not be tempted 
to bleed sufficiently at this period of the disease, from the circum¬ 
stance that in many instances, there are no external signs of in¬ 
tense inflammation, and the patient does not suffer any acute pain. 
The practitioner, therefore, who is not acquainted wilh^Cne nature 
and symptoms of this ophthalmia, might be apt to tofltfaway time 
in the application of a few leeches, when he shoi^tcQ opening the 
temporal artery, and removing a large quantittQf blood. . I have 
known the blueness and evident distension *dQ$e sclerotica, which, 
notwithstanding leeching and other reme^Syhad continued una¬ 
bated for many weeks, disappear su/(IeYl'y and completely, after 
the loss of twenty or thirty oumfes Vr blood from the temple. 
Bleeding from the jugular vein,/Jtvfiom the arm, is also highly 
useful. Twenty-four or more leeches round the eye, every second 
day, I have seen attended h^vfofe best effects. In chronic cases, 
we must not neglect the fcewe^t and liberal application of leeches. 

2. Purgatives are 0<N^»ential service. The disordered state of 
the biliary and othej; <jT|ptive organs, indicates the use of calomel 
as a cholagogue, fifljoyea by salts and senna, or some other brisk 
purgative. Such rSmedies are to be repeated frequently, during 
the course of fhMleatment. 

3. MerndQy\Ve are naturally led to advise mercury in choroid¬ 
itis, fraj^Oqperving its happy effects in iritis. But on the whole, 
I musjN^ifess, that in the former disease, I have not witnessed 
anvtfemarkable benefit, either from making the mouth sore, or 
^je^Aemall doses long continued. I have used this medicine both 
mrfriction to the head, and in various forms internally; but it has 
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appeared inert so far as the choroiditis is concerned. Still, I have 
hitherto continued to prescribe mercury in this disease, because the 
cases which 1 have treated are too few to enable me to decide com¬ 
pletely on this point, and because this medicine is found to do good 
in all other chronic inflammations of the eye. 

4. Turpentine I have lately tried in one or two cases, but ana 
unable as yet to come to any conclusion regarding its effects. 

5. Iodine. In one case only have I fully tried this powerful 
sorbefacient, and I am happy to say, with an amount of good 
effects altogether unlooked for. An eye which I had many times 
punctured, and had fairly made up my mind to extirpate, has 
shrunk considerably under the use of the tincture of iodine, while 
the sclerotica lias assumed much more of its natural whiteness. 

6. Tonics. After due depletion, 1 have seen much benefit ac¬ 
crue from the precipitated carbonate of iron, and the sulphate of 
quina. They may be given separately, or together. 

7. Counter-irritation is decidedly useful. A tartar emetic erup¬ 
tion between the shoulders is perhaps the most effectual. 

8. Paracentesis ocidi. Puncturing the sclerotica and choroid, 
so as to evacuate the aqueous fluid collected between the latter 
tunic and the retina, is a remedy of much importance in the treat¬ 
ment of this disease. It is not to be tried in the acute stage, at 
least I have not dared to try it except in the chronic stage, and 
when there was an evident tendency to staphyloma sclerotica;. 
The operation is performed with a broad cataract-needWV'liich is 
to be thrust, not in the direction of the lens, which it m&hw readily 
wound and render opaque, but towards the centre <2> me vitreous 
humour. The instrument need not- penetratjr%j&'per than the 
eighth of an inch. A little blood is usually ztlMharged from the 
divided portion of the choroid, mixed with ^MTus fluid of a slight¬ 
ly glutinous consistence. The operatiowvsjJes great relief to the 
feeling of distension or pressure in tha^eyl, and to the attendant 
headach. It may be repeated eve&eight days, or at longer in¬ 
tervals, according to the state of thQye.* 



I.-RETINITIS.? 

jM that the internal inflammations of the 


.-RETINITIS.? 


sect; 

It is easy to und^rff 


eye may arise sonfetirnSs in one texture, and at other times in an¬ 
other ; that in on? afse the blood vessels of the retina shall be first 
affected, in an«*r©i, those of the choroid, in a third, those of the iris. 
The point oQngination will depend on the natural constitution of 

? ' of the exciting cause. Even 



different individuals, one or 


iVee a case of Staphyloma Scleroticse successfully treated, by repeatedly tapping 
V&V; by Richard Martland, M.D., in the Edinburgh Medical and Surgical Jour- 
(Jf Vol. xxiii. p. 59. Edin. 1825. 

t Ophthalmitis interna idiopathica proprie sic dicta of Beer. 
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other texture appearing to be congenitally weaker or stronger than 
the others, so that the same exciting cause, operating on a number 
of persons, shall produce in one, inflammation of the conjunctiva; 
in another, sclerotitis; in a third, iritis; in a fourth, inflammation 
of the retina. On the other hand, the nature of the cause leads in 
one case to external, in another, to internal ophthalmia. Cold, ope¬ 
rating on the eye, will bring on inflammation of the conjunctiva or 
sclerotica, while the sudden and direct reflection of a strong light 
into the eye will be apt to produce an inflammation of which the 
retina is likely to be the focus. The inflammatory action, however, 
is seldom, if ever confined to the part first affected. We have al¬ 
ready seen how inflammation, originating in the iris, spreads to the 
sclerotica, and to the choroid ; and how choroiditis affects the tex¬ 
tures both within and without the choroid. In the same way, in¬ 
flammation commencing in the retina is likely to spread inwards to 
the vitreous humour, to the capsule of the lens, and to the lens it¬ 
self, all which parts are fed by branches from the central artery of 
the retina ; and outwards, to the choroid and iris to the sclerotica 
and cornea, and to the conjunctiva. Thus an inflammation of the 
whole eyeball may arise from a very limited point of origin. 

Nor is this a fanciful picture of disease. Although a retinitis, 
■ending in general ophthalmitis, and arising from causes of very 
limited and transient action, is rare; yet it occasionally occurs, es¬ 
pecially after long continued straining of the sight in the examina¬ 
tion of very small, perhaps microscopical objects, undar a strong 
light, reflected into the eye, either immediately from ^4 object of 
examination, or from a speculum. Jv 

In such cases, however, there are commonly mwWi predisposing 
causes, which ought not to escape observationaQhdi as plethora in 
and near the organ of vision. vQ 

Unexpected and vivid flashes of lighlnfitjp’sometimes excite in¬ 
flammation of the retina, and this diskisVftas frequently been ex¬ 
cited by imprudently viewing an ec^nse*t3f the sun. Prisoners, who 
have been long confined to the dtfTKhess of a dungeon, have been 
seized with inflammation of the, retina on being brought suddenly 
forth into the full glare of AMJ Travelling over a long tract of 
•country covered with snoiwS^ been known to produce the same 
effect. Saint-Yves noSr^rnie case of a man who became blind in 
consequence of gob, ‘close to the light and heat of a strong fire, 
in attempting to tifealstring to a fowl, turning on the spit; and an¬ 
other of a workman in the mint, who lost his sight from the bril¬ 
liant flashingJaQhich he was exposed, while pouring metal into a 
red-hot crutAie. Both of these accidents were probably owing to 

retin itjsJvV^ 

TD^^squimaux, who inhabit Hudson’s Bay, are well aware of 
’the loss 'of vision which arises from exposing the eyes to the con- 
^■aoryvie ,v of a country covered with snow. They make use of a 
kmd of preservers, which they term snow eyes. These consist of 
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two pieces of wood or ivory, so formed as to fit the eyes, which they 
completely cover, and are fastened behind the head. Each piece 
presents a narrow slit, through which every thing is distinctly seen. 
This invention preserves them from the snow-blindness, which is 
apt to be occasioned by the strong reflection of the sun’s rays ; and 
which, it is probable, is the effect of inflammation excited in the 
retina.* 

Blinding persons by producing retinitis was, and still is, in 
some countries, a mode of punishment. The person is compelled 
to look steadily on a concave mirror of polished steel, held opposite 
to the sun. This would excite speedy inflammation of the retina, 
and certainly end in a greater or less degree of insensibility to light. 
Some such method must be employed in India at this day, as many 
of the native princes, who have been condemned to the loss of sight 
by the jealousy of their rivals, but are suffered to live in a state 
of captivity, are said to have no appearance, at a little distance, of 
being blind. 

Chronic cases of retinitis not unfrequently present themselves to 
our observation, under the designation of weakness of sight, and 
are characterised by a morbid sensibility to light and slight obscu¬ 
rity of vision, followed after a lapse of time by gradual contraction 
of the pupil, immobility of the iris, and amaurosis. Watchmakers, 
jewellers, and those who spend great part of the day and night in 
reading and writing, are apt to be affected in this wav. Such 
cases are often injured by stimulant and tonic treatmeatAvhile on 
the other hand, they are greatly benefited by leechesk^dnhe eye. 

Dr. Mirault has published a paper on inflammmbn of the re¬ 
tina^ in which he describes under this name, th^mjhmon strumous 
or phlyctenular ophthalmia, maintaining that/ttp excessive intoler¬ 
ance of light which accompanies this diseasIKtftn be attributed only 
to retinitis. This, however, is a misbf&V We see an equal de¬ 
gree of intolerance of light broughbon^jw an instant, by the pres¬ 
ence of a particle of dust betweemAp eyeball and upper eyelid ; 
and there can be no doubt, I thinls^Jhat conjunctivitis, not retinitis, 
is the cause of the same symntjSrh in strumous ophthalmia. 

The following are the svjmjMoms of sudden and severe retinitis. 
The patient first complains or a general feeling of pressure and 
tension in the whole Jij^ball. To this there succeeds an obtuse, 
deep-seated, pulsalffi|Apain, which seems to increase every moment, 
and soon extend^slt? the eyebrow and cranium. The power of 
vision is alread$£rensibly diminished, and every hour becomes more 
and more fe^eh|e. At the same time, the pupil is observed to have 

* Thqdqjnstruments also increase the powers of vision, so that the Esquimaux are 
so accustomed to their use, that when they are desirous of viewing any thing at a dis¬ 
tance. theymechanically apply them to their eyes. Different accounts are given of 
the ^it ot slits in these instruments, for some tell us there is only one in each eye-piece, 
" >at it is long and narrow, while others say that there are two, about a quarter of 
!h long. This is probably regulated by the fancy of the wearer. 

Archives Centrales de Mddecine. Tome xx. p. 477. Paris, 1829. 
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lost its glancing blackness, and to have become much contracted. 
Without becoming angular or deviating from its natural situation, 
it at length completely closes, the iris having reached its greatest 
possible degree of expansion, and seeming no longer to be perforated 
by any central opening. Long before the pupil is closed, the sen¬ 
sibility of the retina seems extinct; and yet, even when the pupil 
is closed, and there is no longer any trace of perception of light 
from without, the patient experiences a troublesome sensation of 
fiery spectra with every oscillation of the internal blood vessels of 
the eye. 

While these changes are taking place, the iris loses its natural 
colour, becoming greenish or reddish according to its original hue. 
The anterior chamber is strikingly diminished in size, the iris hav¬ 
ing advanced towards the cornea. By the time that this advancing 
of the iris is first discerned, which is generally when the pupil is 
still of considerable size, the whole sclerotica is rose-red. The con¬ 
junctiva some time after presents a pretty thick net-work of blood 
vessels, and the cornea loses much of its natural lustre without be¬ 
coming absolutely opaque. The last mentioned symptoms make 
their appearance under severe inflammatory sympathetic fever, 
along with insufferable and almost maddening headacb. Some¬ 
times it happens that during this first period of the disease, the pu¬ 
pil,. though much contracted, does not completely close ; but it is 
cloudy, and on looking at it through a magnifying glass, or even 
by merely concentrating the light upon it, is seen to be reddish-gray, 
while the power of vision is totally lost. 

So severe are the sympathetic fever and headaclCfybiich attend 
retinitis, that it sometimes passes with medical iWrN^vho have not 
studied the diseases of the eye, for phrenitis or fever, the char¬ 
acteristic symptoms of this ophthalmia, fronfc^mch the affection of 
all the other parts arises, not being suffkkQjy prominent to arrest 
attention. The oculist generally findJ^npimtis so far advanced in 
its progress, as to be almost altogethfo beyond control. 

The pain of the eye now becoti^) Unequal; it is still pulsative, 
but is now attended by a feelirwr of cold and weight in the part. 
Shiverings take place, and suddenly appears a quantity of 
pus at the bottom of them.tfpdH0- chamber. This matter presents 
a horizontal surface arftojfsometimes seen to change its position 
on the head being mo^pTrom side to side. It constantly increases 
in quantity, till it ^rf^only reaches the pupil, but at length fairly 
fills the anterijr^ehamber. It may accumulate to such a degree, 
especially in neglected cases, that "the cornea projects, assumes the 
appearancq,adyhi abscess ready to burst, and at last gives way un¬ 
der insuffH'gble pain. The eye then collapses, and the pain grad¬ 
ually ^f^des. 

Ifvthe pupil has not completely closed by the end of the first 
we see, just at the moment when the hypopium begins to 
fine whitish filaments of lymph shooting from the edge of 
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the pupil towards its centre. Viewed through a good lens, these 
have the appearance of a delicate cobweb. After the pus has cov¬ 
ered the pupil, and remained perhaps long unabsorbed, this cob¬ 
web-like pseudo-membrane becomes whitish-yellow from little par¬ 
ticles of the pus lodging in its interstices, and sometimes a single 
piece of what appears to be thickened purulent matter, attached to 
this membrane, projects through the pupil, intimately connected 
also with the pupillary edge of the iris. But if the pupil has closed 
completely in the first stage, of course nothing of this spurious cat¬ 
aract is observed. 

Prognosis. The prognosis in retinitis is not unfavourable, if 
a proper method of treatment be commenced before the pupil is 
much contracted, or the power of vision greatly lessened. If vis¬ 
ion seems already extinguished, the prognosis is extremely unfa¬ 
vourable. Beer, indeed, had in two cases seen vision return with 
the arrest of the inflammatory symptoms, but in both a very con¬ 
siderable weakness of sight remained during life, and the patients 
could read large print only with much difficulty, and small print 
not at all. If the pupil be once closed, even before the retina ap¬ 
pears to have become insensible, there is no longer any hope of 
preserving sight; for even should the pupil re-open in some degree, 
as it occasionally does on the inflammatory symptoms being ar¬ 
rested, yet it remains small and motionless, and the eye is still 
blind. If retinitis be completely misunderstood in the commence¬ 
ment, neglected or mistreated, it'proceeds rapidly on toa*®mgerous 
inflammation of the whole eyeball. ' 

In the second stage the prognosis is always MgTF or before 
the disease has advanced so far, vision is irr^JeVably lost. All 

’lgrfOTm of the eye, by 
Tf this disease has 
r mistreated, so that 
Attended with chemosis, 
stage not even the form 


that can be done is to endeavour to save th 
limiting the suppuration as much as possi. 
been misunderstood at the commence] 
it has gone on to a complete ophthalr 
there is milch danger that in thej 
of the eye will be saved. _ 

Treatment. Complete resQbf the eyes and of the whole body, 
darkness, abstinence, and a^twe depletion, followed by the rapid 
introduction of mercurviifiroure system, are the means to be de¬ 
pended upon in the tjjj^sfage of retinitis. Copious blood-letting 
from the arm is 

tictn of leeches ro _ 

still continue, (£he jugular vein or temporal artery ought to be 
opened, and«ff>£misiderable quantity of blood abstracted. 

CalomelAalh opium ought to be given in frequent doses, till the 
inflected. 

onna is to be applied in the usual way. 

In the second stage, the preservation of sight is out of the ques- 
wm A warm emollient poultice is to- be laid over, the eyelids, 
. If inly a small quantity of matter be present in the anterior chain- 
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is to^e^mediately followed by a plentiful app.ica- 
s roiftjdithe eye. Should the pain of the eye and head 
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ber, we must on no account let ourselves be induced by that to 
open the cornea, for the purpose of evacuating it; but trust to the 
sorbefacient effect of the mercury, assisted by blisters behind the 
ears or on the back of the neck. Beer recommends the eye in that 
state to be touched repeatedly in the course of the day with vinum 
opii, by the careful use of which, in combination with the internal 
employment of opium and sometimes of cinchona, he had seen 
collections of pus in the anterior chamber completely disappear. 
Should the hypopiutn increase, so that the anterior chamber is 
filled, we cannot trust to its absorption, but must give exit to the 
matter by opening the cornea with the extraction knife. In such 
circumstances, the natural appearance of the cornea and iris is 
completely lost, the eyeball sometimes remaining flattened in the 
situation of the cornea* while in other cases it becomes stapbyloma- 
tous. 


SECTION XXIV.-AQUO-CAPSULITIS. 


By the term izquo-capsulitis is meant inflammation of the car¬ 
tilaginous membrane, generally considered as serous, which lines 
the internal surface of the cornea. When this membrane is in¬ 
flamed, it becomes more or less opaque : there is at the same time 
a muddiness in the anterior chamber, and occasionally an appear¬ 
ance as if the eyeball were unusually full and prominent. This 
arises from an increase in the quantity of the aqueqwj, Humour, 
the balance of action being suspended, which nati{EMfy exists be¬ 
tween the exhalents and absorbents of that fluidmore severe 
cases, coagulable lymph is effused from the liningVnembrane of the 
cornea, and if the iris be at the same lime^OT-an inflamed state, 
this effusion may become the mediunv«Kadhesion between the 
iris and the cornea. 

Besides the diffused muddiness, tf^re are often present in this 
disease one or more milk-like spotQn the internal surface of the 
cornea, which even the least experienced may readily distinguish 
from any of the common sutf&Mal opacities of that part. The 
spots in question give th^c^W a mottled appearance, and form 
by far the most chapEt^anstic mark of this ophthalmia. Mr. 
Wardrop has accuratelyjlescribed their more opaque central points 
as surrounded by a\yj|d of disk, resembling what is called the eye 
of a pebble. Jd^seems to ascribe the whiter point in the centre 
to opacity of U^substance of the cornea, and the disk to that of 
the lining mAubraue. 

Thi^qwtued appearance I have seen 
what was very remarkable, 


cases r 


very distinctly in two 
in one of these, the spots 
appearecT and disappeared at diffefent points of the internal surface 
ofrrSe^pornea, even in the space of a few hours, so that the patient 
s$aw worse in the morning when most of the spots were observed, 
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and better towards the evening when those at the upper part of 
the cornea had greatly diminished. There accompanied this sin¬ 
gular case, a general turbidness in the morning. The whole ap¬ 
pearance of the anterior chamber, and of the spots in question, 
resembled very much the effect which might be supposed to be 
produced, were a quantity of minute drops of ammoniated oil min¬ 
gled with the aqueous humour. This state of the cornea was the 
consequence of pretty severe inflammation, about nine months be¬ 
fore, in a patient who had long been troubled with rheumatism. 

The appearance of the redness in aquo-capsulitis, so far resem¬ 
bles that in iritis, that there is a circular zone of minute vessels 
seen on the anterior part of the sclerotica. Sometimes one or 
more distinct blood vessels are seen traversing the inflamed mem¬ 
brane. Some vessels of the conjunctiva also are frequently en¬ 
larged. These appear as insulated trunks, and can be raised on 
the point of a needle from the sclerotica.' The vessels on the white 
of the eye are of a bright red colour during the active stage of the 
inflammation, and gradually assume a more crimson hue as the 
symptoms subside. 

There sometimes attends this disease an increased flow of tears, 
but the patient in general suffers very little from exposure to light. 

Vision is more or less dim ; and what is particularly to be noted, 
is a sensation of distension and fulness in the eyeball, accompanied 
with a dull aching pain, generally in the forehead, sometimes also 
in the back part of the head ; symptoms which Mr. ISiqrdrop as¬ 
sures us are instantly and permanently relieved by Wkcueting the 
aqueous humour. ^0 

The constitutional symptoms vaiy much iiv^pir degree of se¬ 
verity. Sometimes the pulse is very freque/nvteid hard, the skin 
hot and dry, the tongue loaded, and the fuq^tms of the alimentary 


almost from the corn- 
after continuing a certain 






canal disordered. In other cases, the 
mencement, assumes a chronic form, 

period, participates in any peculigray of the patient’s constitution, 
and becomes thereby modified. Q 

During the continuance o^Tfhe inflammatory symptoms, there 
is generally so much mud^meSs diffused over the whole anterior 
chamber, that no distin^t(^f£bns of effused lymph can be distin¬ 
guished, unless thejrN^«r large size; but when this turbid state 
goes off. flakes ofdyiiqjh may sometimes be perceived, and in other 
instances, the whVjeJkuface of the inflamed membrane is left cov¬ 
ered by a thviewer of it. In some cases, the effused lymph floats 
in the antasi^'ehamber, appearing like a thick cloud; in other 
it i»<Aeposited in streaks, so as to present a reticulated ap- 
rqft^Ovand in others, it resembles a purulent fluid. 

^m^effused lymph be not afterwards absorbed, it is apt to be¬ 
come organized ; and not unfrequent.lv red vessels can be seen 
^rtmfyfying through it. This is a much more frequent appearance 
man that to which I have already referred, of a red vessel or vessels 
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running along the internal surface of the cornea without any effu¬ 
sion of lymph. 

Treatment. Little else is known regarding the effects of rem¬ 
edies in this rare ophthalmia, than what is mentioned by Mr. War- 
drop, in his paper on Evacuation of the Aqueous Humour, in the 
fourth volume of the Medico-Cliirurgical Transactions. In the 
cases there recorded, benefit appears to have been derived from 
cupping the temples, purging, fomenting, and the application of 
such stimulants as murias and nitras hydrargyri in solution, red 
precipitate salve, and sulphuric ether. Mr. Wardrop, however, 
places most reliance on the evacuation of the aqueous humour, 
stating that there is no inflammation of the eye, where so much 
benefit is derived from that Operation, as when the disease affects 
the internal layer of the cornea. He had never found it fail in 
procuring immediate relief of the pain of the head, and instanta¬ 
neous restoration of the transparency of the anterior chamber. 

The opening through the cornea, by which the aqueous humour 
is to be discharged, may be made with any of the knives common¬ 
ly used for extracting the cataract, or with a broad iris-knife. It is 
sufficient that the point of the instrument be introduced so that it 
makes a puncture into the anterior chamber; this should be done 
near the junction of the cornea and sclerotica, at any part of the 
circumference. 

When the knife has penetrated into the anterior chamber, it may 
be withdrawn a little, and the blade turned on its axis^Ahen the 
aqueous humour will readily escape. It is better ntfCpYemove 
the instrument altogether, till the fluid is observed totfMischarged; 
for if the incision be not sufficiently large, and-flhr'knife taken 
away before the aqueous humour flows out, thXelasticity of the 
cornea closes the wound, and either hindersHj^ evacuation from 
being so sudden, and consequently so effictG^us, or the closure of 
the wound entirely prevents its escape. ('Jnfe operation, therefore, 
which is necessary to discharge the Xqueous humour, is merely the 
first step of the section of the corn^aSmade in extracting the cata¬ 
ract, or what is called the punctm-anon. 

The chief difficulty in perforanng the operation, arises from the 
pain occasioned by the i\eq®sft£y pressure on the eyeball, whilst 
keeping open the eyelid^ojynt until a sufficient portion of the cor¬ 
nea is brought into jae^and the movements of the eye completely 
under the managelqerjt of the operator, the introduction of the 
knife should notyfee attempted. The upper lid should be elevated 
by the fingers.-jJC«ie assistant, or by Pellier’s speculum; while the 
operator, witm^le fore and middle fingers of the hand which does 
not holdMm knife presses down the lower lid, and applies their 
points'iqVqirits edge, in such a manner that they touch the eyeball, 
and Kirrapply any degree of pressure upon it which may be neces- 
sarvA After the assistant raises the upper lid, the patient should be 
. V 50 
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directed to look downwards; and then the assistant employs a suf¬ 
ficient pressure, to keep the eye in that position. 

The operator now makes the puncture ; but as the patient is very 
apt to start when he first finds the instrument coming in contact with 
his eye, it is useful merely to touch the cornea repeatedly with the 
hack of the knife till all risk of starting is over ; and as soon as its 
extremity rests on the part where the punctureis to be made, the 
knife may readily be raised on its point, and thrust into the anterior 
chamber.* 

It is probable that a variety of other remedies besides those men¬ 
tioned by Mr. Wardrop might be useful in aquo-capsulids; es¬ 
pecially cinchona, turpentine, and mercury. Of these, however, 
nothing can be said from experience. 


SECTION XXV.—‘INFLAMMATION OF THE CRYSTALLINE LENS 
AND CAPSULE. 

Common lenticular cataract appears to be a consequence of the 
impeded nutrition which attends the advanced period of life ; while 
opacities of the capsule are probably in all instances the result of 
inflammation, and thus resemble specks of the cornea. Capsular 
and capsulo-'enticular cataracts generally present themselves to our 
observation after the inflammation in which they have originated 
has subsided ; but in other cases, we may be fortunat§\enough to 
meet with the disease in its acute stage. The app^afatl^es which 
are then presented to observation, have been rqjTKhely described 
by Professor Wallher,* and I have had more -fhqrr one opportu¬ 
nity of verifying, to a certain extent, the aoeS^tcy of his descrip¬ 
tion. 

He states that inflammation of tbe^rt0juline capsule generally 
occurs about the middle of life, and insuqjscts of a slight cachectic 
disposition. This is certainly tru&atWoughin more than one in¬ 
stance I have seen such severe^fnSammation of the capsule in 
young children, that the partjappfeared completely loaded with red 
vessels. This disease occus^Vaftener in light eyes than dark, and 
is always accompanied ta^XAght change in the colour of the iris 
and form of the pupilCNjJttas becoming a little darker, and the pu¬ 
pil oval or irregular. /"Vme motions of the iris are at first lively and 
extensive, but /lbsetpiently become sluggish atid very limited. 
The pupil is &|natrer than in the sound state, and there usually 
appears a bfa^Jt'im of irregular breadth all round its edge, arising 
fentum nigrum of the posterior surface of the iris com- 



these symptoms, a number of red vessels appear in 


■Mn/Vi^o-Chirurgical Transactions, Vol. iv. p. 153. London, 1813. 
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the pupil itself, the largest of which are visible'to the naked eye, but 
the greater number distinguishable only by the aid of a magnifying 
glass. "What at first merely appears a red point, assumes under 
the glass, the appearance of a delicate tissue of vessels. The lens 
used for this microscopical examination of the eye should be one of 
a very short focus, and the patient should be so placed with respect 
to the light that the parts within the pupil be well illuminated, and 
not shaded by the glass nor by the head of the observer. In order 
to have the pupil as large as possible, the other eye should be closed 
during the examination, and a little of a filtered solution of extract 
of belladonna in water should be dropped upon the affected eye ah 
hour previously. In inflammation of the capsule of the lens, the 
sensibility not being much increased, the patient can bear exami¬ 
nation of the eye in a strong light and with a dilated pupil, without 
much uneasiness. 

The red vessels observed in the pupil during inflammation of 
the anterior hemisphere of the capsule always constitute a sort of 
vascular wreath, situated at about a quarter of a line’s distance 
from the pupillary edge of the iris ; this wreath forms a concentric 
circle within the pupil, and is found on examination to consist, not 
of one or a few vessels circularly disposed, but of a number of vas¬ 
cular arches. To this vascular wreath there run in a radiated 
form, numerous vessels from the circumference of the capsule. 
Other vessels seem to extend from the pigmentum of the iris; but 
such are not constantly present. It is only in cases vdiere the 
disease has lasted some considerable time that thew^uj^ar. In 
other cases, according to Professor Walther, vessels mV to be pro¬ 
longed rather from the capsule into the posterior sffljpfe of the iris. 
Those which run from the iris to the capsule,jja^r arise from the 
edge of the pupil, but at a little distance ftemJt, on the posterior 
surface of the iris, so that nearly a line’sjn@t?h next the pupillary 
edge is free from these vascular sproutingsj\ 

From the vascular wreath already mentioned, vessels are seen 
spreading towards the centre of/fj^anterior capsule, and these 
again forming clusters and atejjes: The continuation between 
the vessels seen in difTerent-qfarts of the pupil seems t interrupt¬ 
ed at some points, yet tJroW)can be no doubt of their being 
continuous; although l^jr'their extremely minute size they can 
be distinguished-old Ly 0«e enlarged and clustering together. 

Posterior to the (edVessels seen in the capsule, there appears in 
some cases a network of move delicate vessels, which seem to be 
seated in the fensPitself. The larger trunks of this network are 
not al waysxjCrived from the circumference of the lens, but evidently 
come, s|ys Professor Walther, from its posterior surface, directly 
forwa^^Vnd then divide into, branches. The presence of these 
vessels m the lens, he has repeatedly and distinctly observed. He 
that they present one of the most beautiful phenomena, and 
only things which come near them are the finest injections 




of the choroid, such as those which are in the possession of Soem- 
merring, and have been represented by him in his work on the 
anatomy of the eye. 

Professor Walther is of opinion that the existence of these vessels 
passing into the substance of the lens is entirely morbid, and he 
compares it to what occurs in inflammation of the thorax, when 
vessels are prolonged from the pleura to the pseudo-membrane 
formed on its surface. He says that as the vessels of the anterior 
hemisphere of the capsule shoot forwards into the posterior surface 
of the iris, so they shoot backwards into the lens itself; and that 
the same holds good with respect to the posterior hemisphere of the 
capsule, which being more copiously supplied with blood vessels, it 
is explained how the largest vessels of the lens are seen to come 
from behind forwards. It would appear also that all inflammations 
of the lens begin in the capsule, a fact which Professor W. con¬ 
siders as analogous to the spread of inflammation to the capsule 
from the ciliary processes or from the iris. 

At the apparent terminations of several of the vessels in the cap¬ 
sule, there are distinctly perceived little knots of a whitish-grey 
semi-transparent substance. This is evidently coagulable lymph, 
and Professor W. considers its presence as disclosing the manner 
in which inflammation of the capsule and lens produces opacity 
of these parts. The anterior hemisphere of the capsule, where the 
vessels are very numerous, sometimes assumes a peculiar velvety 
or flocculent appearance, and in one or more spots okjts extent 
presents a grey or brownish colour. These browniM^Spdts appear 
in some instances to be nothing more than effused^mph; but in 
other cases they probably owe their origin to UiOhs having been 
united to the capsule by partial adhesions, being separated 

either by more extensive spontaneous n^^Js of the iris, by me- 


of belladonna or some 
'e iris has remained ad- 


chanical violence, or by the sudden i: 
similar narcotic, part of the pigmenl^tl 
herent to the anterior surface of thSycapsule. 

It is a fact strongly confirminjQhe accuracy of Professor Wal¬ 
ter's account of inflammation* of the crystalline capsule, that in 
anterior capsular cataract, jrfre^pecks or streaks generally radiate 
from the edge of the am^yfdnemisphere of the capsule towards its 
centre; while in postdta^capsular cataract, they evidently branch 
out from the centre, (file posterior hemisphere, following thus both 


the natural courd 
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_ ie arteries, and the directions of the inflamed 
iented by Professor Walther. 
of the patient’s vision who is affected with in- 
the lens and capsule, where the disease is severe, vis- 
Snct and confused, particularly when the eye is directed 
w^M|s£Iistant objects. Those objects which are nearer are seen 
iiif mrough a fine gauze. This does not seem red, nor are 
ts tinged of that colour. 

his ophthalmia always observes a chronic course. It proceeds 
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very slowly, and is attended with little or no pain. When pain 
does attend this disease, it is seated at the bottom of the orbit, in the 
forehead, or in the crown of the head. When the disease has con¬ 
tinued for some considerable time, the blood vessels in the lens and. 
capsule become varicose and remain so permanently. Professor W. 
observed the vessels of the lens in a middle-aged man. to remain in 
a varicose state for a whole year, without undergoing the least al¬ 
teration. In one case, I have seen this disease followed by incom¬ 
plete amaurosis, with tremulous iris. Effusion of fluid between the 
lens and capsule, and dissolution of the former, are not unfrequent 
consequences of inflammation of these parts; while in other in¬ 
stances, this disease would appear to go the length of suppuration, 
for we must consider inflammation as the cause of that variety of 
cataract which is called cataracta cum bursa , the opaque slate of 
the lens and capsule being combined with the presence of a cyst 
contained within the capsule and filled with pus. 

The causes of this ophthalmia have not been sufficiently inves¬ 
tigated. In one case which came under my care, it affected the 
right eye of a keen sportsman, and might perhaps be connected with 
the over-excitement which the eye may have undergone year after 
year at the shooting season. 

Inflammation of the lens and capsule approaches nearer to iritis 
than to any other ophthalmia. It is, however, much less acute in its 
character, and greatly less under the influence of treatment. 

Depletion, counter-irritation, and alteratives, are thet remedies 
which suggest themselves as most likely to do goof 
stage of this disease, and tonics in the latter stages, 
however, that this ophthalmia has in my hands 
obstinate of any. Even mercury, which, 
affections of the eye the most similar to this 
appears to have scarcely any power over ttev" 
crystalline capsule. 
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SECTION XXVI.-INFLAMMAT^^ST OF THE HYALOID MEMBRANE. 

The morbid states in wbjph/^e meet with the vitreous humour, 
naturally give rise to tha^^^osition that, it occasionally suffers from 
inflammation. Its v&h sis or dissolution, dropsical increase, state 
of atrophy, unnatfonuviscidity, change of colour, loss of transpa¬ 
rency, and ossificatioTl, are so many morbid changes, which lead us 
to suspect thelvIjJoid membrane to be susceptible of inflammation. 
The vesselsiQthe posterior hemisphere of the crystalline capsule 
are deri^vtam the central artery of the vitreous humour, and we 
can ss^ty suppose the former to be affected with inflammation, 
withouNthe latter participating in the same disease. Inflammation 
hyaloid membrane, however, has not been observed with 
clent accuracy to admit of description. 
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SECTION XXVII--TRAUMATIC OPHTHALMIAS. 

We have now seen how each texture of the eye suffers, in its own 
way, from inflammation, excited without any evident mechanical 
or chemical injury ; the conjunctiva suffering puro-mucous and 
eruptive diseases ; the sclerotica, rheumatic disease ; the iris under¬ 
going adhesive inflammation; the cornea losing its transparency, 
and becoming the seat of purulent infiltration and of ulceiation j 
the choroid falling into a state of extreme varicosity; and the retina 
losing its sensibility to light; every texture, in fact, suffering differ- 
ently. ... . . 

Now, the inflammation which is excited by the evident mechani¬ 
cal or chemical injuries, the direct effects of which we have already 
considered,* may attack one or several of these textures. We may 
have traumatic conjunctivitis, traumatic corneitis, traumatic iritis, 
&c., and it is remarkable, that traumatic inflammation, in 
any of the textures of the eye, imitates, so to speak, the oph- 
thahniae which we have already considered. We meet with 
puro-mucous conjunctivitis, excited by injury, and we very often 
see pustular or phlyctenular conjunctivitis, brought on by the same 
cause. Traumatic iritis, the iritis, for example, which is so apt to 
occur after the operations for cataract, very closely resembles rheu¬ 
matic iritis. The cornea, by traumatic inflammation, is rendered 
opaque, or becomes affected with onyx, or with ulceration ; the lens 
also loses its transparency from the same cause, and thgVetina its 
sensibility. ' 

This observation, if duly considered, will throv(2>g | ' eat degree 
of light on the treatment of the traumatic ophih^natae. Puriform 
inflammation of the conjunctiva, arising iWrKinjury, is to be 
treated, in fact, exactly as we treat cay&J*n ophthalmia. In 
traumatic iritis, the three great indicatl«tfQt> abate the inflamma¬ 
tory action by depletion, to dilate the\c^ilVacting pupil by bella¬ 
donna, and to promote absorptionHw mercury, are to be followed 
out exactly as in rheumatic or sv^Jlitic iritis. 

For these reasons, I thought it. proper to say nothing of the 
traumatic ophthalmia, till wexrau finished the consideration of the 
varieties of inflammatory which are excited in the different 

textures of the eye nyvStmospheric and constitutional causes. 
Without a knowledge of These varieties of ophthalmia, we should 
be but little able tCu^derstand the inflammatory effects of evident 
mechanical qndjchemical injuries upon the several structures com¬ 
bined in the^jjp but with such a knowledge, both the symptoms 
and the traQUnt of the traumatic ophthalmise become perfectly 
simpjeJoChe symptoms vary, no doubt, ad infinitum , in regard 
to while in one case, a single texture, and in other cases, 

sm textures of the eye will suffer; still, the invariable and 



* See Section 1 of Ctiapter IV, and Chapter IX. 
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peculiar physical and vital properties of each texture servo to pro¬ 
duce, under whatever circumstances, or by whatever causes inflam¬ 
mation may be excited, the same essential phenomena. 

The most important general rule regarding the treatment of the 
traumatic ophthalmia, is, that we should be on our guard against 
effects which are apt to be produced, but which may not yet be 
present, and against effects implicating the interior textures of the 
organ, although the injury has appeared to be merely superficial. 
A considerable part of our treatment must be preventive. We 
must not wait to take away blood, till severe sclerotitis, with acute 
cireum-orbital pain, sets in. We ought to bleed from the moment 
of a severe, injury. We must not wait till the pupil is evidently 
closing ; but apply belladonna, and prevent it. We must not wait 
till the iris grows discoloured, or lymph is effused into the pupil j 
but from the very first put the patient on calomel and opium, if we 
apprehend from the nature of the injury, that iritis is likely to be 
the result. 

We sometimes meet with severe sympathetic inflammation in 
the eye which has not received the injury. 

It is not unworthy of observation, that after all the other symp¬ 
toms of severe inflammation of the eye following mechanical or 
chemical injuries have been removed by depletion, counter-irritation, 
mercurialization, &c. a very troublesome and obstinate intolerance 
of light, with epiphora, is apt to remain, not so much apparently 
from irritation arising from the state of the eye, as merely from 
continued and now habitual excessive activity in the lids and lach¬ 
rymal gland. In such cases, in, addition to the remedies 'recom¬ 
mended for epiphora at page 76,1 have derived advantage from 
the internal use of the extract of stramonium, 
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SECTION XXVIII.-COMPOUND OPHTHALMIA. 

Strictly examined, few in stances o\ophthalmire will be found 
absolutely simple. Many are strikingly compound ; for example, 
the catarrho-rheumatic, ahead Yj0^cribed. Strumo-catarrlial oph¬ 
thalmia is also very commonj(|Winning as a slight puro-mucous 
conjunctivitis, but soon marilfesting the signs of phlyctenular oph¬ 
thalmia. In other caseSf^M meet with pustules of the conjunctiva, 
combined from the ©fThmaencement with blenorrhceal inflammation 
of that membrane.VjPhlyctenular conjunctivitis with strumous 
iritis, strumous< dSmeitis with iritis, and many other compound 
ophthalmiae rnigfit*be enumerated. 

The trearaefit of such diseases will, of course, consist in the 
combinetNisd of the means, which are ascertained to be effectual 
in remoVyig the separate or simple ophthalmias. The treatment 
necessary for strumous ophthalmia will be combined, therefore, with 

tfi^pr - ‘ . 

o 


catarrhal conjunctivitis, in the strumo-catarrhal cases; 
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while in the catarrho-rheumatic ophthalmia, the remedies for rheu¬ 
matic inflammation of the sclerotica will be required along with 
those for blenorrhceal inflammation of the conjunctiva; and so on, 
in the other compound ophthalmise. 


SECTION XXIX. -INTERMITTENT OPHTHALMIA. 

Although several interesting cases have been recorded of oph¬ 
thalmia recurring in the same individual after longer or shorter 
intervals of time, yet I doubt whether there is sufficient ground to 
admit the existence of any disease of this kind so regularly peri¬ 
odic in its accession, as to warrant the appellation of intermittent 
ophthalmia. The pain which attends many of the ophthalmiee, 
is undoubtedly subject to regular nocturnal exacerbations, but this 
does not entitle these diseases to the appellation of intermittent. 
By an intermittent or periodical ophthalmia, I should understand 
one which reclined with considerable regularity at intervals of 
weeks or months, and apparently not from accident, but from con¬ 
catenation with the revolutions of time; whereas, if we examine 
the cases which are recorded as being of this kind, we shall find 
that they are nothing more than instances of some particular oph¬ 
thalmia recurring more or less frequently in the same individual, 
in consequence of his repeatedly exposing himself to the same, or 
to some similar exciting cause. The strumous ophthalmia, being 
that which is most apt to be renewed on slight exprispn*, will also 
more frequently than any other inflammatory of the eye 

appear to be periodic. The rheumatic, cata^ho-rheumatic, and 
catarrhal will also be subject, from their reaajr occurrence in eyes 
once affected with them, to the same sus&Wfon. 1 have frequently 
treated patients who at intervals of thtfC^r four months, or once a 
year nearly about the same seasoitrarseveral successive years, 
had suffered an attack of rheuifetic iritis; but in every case of 
this kind, I have been able toQface the return of the disease to 
some new imprudence. Im^rtbritic inflammation of the eyes, the 
periodic tendency will aksfcXrppear to be very decided, for every 
attack of that sort leav^-Mfl eyes worse than before, and with a 
strong disposition to\Nyirf again from renewed causes of excite¬ 
ment. Q 


These remai^s^will, I think, be confirmed by a careful perusal 
of the interestirig narratives of Dr. Curry and Dr. Bostock, both 
of whom tjaqisuffered from repeated attacks of severe ophthalmise.* 

* of a Case of Remitting Ophthalmia, and its successful Treatment by 

OoJhmNby James Curry, M. D. in the Medico-Chirurgical Transactions, Vol. iii- p. 
34$O l London, 1812.—Case of a Periodical Affection of the Eyes and Chest; by John 
Bostofck, M. D. in the same work, Vol. x. p. 161. London, 1819. 
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CHAPTER XI. 


DISEASES CONSEQUENT TO THE OPHTHALMIA:. 

Some of the consequences of the ophthalmia: are immediate, while 
others are more or less remote. Onyx, for example, or effusion of 
matter between the lamellae of the cornea, is an immediate conse¬ 
quence of severe inflammation of the exterior textures of the eye ; 
hernia of the iris is a remote consequence, which cannot take 
plage till the cornea is penetrated by ulceration; while staphyloma 
of the iris and cornea is still more remote, never being produced 
till these two parts are united by inflammation, and, in many 
cases, not for a considerable number of weeks or months after such 
union rs effected. 

In all the cases falling under the head of diseases consequent 
to the ophthalmiae, it is a question of importance, Is the ophthal¬ 
mia subdued ? If it is not, then the remedies which are indicated 
in the particular species,of ophthalmia, which is still present, how¬ 
ever long it may have continued, and however much it may have 
been neglected or mistreated, are, in all probability, the most likely 
means to remove also the consequences which the ophthalmia has 
produced. If, on the other hand, all active inflammatory symp¬ 
toms are gone, and merely certain sequelae remain belnhd, it is 
often necessary to try some mode of treatment totally djMrerjt from 
what might have been pursued with advantage, hgl the disease 
still existed in the inflammatory stage. To recujT^gain to onyx 
and staphyloma, as illustrations, we have frequp|t^pportunities of 
witnessing the complete dispersion of the faique) by the employ- 

latter is totally 


ment of proper antiphlogistic 
beyond the control of any such mode o: 



ent. 


SECTION I.-ONYX, 


bQi 


OR^BSCESS OF THE CORNEA. 

"r essive of the state of the cornea 


.A® 


The name onyx is high! 

to which it is applied ; qan®y, ^ collection of matter in the sub¬ 
stance, or between the of that part. Such an abscess 

generally makes it^Sm^rance at the lower edge of the cornea, 
and, however small,Vaasfy easily be distinguished from commencing 
hypopium, by itsC^act similarity in form to the small white spot 
seen at the rootvfctne nails, whence the name.* Even when the 
quantity of jp^+fetween the lamellae of the cornea is more consid¬ 
erable, thfeMisease may always be known by its superior limit 
being cw^aJkr, and by its remaining unchanged in form and situ- 
ationAwhatever be the position of the patient’s head ; whereas hy- 

^ * 0»u|, the nail. 

51 


.'O 


§ 




402 


popium always presents a horizontal limit superiorly, when the 
patient has been for some time at rest in the erect position, although, 
upon motion, this form may be somewhat changed, by the matter 
gravitating to one or other side, according to the direction in which 
the head is moved. 

Onyx is apt to take place chiefly in acute and neglected cases 
of puro-mucous ophthalmia, and especially in the ophthalmia of 
new-born children. It occurs, not unfrequently, in cularrho-rheu- 
matic ophthalmia, and in variolous ophthalmia : occasionally in 
strumous ophthalmia; .very rarely in any of the others. 

Under the use of the remedies most applicable to the particular 
ophthalmia in which it originates, onyx is frequently removed by 
absorption, in the course of a few days, or even in a few hours. 
But, in neglected cases, more and more matter is effused, mount¬ 
ing gradually from the lower edge of the cornea till it. covers the 
pupil, separating the lamellae, or, perhaps, rather infiltrating the 
substance of the cornea, till at length this part of the eye is com¬ 
pletely put on the'stretch, and looks like an abscess ready to burst. 
As the onyx thus increases, the pain of the eye and head is severe¬ 
ly aggravated. At length, occasionally the posterior lamellae give 
way, and the matter is thrown into the anterior chamber, so as to 
form a spurious 1,'/popium ; but more frequently ulceration com¬ 
mences on the external surface of the cornea, and over the middle 
of the onyx; in the progress of ulceration, the cavity containing 
the pus is opened, and slowly the matter is discharged. As the 
onyx increases, the pupil uniformly contracts, at^weej>mes filled 
with lymph. Not unfrequently, the ulcer which ^Bf^Served to open- 
the onyx goes on to penetrate completely tliw^gh the cornea, so 
that the aqueous humour is discharged, tffeSty^ falls forward into 
contact with the ulcerated cornea, adhesto^-»etween them ensues, 
and the case ends in staphylomo.^-3(© result, however, of the 
bursting of an onyx externally, is r»t\lways so unfortunate. It 
not unfrequently happens, thatfes soon as its contents are dis¬ 
charged, the inflammation beg j0>o subside, the pupil clears, and, 
although some degree of leg^oma is always left, it may be very 
limited, so that a fair degf&Nel vision shall be preserved. 

Although the lower/pst»£bf the cornea is by far the most fre¬ 
quent seat of incipieh^pyx, it sometimes happens that pus is col¬ 
lected in a circmjas^rtpkd spot over the pupil, or at any other part 
of the cornea, in other cases, we see onyx commencing, per¬ 

haps, above ^ie centre of the cornea, and diffusing itself irregularly 
over a larg^pterit. This is particularly the case with onyx orig¬ 
inating,-!^) variolous or strumous pustule, which has burst into the 
corn^q^md not. through its exterior lamellae. Such an onyx is 
gwly absorbed after a considerable length of time, the lamellae 
h were separated by its presence come together again, adhere 
oeans of effused lymph, and present a peculiar variety of albu- 
vhich seldom entirely disappears. 
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Treatment. The remedies most likely to subdue the ophthal¬ 
mia iu which the onyx has originated, must be carefully employed. 
Nauseants, purgatives, counter-irritation, and mercurialization, be¬ 
sides their antiphlogistic powers, frequently appear to act favourably 
by promoting the absorption of the purulent effusion in these ab¬ 
scesses of the cornea. Belladonna ought to be used to counteract 
the tendency to contraction of the pupil. 

Ought abscesses of the cornea to be evacuated by the knife? 
All agree that this ought never to be ventured on, when they are 
small, that is.to say, when, having commenced at the lower edge 
of the cornea, they have, perhaps, not mounted higher than oppo¬ 
site to the lower edge of the pupil, in its medium state of dilatation. 
Larger onyces than this I have repeatedly opened with the lancet, 
and in every case in which I have done so, staphyloma has been 
the unfortunate result. I have, on the other hand, left onyces un¬ 
touched, although they were so extensive as to cover the pupil 
completely, and have sometimes had the satisfaction of witnessing 
an almost perfect recovery of the eye. The following is a case 
which I treated on this plan, at the Eye Infirmary. 

John Ferrie, aged 47, was admitted on the 22d of May, 1826, on 
account of catarrho-rheumatic ophthalmia of the left eye, with 
which he had been affected for about three weeks. For eight days 
he had had severe orbital pain during the night. There was an 
onyx, extending from the lower edge of the cornea so high as to 
cover the pupil, and over the middle of the onyx there wgkj&i small 
ulcer. The conjunctiva and sclerotica were very vascuV)^ winum 
opii was dropped upon the eye, and extract of h'lladMjia smeared 
on the eyebrow and lids. He was ordered to rubvt^Jevmrchcad and 
temple every night with tincture of opium, to Ipwc his feet in hot 
water, and to take two grains of calomel yi&^mne of opium, on 
going to bed. On the 24l.h, he felt the/«^J)etter, although there 
was not much evident change in its 

irec - 

was ordered to take the calomel anUJjpium morning and evening, 
to apply a blister to the nape of rffe neck, and to continue the other 
remedies. On the 27th, the rfftoTtn was affected, but the onyx had 
increased. Eight leechasf^flw'applied to the left temple; the 
morning dose of calonjgS^twm opium was omitted. On the 31st, 
the pupil appeared tarb^Contracting. On the 2d of June, the up¬ 
per part of the corn^jyas observed to be nebulous, and the eye felt 
more uneasy. nitras argenti solution was applied in place of 

the vinum opiii^cy the 5th, the exterior laminae of the cornea had 
given wayyfvnd'a considerable quantity of matter had been dis- 
chargedX|V» the onyx. The pupil was still more contracted. 
He coi ed of a feeling of sand in the eye. He was ordered an 
aqugAis solution of extract of belladonna, as a collyriuin. On the 
TSpyqe blister was reapplied. By the 9th, the aqueous humour 
$ evacuated itself, and the iris fallen forward into contact with 


its it^j^mrance. The iris 
discoloured, and there was a lymphatXeffusion into the pupil. 


was 

He 


0 





404 


the cornea. The matter of the onyx had almost entirely disap¬ 
peared, and he said he saw a little better: On the 12th, the-pupil, 
still in contact with the cornea, appeared clearer, and vision was 
more distinct. On the 14th, a little aqueous humour was present 
between the upper part of the iris and cornea; the ulcer of the cor¬ 
nea was covered with lymph ; and all the pus gone. On the 26th, 
the pupil was considerably larger, and clear; more aqueous hu-' 
mour was present between the iris and cornea. - By the 30th, the 
pupil was clear, and of considerable size. A minute adhesion be¬ 
tween the slight leucoma on the cornea and the lower edge of the 
pupil was observed, when the eye was examined laterally. The 
vision of the eye was good. 

In this case, then, I left the abscess of the cornea to itself, and 
certainly no case could have been more alarming in its progress, 
nor more unexpectedly favourable in its results. The success which 
attended this case, I attributed in a great measure, to the sorbefa- 
cient influence of the calomel over the effusion into the pupil, to the 
continued use of belladonna, and to the gradual and natural pre¬ 
paration of the cornea for its giving way, and for its healing up— 
a preparation which would have probably been altogether defeated, 
had I ventured to open the onyx with the lancet. 

In cases, however, where the abscess does not incline to open of 
itself, but appears to be about to involve the whole cornea, an artifi¬ 
cial exit must be afforded to the matter, were it merely, to save the 
patient from the continuance of the violent pain whi^Kktends this 
symptom. The incision may be made convenientlyA. ini the iris- 
knife, and ought to comprehend only the externfijlaminse of the 
cornea. At the moment of making the incisi^\no pus is in gen¬ 
eral discharged, but it forms in the course mff"§tohie minutes a small 
drop, which is to be wiped away from theSsfnea. The operation, 
in most cases, requires to be several t/flradbpeated, before the onyx 
is entirely evacuated, and ought tobKJreld out to the patient more 
as a palliative for the pain, thanjk a means of saving the sight, 
which, in such circumstances, isVgpnerally lost. 

The effect of evacuating thy aqueous humour in the early stages 
of onyx does not appear toffilwascertained. Although by no means 
disposed to regard thqhm^atron as one frequently called for in the 
treatment of the ophra^unise, nor as one altogether free in itself 
from danger, I sjen willing to acknowledge that it must, at least for 
a short time, reliV^sAhe tension which attends severe inflammations 
of the eye, anfiWhat as onyx makes its appearance only in severe 
cases, the p^tfation of the aqueous humour in the mode described 
at pageiHfBj'might have a good effect upon this dangerous symp- 
tonOvTfc trust, however, almost solely to this, or to any other local 
mem* without assiduously combating, by general means, the 
Ophthalmia in which the onyx has originated, would be highly im- 

NQpper. 
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SECTION II.-HYPOPIUM. 

1. By true hypopium is meant a collection of matter within the 
chambers of the aqueous humour, and most frequently within the 
anterior chamber, secreted by some portion of the parietes of these 
cavities, as the lining membrane of the cornea, the iris, the capsule 
of the lens, or the ciliary processes. 

The most frequent sources of true hypopium appear to be the 
iris and the cornea. In this variety of abscess, the purulent matter 
is always observed first at the bottom of the anterior chamber, and 
so long as the patient remains at rest in the erect position, its su¬ 
perior limit constantly presents a horizontal line. In some cases it 
is seen to shift its position, on inclination of the head from side to 
side; while, in other instances, it is so thick and glutinous, that it 
undergoes no change of this kind. It may increase gradually till 
it not merely covers the pupil, but completely fills the anterior 
chamber, if the case be neglected, the prominence of the cornea 
increases, it becomes conical, presents exactly the appearance of an 
abscess, and at last, under a scarcely supportable degree of pain, 
gives way; the pain now ceases, the iris falls forward and adheres 
to the cornea, and staphyloma is the result. 

It is but rarely that we meet with true hypopium, uncombined 
with some affection of the cornea, and still more rarely does it pro¬ 
ceed, unless complicated with onyx or ulcer of the cornea, to such a 
degree as to give rise to rupture of the cornea. Most .frequently 
the collection of purulent matter remains nearly the sSqteiV quan¬ 
tity, not only for several days, but even weeks ; dui(0jTvhich time 
the iris becomes more and more inflamed, its molioff^vlore and more 
impeded, and at last, when the matter is abaeJlsecl, the pupil is 
found to be almost entirely obliterated. onyx, or ulcer of 

the cornea, is present along with tru^hypopium, there is much 
danger of the cornea being destroyed, \m<j ttie case ending in sta¬ 
phyloma. 

2. The name spurious hypop ; $mt" is applied to a collection of 
pus in the anterior chamber, argjngnom the bursting of an abscess 
of the iris or of the cornea irtfbwHrat cavity. Abscess of the iris I 
have already described at h|e&j) 60, and abscess of the cornea in 
the last section. Hypomugr of this sort seldom, if ever, reaches 
higher than the lower ^joge of the pupil. When onyx, however, 
exists along with tryejfcypopium, and bursts into the anterior cham¬ 
ber, this cavity^ may become completely filled with pus. 

Treatments ^'he remarks, in the last section, on the treatment 
of onyx, anpJy,Xlmost without any variation, to that of hypopium. 
The inflms&iation must be combated by general means, and in its 
subsidw^SWe must chiefly trust for the removal of the purulent 
effusion. 

giving exit to the matter of hypopium, by an incision of 
|tfiw»rnea, is plainly advisable in every case in which 


i which the chambers 
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are completely filled, for we can never depend, in such a case, on 
absorption ; while, by delay, we should risk the bursting, and 
complete destruction of the eye. Under such circumstances, we 
must regard the opening of the cornea as nothing more than a 
means of freeing the patient from excessive pain, and of preserving 
such a form of the eyeball, as may afterwards permit the application 
of an artificial eye. 

When the hypopium does not amount to such a quantity of mat¬ 
ter as to fill the chambers of the eye, and especially when severe 
inflammation of the iris is present, it might seem improper to prac¬ 
tice an opening of the cornea. Such an operation appears likely to 
aggravate the inflammation, increase the secretion of purulent 
matter, and expose the eye to protrusion of the iris. Notwith¬ 
standing these apparent objections. Mr. Wardrop has recommend¬ 
ed evacuation of the aqueous humour, as a remedy of much 
service, in the early stages of hypopium; and in cases of 
iritis, and of ulcer of the cornea, combined with hypopium, 
we have the testimony of Ur. Monteath in favor of a similar prac¬ 
tice. One of the apparent objections to it is easily removed, even 
by theoretical considerations, namely, the dread of protrusion of the 
iris ; for, in hypopium, the iris is always in a state of inflammation, 
with a tendency to contraction of the pupil, which will, 1 believe, 
prevent any protrusion from taking place. 

Dr. Monteath recommends the incision to be made with the 
iris-knife, and to be two or three lines in length. extent of 

1 incision is necessary, on account of the purulent &sQnlaVion being 

thick, and sometimes even adherent, so thatC^f will not flow 
out, but require to extracted by forceps, or ^Qhiall blunt hook. 
Dr. M. mentions, that, after opening the qoi/rah ar) d l a y' n g hold of 
a small filament of the matter, he has oftfi&C 5 ® 11 a ble to extract the 
whole en mn.sse , which, previously ossuS^ied through the cornea, 
had every appearance-of pus, buLw\£{? extracted and examined, 
was in every respect similar to tOT^exudalion of puriform lymph, 
on the surface of an inflamed p©ta or peritoneum. He observes, 
that when the hypopium i^tonsiderable, the operation, repeated 
again and again if necess^C®hecks the suppuration and ulcera¬ 
tion of the internal the cornea which invariably takes 

place when the collejMs mounts as high as the centre of the pupil, 
and which is so^ifpt© end in bursting of the cornea, and destruc¬ 
tion of the eye.*\^/ 


.'Q 


SECTIOXJtil!—-ULCERS, DIMPLE, HERNIA, AND FISTULA OF THE 
CORNEA, AND HERNIA OF THE IRIS. 

Nowhere are two distinct varieties of ulcer of the cornea, the su- 
fftgficial and the deep. 


• 4 ? 
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The former generally extends over a considerable portion of the 
surface of the cornea, appearing often to 1 'destroy merely its conjunc¬ 
tival covering. The deep ulcer is commonly much less extensive, 
but affects the proper substance of the cornea, and often penetrates 
completely through it, so as to open into the anterior chamber, and 
give exit to the aqueous humour. The superficial ulcer occurs 
much more frequently in catarrho-rheumatic ophthalmia, than in 
any other ; the deep is generally the result of the bursting of a stru¬ 
mous phlyctenula or pustule. The superficial, however, sometimes 
arises from slight mechanical or chemical injury, while the deep is 
occasionally owing to more severe injury of the same kinds. Onyx 
bursting externally also gives rise to deep ulcer of the cornea. 

The superficial ulcer of the cornea discharges only a thin clear 
kind of matter, its surface is slightly rough, its edges are, in general 
very irregular, and so little raised above the level of the ulcer, that 
in many cases merely the conjunctival layer of the cornea appears 
as if abraded. The cicatrice which follows such an ulcer is usually 
quite transparent, so that, at least for some time, the appearance is as 
if a portion of the cornea had been sliced off. 

The deep ulcer, on the other hand, is small, circular, and, by 
penetrating the lamina; of the cornea, one after the other, comes to 
present a funnel-shape. Its surface is usually ragged and covered 
with a sloughy-like matter, which assumes a white colour if touched 
by any lotion, or other preparation, containing sugar of lead. The 
same happens to the superficial ulcer, which becomes coveted by an 
opaque cicatrice in consequence of the use of saturnin&^mWjcations. 
Hence, in every case of ulcer of the cornea, these applications are 
totally inadmissable. The cicatrice which follows/rap-nealing up of 
a deep ulcer of the cornea is alivays opaque. 

2. There is one peculiar appearance on ttjmjfornea which must 
not be confounded with these ulcers ; namflvth a f state of it which 
follows the absorption of a phlyctenuli^onpustule. The result of 
such absorption is a transparent di, ^Smooth, and covered in fact 
by the conjunctiva, which has fall >wn into the little depression, 



formed by the removal of the 
tule. 


gyiKilts of the phlyctenula or pus- 
t the progress of a deep ulcer is ar¬ 



il. Occasionally it hapi 


rested by the lining mfcJSpmne of the cornea, or that this mem¬ 
brane, after ImvingJje^menetrated by the ulcer, heals up, but, in 
either case, being imalite by itself to resist the pressure of the aque¬ 
ous humour, it ismrowuded through the ulcer.in the form of a vesi¬ 
cle, constitutiinsnwiat is termed hernia of the cornea. This pro¬ 
trusion soinefinjes takes place to a very great extent, assuming a 
conical ^hjfCNmd rising so far above the natural level of the cornea, 
as win^Atficulty to be covered by the eyelids. In such cases, we 
are abused to remove it with the scissors, or destroy it by the appli¬ 
cation of lunar caustic ; and what is very remarkable, a similar pro- 
' fusion is apt to return again and again, even in the course of a few 
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days after we have completely removed the preceding, till at length 
the cicatrized cornea attains a degree of firmness sufficient to resist 
the pressure of the aqueous humour. 

4. When an ulcer fairly penetrates through the cornea, the aque¬ 
ous humour is suddenly discharged, the iris falls forward, and but 
too often becoming engaged in the. ulcer, protrudes through it, 
forming a little black point like the head of a fly, whence the name, 
myo-cephalon , which is bestowed on this hernia of the iris. The 
bit of iris which protrudes speedily adheres to the ulcer, and should 
violent inflammation of the eye continue after this accident, the iris 
and cornea are very apt to become agglutinated together in a great 
part of their extent, and ultimately to become staphylomatous. 

5. It may not be improper here to notice, what is termed fistula 
of the cornea , although it very rarely results, except from perforat¬ 
ing injuries of the part. An artificial wound of the cornea, such as 
the section made for extraction of the cataract, sometimes remains 
long open, and threatens to become callous and fistulous ; a perfor¬ 
ating ulcer of the centre of the cornea may also fall into a similar 
state, and allow the aqueous humour to drain away for a number of 
days. These may so far be considered as instances of fistula of the 
cornea : but the most remarkable affection of this sort occurs when 
a perforating wound, close to the edge of the sclerotica, and entering 
the anterior chamber, becomes closed by the conjunctiva healing 
over it, although the cornea continues imperfect, so that the aqueous 
humour flows out under the conjunctiva, and elevates itVi the form 
of a vesicle. If this swelling be removed with the afifeoffe, a large 
quantity of thin fluid escapes, and at the bottom of/tfiS'opened cyst, 
an orifice will be detected, leading directly intc^rtqMinterior cham¬ 
ber. If nothing further is done, the conjuncuA^heals, but the fis¬ 
tula corneas remains, and the vesicular swd{jW returns.* 

Both kinds of ulcer of the corneaJjuQ^ecially the deep, are 
usually attended by much intoleranc/onught, and a gush of burn¬ 
ing tears on opening the eyelids. C 

The subjects of ulcer of the tfdSpea, and especially of the deep 
ulcer, are rarely robust or in^goSu state of general health. On 
the contrary, they frequentl^ttlsent the indubitable signs of great 
weakness, and sometimaya^n of inanition, so that I have occa¬ 
sionally been led to cOtM&re their state to that of the dogs in Ma- 
gendie’s experimeatsfWhich being fed, or rather starved, on white 
sugar and distilled \wffer, died from exhaustion, their death being 
preceded by petforcttmg ulcer of the cornea and evacuation of the 
humours.t girl, whose case I have related at page 327, was 


* of Fistula Cornese, which I treated at the Eye Infirmary, reported in 

the Medical Gazette, Vol. v. p. 224. London, 1829. 

t MMioire sur les Proprietes nutritives des Substances qui ne contiennent pas 
zoteT p. 7. Paris, 1816.—See a Case of Ulcerated Cornea, from Inanition: by 
gh Brown, M.D. in the Edinburgh Journal of Medical Science, Vol. iii. p. 218. 
iburgh, 1827. 
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in a state of great debility in consequence of over-depletion. With¬ 
in 24 hours, the tonic plan of treatment arrested the progress of a 
deep ulcer on one of her cornea;. 

Treatment. In all cases we endeavour, of course, to check the 
ulcerative process, by those measures which are fitted for subduing 
the inflammation in which the ulcer took its origin. So long as 
there is an appearance of activity in the inflammatory disease, and 
much pain of the eye, local blood-letting must be employed. The 
bowels must be kept freely open, and opium administered in such 
a combination as shall be likely to operate on the skin. In stru¬ 
mous cases, sulphate of quina operates very advantageously. In 
chronic superficial ulcer, calomel, given so as to affect the mouth, 
is sometimes necessary. In almost all cases of ulcerated cornea, 
counter-irritation will be found useful. As the inflamed state of 
the eye abates, the patient finds the pain greatly relieved, and we 
observe the ulcer clearing and beginning to contract. 

It frequently happens, however, that the ulcer itself proves a 
principal cause of prolonging the inflammation. The flow of acrid 
tears, and the motions of the eyelids, constantly irritating it, keep 
it from healing, and greatly augment the attending ophthalmia. 
In this case, there is one method of treatment which is eminently 
useful, and that is the coating of the ulcer in such a way, that it 
shall, for a time at least, become insensible to the irritations in 
question. This is effected by the application of lunar caustic, either 
in solution or in substance. This kills the surface ofiAe ulcer, 
and renders it able, for a time, to withstand the fricti&ffipflhe eye¬ 
lids and the influence of the tears. This treatm^fc is much su¬ 
perior, as an anodyne, to any sedative lotiorvQfc even to any 
narcotic taken internally. In the interval of/pravented irritation, 
the healing process is allowed to go on, and^bjpore the thin slough 
is thrown off, which is formed by the^^mbation of the caustic, 
we find that the ulcer has contracted. ^Weffe we to leave the case 
here, the ulcer would, in all likeliliabdjbegin again to spread and 
to penetrate into the cornea. As(^>n, then, as we observe that 
the tears are producing renewefburitation, and the ulcer assuming 
a new degree of obscurity afidMrregularity, the caustic must be 
reapplied. . 

In cases of superficimNncer, the best means of applying the 
caustic is by touching diseased surface with a hair-pencil dipped 
in a solution of frc^jB to 4 grains of the nitrate of silver in an 
ounce of distilje^water. 

The deepjlkjer is better managed, in general, by sharpening a 
pencil of caffstic, and touching the diseased surface with it for an 
instanf:\vBtining this application, the upper lid is to be kept ele¬ 
vated by Pelliehs speculum, and before it is allowed to fall, a little 
water iff to be injected over the cornea. 

< Ti)e caustic is to be applied in the same way if hernia of the 
\ cbrnea be present, or if the cornea be completely penetrated, 

52 


and 
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hernia of the iris has taken place. In fistula of the cornea, also, 
after snipping off the projecting portion of conjunctiva, the opening 
is to be touched with the lunar caustic pencil. When the hernia 
of the cornea or of the iris projects much, it may also be removed 
with'the scissors, and then the caustic applied. The contact of 
the caustic is, in these cases also, to be continued only for an instant. 
If the surface of the ulcer, or the piece of protruding substance, 
be just whitened by the action of the nitras argenti, it is enough. 
We ought never to continue the contact, so as to cause a slough 
of any considerable thickness. 

In cases of deep ulcer over the pupil, it has been thought advi¬ 
sable to evacuate the aqueous humour near the edge of the cornea, 
and to touch the ulcer with the solution of lunar caustic. Dr. 
Monteath, however, has recommended a different practice. 

“A deep scrofulous ulcer of the cornea,” says he, “nearly pene¬ 
trating into the anterior chamber, at which stage there is almost 
always pretty acme inflammation, assuming the vascular character, 
is very apt to induce iritis, and secretion of pus into the anterior cham¬ 
ber, forming hypopion. This is a state of considerable danger to 
vision, particularly if the ulcer be nearly opposite to the pupil; but, 
wherever it may be situated, I hardly ever fail to excite a healing 
action in the ulcer, and to give an immediate check to the hypopion. 
and inflammation of the iris, by the following treatment. The 
first and most important step, is to perforate the remaining layer, or 
layers, of the cornea, at the bottom of the ulcer, with aA iris-knife, 
and allow the aqueous humour to flow out, and the^MeiW cham¬ 
ber to collapse. The second, is to give a full dos0jr calomel and 
opium each night, till the mouth is, in the sligh4SJ*degree affected. 
The very first night after the puncture, the jp»]Kent sleeps soundly, 
which he had been prevented from doing f&^everal previous nights 
by violent supra-orbital and hemicraw^Oiain. In a day or two 
after this trifling operation, the ulce^hpcompletely filled with co- 
agulable lymph, which even overlaps its border, so as to put on the 
appearance, to an inexperienced £u)geon, of the ulcer being much 
increased in size, whereas, it/pr the mpst favourable circumstance 
that could happen, becaua^Jftle redundant lymph is removed by 
absorption in a very In proportion as the lymph, de¬ 

posited in the ulcer, fifeXjlfes organized, the integrity and natural 
size of the anterior* ^^mber are restored. From the combined ef¬ 
fects of the evacr^ticjn of the aqueous humour, and of the mercury, 
the iritis is raijkUy removed, and the case now requires merely the 
t of scrofulous ophthalmia, attended with an ul- 
which is one of the most common occurrences in 


ordinary tr< 
cer on tl 



^’practice. 

d it as an essential part of the treatment in all cases of 
leer, and even in the more severe cases of superficial ulcer, 
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near the centre of the cornea, to apply belladonna, so as, if possible, 
to dilate the pupil. If this is neglected, the iris may readily ad¬ 
vance into contact with the cornea, even when the ulcer is yet far 
from penetrating into the anterior chamber, and becoming adherent, 
may thus give rise to partial staphyloma. The good effects of bel¬ 
ladonna in freeing the iris, even after it had become involved in an 
ulcer of the cornea, are well illustrated by the case of James Tassie, 
which I have related at page 327. In cases, however, where the 
iris protrudes to one side of the cornea, belladonna appears rather to 
favour a farther prolapsus, and ought, therefore, to be avoided, 
when the ulcer is not over the pupil. 

Prognosis. In all cases of deep ulcer, we ought to forewarn 
the patient of the opacity of the cicatrice, and the consequent de¬ 
formity, and, it may be, abridgement, or even loss of sight. Even 
when the ulcer is superficial, it is proper to pronounce a dubious 
prognosis ; for, though the conjunctiva of the cornea is usually re¬ 
generated, so as not to impair the cornea’s transparency, this is by 
no means always the case. 


SECTION IV.- 


-SPECKS OR OPACITIES OF THE CORNEA- 
NEBULA-ALBUGO-LEUCOMA. 


Specks of the cornea are distinguished by different names, ac¬ 


cording to the degree of opacity and density which 
and according to the mode of their formation. 

1. Nebula is the slightest degree. It resides mo£ 


^present, 


gquently in 

the conjunctival layer of the cornea; occasionalUQtvTias its seat in 
the lining membrane of the cornea; rarely MtVeen its laminae. 
Nebula is supposed to be sometimes the consequence of pressure 
merely, from preternatural increase oL-fetdGqueous humour. In 
some cases it appears to be the resultyifJfeVous effusion into the 
substance of the cornea ; in others tiferise from tibrine deposited in 
the substance either of the lining ll^mrane of the cornea, or of its 
conjunctival covering. Nebuk^icludes only those opacities of the 
cornea which are cloudy or kcfcsr? This kind of speck is usually 
also extensive, and undefm^jbeeoming less and less opaque towards 
its edges, and often affe&rag the whole cornea. 

Nebula is a Ireoweorisequence of puro-mucous ophthalmia, 
but the most comniqn^cause of this opacity is scrofulous corneitis. 
The inflammpf^tjn produced by inverted or supernumerary eye¬ 
lashes, or inye|fcg« eyelids, and that arising from sarcomatous or 
granular (Wwoctiva, are also abundant sources of nebula. De- 
pendinfisbrnthe latter causes, this opacity" will require for its removal, 
the cih^$f the disease of the eyelid, and will not be at all benefited 
by tiny remedies directed against the state of the cornea merely. 
^"ST^Vhenever the effusion of lymph into any part of the cornea 
V is*go dense as to present a pearly or chalk-white appearance, the 
name of nebula is changed for that of albugo. 
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This sort of speck has its seat most frequently under the con¬ 
junctiva of the cornea. The lymph effused forms an opaque spot, 
generally circular or oval, more dense Usually in the centre than 
towards the circumference, but in some rare cases presenting the 
appearance of a ring. 

The common source of albugo is a phyctenula or pustule on the 
cornea, which has receded without bursting. Like every other 
abscess, these pimples may be regarded as cavities formed by the 
exudation of coagulable lymph, and containing pus. The sphere 
of lymph which surrounds the pus appears to be formed in order to 
limit the extent of the disease. When the pustle disappears with¬ 
out bursting, the contained matter being absorbed, the sphere of 
lymph remains for a time, or it may be, continues to form a per¬ 
manent speck. 

Another source of albugo is where the pus of an onyx is either 
absorbed or evacuated by the knife. Onyx or abscess of the cornea 
is always attended by more or less lymphatic effusion; and after 
the pus is dispersed, the laminae of the cornea which were separated 
by its presence are reunited by the process of adhesion, which can¬ 
not be accomplished without a new secretion of lymph. 

Albugo may sometimes be observed with numerous red vessels 
running into it from the conjunctiva, and is extremely apt, when 
this is the case, to spread over the cornea. This vascular albugo 
is occasionally very obstinate. It is somewhat elevated above the 
level of the cornea, and the conjunctiva corneae through winch the red 
vessels run is much thickened. In some cases, the^\es«els are so 
numerous, as to make the albugo appear red, wijiCgjuches of white 
in the interstices. We meet with this variefijQf albugo in stru¬ 
mous adults, and sometimes in children. v 'Tfck shrinking and dis¬ 
appearance of the red vessels which feedd^afford ground to believe 
that the albugo will cease to spread ybtkjl is rarely the case that 
the speck itself totally disappears. \ _ 

3. A third sort of speck is cal \jg&deucoma, and is always the re¬ 
sult of cicatrization. A loss of Spjjstance in the cornea by ulcera¬ 
tion, and a partial filling unflrf that loss by granulation, always 
precedes the formation ofrlejiComa, which indeed is synonymous 
with opaque cicatrice* 

Leucoma may m general be known by its contracted and cir¬ 
cumscribed appearaa.ee. Albugo is more diffused. Leucoma is 
often flat, and i§^£$quently combined with partial adhesion of the 
iris to the cpr@a. 

Prognoe^Sund treatment. All the three kinds of speck, nebu¬ 
la, albug«S*and leucoma, have a natural tendency to disperse, as 
soomaSQhe disease upon which they depend begins to subside, and 
thih^whether they depend on primary inflammation spreading to 
the cornea, or secondary inflammation of that part arising from the 
^^pqtation of inverted eyelashes or granular conjunctiva. We must, 
> >v then, in every case endeavour to remove the ophthalmia, or the 


$ 






mechanical irritation on which the opacity depends, assured that 
if we succeed in this, nature by the process of absorption will, sooner 
or later, accomplish the whole amount of recovery which is possible. 
In children and young persons many very dense and extensive specks 
are removed in the natural progress of the growth of the cornea, 
which would be quite immovable in adult life. 

Demours is of opinion that the cornea grows from its circumfer¬ 
ence, and relates, in support of this idea, the case of a child, who, 
at the age of six months, had a violent inflammation of the eye 
followed by abscess of the cornea, evacuation of the aqueous humour, 
and adhesion of the iris to the cornea, near the edge of the scleroti¬ 
ca. At the age of eight years, this adhesion was at the distance of 
a line only from the centre of the cornea, whence it follows that the 
growth of the cornea had taken place between the adhesion and the 
edge of the sclerotica.* 

We are able, by various applications, to hasten the action of the 
absorbents in the removal of specks, especially if the applications 
in question be employed at the proper time. If we commence their 
use too soon, that is to say, before the cause of the opacity be sub¬ 
dued, we shall not merely torment the patient unnecessarily, but 
actually impede the cure. For instance, suppose that in a case of 
albugo, arising from scrofulous corneitis, and still attended by con¬ 
siderable vascularity, the practitioner forthwith began to attack the 
opacity of the cornea with stimulating powders, and solutions of 
irritating or caustic substances, not only would he fail iRjeflfecting 
his object, but run a great chance of rendering his paft^ni totally 
blind. But if he began by attacking the stru m ou0ma m m at ion 
which still lingered in the eye, and that chief!vffiy constitutional 
remedies, not merely would he witness the dispersion of the redness, 
but he would find that the cornea would begirt to clear, and that 
day after day, a little more of the effqsedb^mph being removed, 
the patient’s vision would proportionabiyifnprove. 

It may be remarked that, in genetW, the internal and constitu¬ 
tional remedies which do good in <@fes of specks of the cornea, are 
those which operate in removiftg the ophthalmiee in which the 
opacities have originated ; arfiMfte same observation holds good in 
regard to the local reme< At the same time, there are 

both general and local lMns peculiarly adapted for hastening the 
absorption of opaque-depilsitions in the cornea. Mercury is a gen¬ 
eral remedy of thisVjyld. Some opacities yield only after the use 
of country aiiviBJkgenerous diet. 

When we Ath(r that the process of clearing has begun and is 
going on, w^may often greatly assist it by such local means as the 
foliowuJgVa solution of from two to four grains of lunar caustic, 
three\Jj3bur grains of sulphate of zinc, sulphate or ammoniaret of 
copper, or from one to two grains of corrosive sublimate in an ounce 
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of distilled water ; the vinum opii, pure or diluted ; the red precipi¬ 
tate salve; a finely levigated powder, consisting of one drachm of 
red precipitate and an ounce of white sugar. This last is to be 
blown into the eye through a quill; the salve is to be introduced 
behind the upper lid, and rubbed into the cornea by moving the 
lid with the finger in various directions for some minutes ; the so¬ 
lutions may either be dropped in by means of a camel-hair pencil, 
or injected over the surface of the eye with a syringe. One only 
of these applications is, in ordinary cases, used daily; but when 
the eye is less sensitive to stimulants than common, one of them 
may be applied in the morning, and another at bedtime. 

The solution of lunar caustic is regarded by many as specific 
for all those specks, which are at all removable by excited absorp¬ 
tion, so that they keep this solution ready by them for all such 
cases. It will be found advantageous, however, to change the 
stimulus, after it has been continued for some time. 

In all our endeavours to remove opacities of the cornea, it is ne¬ 
cessary to bear in mind that the points of importance are the pe¬ 
riod of the disease at which stimulants are likely to prove useful, 
and the regular and frequent employment of the stimulating sub¬ 
stance or substances selected. 

There are few cases of speck, which are not benefited by a blis¬ 
ter kept open behind the ear, or on the back of the neck, and by 
repeated scarifications of the conjunctiva of the lids. . 

I have generally found vascular albugo to be intractably unless 
the vessels running into the speck are divided, andJ^gvgtims af¬ 
fected by the administration of mercury. The bqg^lbde of divid¬ 
ing the fasciculus of vessels is to lay hold of a fira^f the conjunc¬ 
tiva with a small pair of hooked forceps, and^mlp it off with the 
scissors. If the enlarged vessels have escaBsckaivision in this way, 
a small hook may now be easily introdTteM' beneath them, so as 
to raise them within grasp of the saissbiS' Considerable bleeding 
follows this operation, and ought toJjkpncouraged by warm fomen¬ 
tations. u 

The vulgar have a notion th0jspecks can be removed by opera¬ 
tion. This is impossible, c^ctott when the opacity is merely a 
crust of oxide or carbor^eoiTMid deposited on the surface of an 
ulcer of the cornea, in consequence of a solution of acetas plumbi 
having been emplpye&as a collyrium. It sometimes happens that 
such a crust remam&After the ulcer is cicatrized, and I have re¬ 
peatedly succee^d in lifting it away with a sharp end of a probe, 
leaving the vsqKflKi beneath nebulous merely, and susceptible of 
clearing 4 concretely under the continued application of vinum opii. 
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SECTION V.-GRANULAR CONJUNCTIVA.* 

In treating of the puro-mucous ophthalmia;, I have repeatedly 
had occasion to refer to the thickened, fleshy, and rough state of 
the lining membrane of the lids, and especially of the upper lid, 
which is known by the name of granular conjunctiva. At page 
287, I have made some remarks on the sense in which the term, 
granular is here to be taken, and on the impropriety of calling 
the prominences of the conjunctiva which exist in this disease, 
granulations. I have stated, also, that I consider the prominen¬ 
ces in question to be principally the acini of the Meibomian follicles 
in a state of enlargement. This conclusion I have come to, not 
merely from the seat of this affection, which is chiefly the internal 
surface of the upper lid, where these follicles are most abundant, 
but from what I have observed on drying portions of granular con¬ 
junctiva which I had removed with the scissors. In such portions, 
I have distinctly perceived the acini of the Meibomian follicles. 

The conjunctiva in the indurated and granular state, which is 
so apt to continue as a sequela of the puro-mucous ophthalmia;, 
rubbing against the cornea, keeps this part in a state of constant 
irritation, so that it becomes vascular and nebulous, particularly in 
its upper half. Should the case be neglected, great thickening, 
with roughness, and total opacity of the cornea, may at length be 
the result. 

Prognosis. Although by sufficient clothing, properYliet, re¬ 
striction from intemperance, good air, and judicious treat¬ 

ment, the granular state of the lids, and opacity rfjhfche cornea, 
may be removed, and vision restored ; yet, if the patient be guilty 
of intemperance, or be insufficiently protected ii&j^cold winds, or 
damp cold weather, a relapse will almost ceH^jmy take place, at¬ 
tended by renewed inflammation of thejMjO)mctiva and puriform 
discharge. Frequent relapses may at render this disease in¬ 
curable. t 

Treatment. The treatment w *<0r? have found most success¬ 
ful consists in scarification of fop conjunctiva, the application of 
escharotics, and the use of coffer-irritation. 

The eyelids being evqrtaAS^ as completely to expose their in¬ 
ternal surface, the scariffeOTjSn is to be conducted as has been stated 
at page 267. 

Next day, or twdyorlmore days after the scarification, according 
to circumstances^hends being again everted as before, and dried 
from any of th&^feety mucus with which they may be covered, 
the lunar cajMjb pencil is to be brought into a single rapid contact 
with th^feminences which we wish to remove. Before allowing 
the lid^ttvbe replaced, a little warm water may be squirted over 
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the surface which has been touched with the caustic. It is advan¬ 
tageous after a time to change the lunar caustic for the sulphate 
of copper, which may be more liberally applied. The scarification 
and the caustic are to be employed alternately at intervals of two 
or three days. 

E'scharotics and stimulants in solution, or in ointment, are also 
useful; as, the lunar caustic solution, the expressed jtiice of the 
root of the holcus avenaceus, the red precipitate salve, &c. These 
assist in clearing the cornea, as well as repressing the sarcoma of 
the conjunctiva. 

During the employment of these remedies, a blister is to be kept 
open on the nape of the neck. 

By continuing this plan of treatment with regularity for some 
weeks, I have often succeeded in removing granular conjunctiva 
after it had resisted a variety of other less methodical modes of 
treatment. The cure will be greatly promoted by attention to the 
dietetical adjuvants mentioned under the head of the prognosis. 

When this state of the conjunctiva has proceeded to a very great 
degree of exuberance, and continued for many months, notwith¬ 
standing a careful trial of the plan of treatment now explained, it 
may be necessary to have recourse to a more speedy and effectual 
method of removal, namely, by the knife.* The eyelid to be ope¬ 
rated on is to be everted as completely as possible, a small and very 
sharp lancet-shaped knife is to be laid flat at the root of .this layer 
of indurated conjunctiva, which is then to be pared offifeaa steady 
motion of the instrument onwards, sawing as little as^JosSible. 

In performing this operation, which is genera 11 vyagended by very 
considerable pain, it is necessary to beware of rrfKmng more than 
the mere layer of indurated conjunctiva. Ifnrfsipthan this is taken 
away, hard and irregular cicatrices are leffcK&the internal surface 
of the lids, the effects of which on th^ceraJfe are scarcely, if at all, 

liseassjffhich , 


less prejudicial than those of the di 


has been removed. 


SECTION VI.-ANCHYLO-B^jShpHARON AND SYM-BLEPHARON. 

A union of the edges ofls^Jeyelids or anchylo-blepharon , and 
a union of the eyelids globe of the eye or sym-blepharon, 

are two diseased statep^vhich may occur either separately or to¬ 
gether. S-' 

The edges of tftedids may unite in their whole length, or only 
in part of theirGatent. and that generally at their temporal extrem¬ 
ity. Therqfra hi ways more or less of an opening at their nasal 
angle. ♦ ^nPolepharon may also be complete or incomplete ; the 
conjutihtfiw of the eyeball being united with the whole conjunctiva 
of oiia^r of both eyelids, or a similar connexion existing only in a 
sm»l extent. These modifications have considerable influence upon 
ognosis and method of cure ; less, however, than the following. 

f\ * Sir William Read’s Short but Exact Account of all the Diseases incident to the 
Eyes, page 96. London, 1706. 


$ 




417 




& 


It sometimes happens that the injured edges of the eyelids, or 
the surfaces of the excoriated or ulcerated conjunctiva, being left 
for a time in immediate and constant apposition, a close and inti¬ 
mate union takes place, Much more frequently, however, a con¬ 
siderable quantity of coagulable lymph is effused between the two 
edges, or between the two surfaces, and becoming organized forms 
the bond of these morbid connexions. When the lids are united 
in this manner, we find a whitish, uninterrupted, firm membrane, 
occupying and obliterating their natural opening; and when the 
eyeball is united to one or both lids in this way, the organized 
coagulable lymph which forms the union, presents itself in bundles 
of an almost tendinous texture, stretching from the one part to the 
other. These bundles may be compared in some respects to those 
partial adhesions which are so frequently met with between the 
pleura which covers the lungs and that which lines the ribs; but 
in one respect they are essentially different, namely, that as the 
pleura is a serous membrane, these adhesions in the thorax may 
take place upon the slightest inflammation, whereas the conjunctiva, 
following the laws to which all other mucous membranes are sub¬ 
ject, will never adhere in the manner described, so long as it con¬ 
tinues entire. Were mucous membranes under the same law as 
serous membranes in this respect, the dangers to which life is ex¬ 
posed would be greatly increased, as adhesions between the oppo¬ 
site sides of all the hollow viscera would be continually taking 
place. Nature has therefore wisely provided that no mucofcs mem¬ 
brane can become adherent, so long as its surface contirmesiypntire ; 
and accordingly we find that till it is wounded, or mSt becomes 
excoriated or ulcerated, the conjunctiva of the ev/b$r never con¬ 
tracts adhesions to that of the eyelids. IndeedjQfceration of the 
cornea precedes almost every case of sym-blephkren. 

Causes. The causes of anchylo-blepjjm&h; and sym-blepharon 
are to be found chiefly in such traumafrcVRlammations as arise 
from burns, or from the influence & eSCnarotics; although any 
other ophthalmia, productive of e^OsKation or ulceration of the 
edges of the eyelids or of the conjunctiva, may give rise to these 
consequences. They occur qa/sOfrequently in those whose eyes 
have been injured by boiliiawN^ids, concentrated acids, or quick¬ 
lime, and in those who, fqMwring for a great length of time under 
puro-mucous ophthal id being unable to withstand the light, 
or to procure mediafl assistance, have lain buried for weeks in some 
dark corner with f t,lieiTeyelids constantly closed. 

Prognosis. *vjG0e prognosis is extremely various, and depends 
upon the possfojjity of completely separating the morbid adhesion^, 
the chanjVw^preventing them from returning, and the advantage 
the pahMKfe likely to gain if they were removed. 

The operation for anchylo-biepharon can be performed with a 
reasonable hope of success, only when the union of the edges of 
\tn&reyelids is not complicated with union between the eyeball and 
O 53 
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the eyelids ; or if the latter union be present, when it is inconsid¬ 
erable in extent, and does not involve the cornea. There are 
various means for ascertaining the facts. One is to take hold of 
a fold of the upper eyelid, and drawing it from the eyeball, desire 
the patient to move about the eye as much as he can. By this 
means we shall not merely discover the existence, but ascertain 
pretty correctly the extent, of any adhesion between the eyeball 
and eyelids. A second means is the introduction of a small probe 
at the nasal angle of the lids. If there be no sym-blepharon, the 
probe passes on with ease to the temporal angle, whereas when 
adhesion exists, we ascertain its situation and extent by the oppo¬ 
sition which it gives to the point of the instrument. A good deal 
may be ascertained also, by observing the degree of sensibility to 
light which remains. If the patient, with the lids in the state of 
anchylo-blepharon be able to distinguish all the gradations of light, 
the adhesion does not involve the cornea, which to a certainty re¬ 
mains transparent. If he distinguishes only the more considerable 
changes of light, while the slighter gradations escape him, we must 
operate in a degree of uncertainty regarding the state of the cornea. 
Perhaps it may not be adherent, but probably it is in some mea¬ 
sure opaque. If there is no sensibility to light, we may conclude 
either that the adhesion extends to the whole surface of the cornea, 
and probably includes even a considerable portion more of the sur¬ 
face of the eyeball, or at least that the cornea, by the same inflam¬ 
mation which produced the anchylo-blepharon, has be^A rendered 
completely opaque, and that therefore the great olij^& oO an ope¬ 
ration cannot be obtained, namely, the restoration gg |ht. 

We will, of course, recommend the patient ^PWndergo an ope¬ 
ration, when the case appears to be a simple-^Hrchylo-blepharon ; 
when there appears to be not only no symHtapharon present, but 
when we judge that the surface of tha-^k^all has either not suf¬ 
fered at all, or suffered but little, froi\ tlje inflammation in which 
the anchylo-blepharon has originated. (Jn the contrary, when the 
sensibility to light is extremely in^jxtret or altogether wanting, or, 
even though the sensibility tonight be pretty distinct, if the eyeball 
feels to the finger, throughVftre eyelid, larger or smaller, harder 
or softer, or quite irreguk»N$ its surface, we will be cautious in 
recommending any ofjsnjfron, as the patient would thank us but 
little if we merelyJUnfaant into view a useless and destroyed eye 
which had forme^vfceen concealed. 

There is ona-reason, however, which may sometimes lead us to 
operate for s£cp5lepharon, altogether independent of any hope of 
restoring If the one eye is sound, and the other affected with 

this m<MW\mion, the patient on attempting to look from side to 
si d excellences a disagreeable or even painful feeling of dragging 
in UieVye affected with sym-blepharon which restrains, in some 
nfewure, the exercise even of the sound eye. To relieve this, and 
Wth no view of restoring the sight, I have been solicited to separate 
the eyeball from morbid connexions with the eyelids. 
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It sometimes happens that we meet with sym-blepharon combined 
With staphyloma, and here also we may be obliged to operate with¬ 
out any reference to restoration of vision, which in such circum¬ 
stances is entirely out of the question. The lids, bound down tothe 
cornea, resist the growing staphyloma, and thereby cause a great 
degree of pain, which we are sometimes led to relieve for a time by 
puncturing the eye; but the puncture soon closes, the staphyloma 
again presses against the lids, the pain and fever return, and to give 
permanent relief, we are forced, first, to operate for the sym-blepha¬ 
ron, and immediately after to refnove the staphyloma. 

Treatment. The operation for anchylo-blepharon requires to be 
performed somewhat differently, according as the eyelids are united 
immediately, or through the medium of a pseudo-membrane. If 
they are united immediately, the assistant takes hold of the upper 
lid between his finger and thumb, so as to form a perpendicular 
fold, which he raises as much as possible from the eyeball, while 
the operator, with his left hand, does the same to the lower lid. 
With a scalpel the operator now divides the fold, which is thus form¬ 
ed, by a transverse incision, three or four lines long, exactly in the 
course of the natural opening of the lids. Through the incision 
thus made, a small grooved director is to be passed and run along 
to the nasal angle of the lids, which is almost always open, and 
where the extremity of the director will appear. The incision is 
now continued to the inner canthus, and then to the outer. After 
the central opening is made in the manner described, the of the 
operation may be performed with scissors, with which^tfctfyment, 
the separation at the temporal angle of the lids, will be most 

easily effected. 

When the union of the edges of the lids 

of a pseudo-membrane, we perform, first of _ _ 

to the above, only that we make the inpi^ij© close to the edge of 
the upper eyelid, leaving the whole ofuM p>seudo-membrane at¬ 
tached to the lower eyelid. Then hwting hold of the membrane 
with a pair of forceps, we remove it ^o\q)letely with the scissors. 

This may appear a very precis)* sort of operation ; but the pre¬ 
cision of the operation is not brow' compared with that which it 
is necessary to observe inah&aufer-treatment. Our care may be 
said to commence at theSnsJnent when the operation is finished, 
for its success dependg.e@rely upon our preventing the reunion of 
the separated lids, ot\ui other words, upon their edges becoming 
quickly skinne;] orer, without much inflammation or suppuration. 
If this does nplN^rfie place they unite again, either immediately, 
or by a n e isopse u d o - in e m b r a n e. In order to prevent this, we 
ought tomgArm the operation pretty early in the morning, after the 
patientiQt^had a good night’s rest, in order that he may be able 
to rentoitr the longer without sleep after the operation, and thus 
g-continued approximation of the eyelids be prevented. The 
ought to be alternately washed with a tepid collyrium of ace- 
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tate of lead in rose-water, and besmeared with tutty ointment. An 
assistant should sit by the patient during the first night after the 
operation, and frequently repeat these applications. With all this 
care, some re-adhesion is still apt to form in the temporal angle, to 
prevent which, the patient should be awakened repeatedly during 
the night, and made to open his eyes as widely as he can, and this 
he should also do frequently in the course of the day. 

When a case of sym-blepharon presents itself, it is not difficult to 
determine whether we can undertake an operation with hopes of 
success. We see distinctly in what condition the cornea is, and can 
judge what will be the effects of dividing the morbid adhesions. 

If the union be immediate, the assistant draws the upper eyelid 
upwards, and from the eyeball as much as possible, while the ope¬ 
rator draws the lower eyelid downwards, in order that the whole ex¬ 
tent of the united places being brought into view, and put on the 
stretch, they may be the more easily and accurately divided. This 
is to be accomplished with a small scalpel. The external edge of 
the union is always the firmest part, the interior parts being much 
looser. During the separation, we must carefully avoid injuring 
the cartilages of the eyelids on the one hand, and the sclerotica and 
cornea on the other. 


If the sym-blepharon exists through the medium of bundles of 
organized coagulable lymph, after putting the conjunctiva on the 
stretch as in the last case, we must endeavour to cut away the bands 
as close to the conjunctiva of the eyelids as possible, and then lay¬ 
ing hold of them with a pair of hooked forceps, dissect them cau¬ 
tiously from the eyeball. rS& 

All that has been said respecting the liability of anchylo-ble- 
pharon to recur after the operation, is applidjTWte to the present case, 
only that here it seems almost impossible by any contrivance to 
prevent the contact of the two raw Surfaces. One of my pupils 
suggested to me an artificial ey& aVjjle substance most likely to 
answer the purpose of preventimrjceunion. I am afraid, however, 
that not even this could be borne,' 1 and that we must trust to the 
use of the collyrium and oingnent above mentioned, and to very 
frequent motion of the eye. IVe need never think of performing 
the operation for syrrhhraxiaron without the formation of some new 
bands of coagulablej^iph, which will require to be removed by a 
second operation? fjelsus honestly confesses, that he never saw 
any one cured %jiie operation ; and states that Meges, w r ho had 
^times, avowed that he had never succeeded, but 
lad constantly become again adherent to the eye- 


tried it mji 
that the e. 
ball." ^ 
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SECTION VII.-SYNECHIA. 

The term synechia is employed to signify any morbid adhesion 
of the iris. When the adhesion is to the cornea, it is termed syne¬ 
chia anterior ; when to the capsule of the crystalline lens, syne¬ 
chia posterior. The former is the result of a penetrating wound 
of the cornea, or of severe inflammation of that part, generally in¬ 
deed of ulcerative inflammation, ending in perforation into the an¬ 
terior chamber, and 'escape of the aqueous humour. The latter is 
the frequent consequence of iritis. 

It is the dread of such results which makes us anxious in the 
treatment of the ophthalmia, knowing that once formed, these 
morbid adhesions can scarcely ever be separated. In some in¬ 
stances of partial synechia anterior, and of synechia posterior even 
when complete, which last is almost always attended by closure of 
the pupil, vision may be restored by the formation of an artificial 
pupil. 


SECTION VIII.-OBLITERATION OP THE PUPIL. 

It has been fully explained in the sixteenth and following sections 
of the last chapter, that in consequence of inflammation of the iris, 
the pupil is apt to become narrowed, misshapen, fixed, and filled 
with coagulable lymph, a state of the parts to which the terms 
atresia] iridis, and synizesis,\ have been applied. yO) 

No operation can open up the natural pupil, lmWm many 
cases of this sort an artificial pupil may be formrf^vrith 
tage. 

The use of belladonna in cases of closure 
to be hastily abandoned. The filtered 

upon the conjunctiva every second dayfaiWScontinued for several 
months, is often followed by some de|me of dilatation, and consid¬ 
erable improvement in vision. 


rah advan- 
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SECTION IX.—CATARAC,; 
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PECKS OF THE CRYSTALLINE 
lE AND LENS. 

se of ophthalmia has been fully explained 
last chapter, which treat of iritis, and in- 
crystalline lens and capsule. When once fair- 
eans of cure are of any avail, except the removal 
y by an operation. 
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SECTION X.-DISSOLUTION OF THE VITREOUS HUMOUR. 

This has been styled synchesis ,* and is in fact a disorganization, 
and solution of the hyaloid membrane. It is totally incurable^ and 
sooner or later is accompanied by amaurosis. It remains to be as¬ 
certained by dissection, whether the boggy state of the eyeball, re¬ 
ferred to at page 374, depends on dissolution of the hyaloid mem¬ 
brane, or merely diminution of its contents. When the vitreous 
capsule is dissolved, it by no means necessarily follows that the eye 
should feel soft or boggy. On the contrary, it often feels harder 
than natural, owing probably to a superabundant quantity of aque¬ 
ous fluid, occupying the place of the vitreous humour. 


SECTION XI.-ATROPHY OF THE EYE. 

Severe ophthalmia, and especially severe internal ophthalmia, 
excited by injuries in strumous subjects, are apt to be followed by 
an absorption of the contents of the eyeball, and shrinking of its 
coats. When it goes to a great length, this state is termed phthisis 
oculi. In all degrees of atrophy of the eye, the prognosis is unfa¬ 
vourable. Operations upon eyes which, have shrunk to less than 
their natural size are rarely attended with any success. 


SECTION XII.-STAPHYLOMA. 


Various protrusions from the front of the eye IQrje received 
name of staphyloma, from the resemblance wWljiVney occasionally 
bear to a grape.f . 


the 


atfftytb: 

SSL 


O' 

ma racemosum.l 


grape.’ 

1. Staphyloma of the Iris , or Stax 

It sometimes happens that the cor^g^is perforated by ulceration, 
not in one point alone, but in mafjv, and that through the open¬ 
ings thus formed, the iris protrQjng gives rise to an appearance 
somewhat like a cluster of bfp>ies. These protrusions continue of 
a dark colour, and are scatf^iY'eovered by any pseudo-cornea. One 
cca^onSliy become very thin, give way, and 
Kn four to escape. The staphyloma cohse- 



or more of them occ 
allow the aqueoys 
quently becomesyflal^hd sometimes disappears altogether, the cor¬ 
nea cicatrizing Vgej) the seat of the former protrusion. In other 
cases the stjfdjvloma of the iris degenerates into staphyloma of the 
cornea an(Jj^gv 

and Treatment. If any considerable portion of the 
Th a natural state, it may be possible to form an artificial 
iind that portion, after the staphyloma of the iris is re- 

* Ivyxyo-ts j confusion. t ^rct^uXH, a grape. 

t From racemus , a bunch of grapes or berries. 
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moved, which is sometimes effected by puncturing the individual 
protrusions with the point of a cataract-needle, and touching them 
with the lunar caustic pencil. If more considerable, they may be 
snipped off, and the place touched in the same way. When the 
whole cornea is affected, nothing can restore vision. The staphy¬ 
loma may be punctured occasionally, or removed entirely by the 
knife, exactly as a total staphyloma of the cornea and iris is re¬ 
moved, which will be followed by a flat and opaque pseudo-cornea, 
adherent to the capsule of the lens. 


2. Staphyloma of the Cornea and Iris 


Is styled partial or total , according as it involves a portion only, 
or the whole of these parts. The most evident symptoms are 
opacity and projection of the cornea, but an essential part of the 
disease is adhesion of the iris to the portion of the cornea which is 
affected, and• consequently diminution or total obliteration of the 
anterior chamber. 

It has been maintained by some, that the secreting organ of the 
aqueous humour resides principally, if not entirely, in the posterior 
chamber, while the absorbing organ of that fluid resides in the an¬ 
terior chamber.* I do not regard this as a point which is estab¬ 
lished, but I must confess that the phenomena which attend the 
disease now under consideration go a considerable way in its sup¬ 
port. In staphyloma of the iris and cornea, the anterior surface of 
the former is either partially or throughout its whole extent glued 
by adhesive inflammation to the posterior surface ofWKfllitter, so 
that the anterior chamber is abridged or annihilatedfimfl the func¬ 
tions of the membrane which lines that cavity pc^Nmonally inter¬ 
rupted. The posterior chamber, on the otlWSbWl, remains in 
most cases entire, the functions of its liningwefnbrane are, so far 
as we know, left unimpaired, and if this^arambrane possessed in an 
equal degree both a secreting and an ^bs^lBlng power, the quan¬ 
tity of aqueous humour ought to continue the same. This is not 
the case. Much more aqueous Itfj^pbur is secreted than is ab¬ 
sorbed, and the consequence is the formation and constant enlarge¬ 
ment of that projection of tha^dtated cornea and iris, to which we 
give the name of staphybiig®. 

It is remarkable that the cornea merely gives way by ul¬ 
ceration, and then oic^Kes, forming a leucoma, this cicatrice is 
sufficiently strong t^n^istthe pressure of the aqueous humour ; but 
when, in additjogjto the leucoma, there is extensive adhesion be¬ 
tween the iris^radAhe internal surface of the cornea, these parts in 
;nt to resist that pressure, and are projected by it 



This fact seems explicable only upon the sup- 


positiok^peve mentioned, that the absorption of the aqueous hu- 
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mour is carried on chiefly in the anterior chamber, while its secre¬ 
tion goes on principally in the posterior; and that as by the union 
of the iris to the cornea, the absorption must be impeded, while the 
secretion continues as in health, the quantity is superabundant in 
relation to the cavities in which it is deposited, and must therefore 
tend to dilate them at such part of their parietes as is weakened by 
disease. The dilatation occasionally goes on to a very great ex¬ 
tent, so that the staphyloma becomes excessively thin, and at last 
gives way : in which case the aqueous humour escapes, and the 
tumour for a time subsides, but on the rupture healing, it gradually 
returns to its former size. 

Causes. Onyx, hypopium, and ulceration of the cornea are 
precursors in almost all cases of staphyloma. Small-pox pustules 
on the cornea being extremely apt to end in bursting of the cornea 
and adhesion of the iris, staphyloma was a much more frequent oc¬ 
currence before the general introduction of vaccination than it is at 
present. The ophthalmia of new-born children, the contagious or 
Egyptian ophthalmia, and severe strumous ophthalmia, are the 
common causes of staphyloma at the present day. 

1. Partial staphyloma , being generally the result of an onyx, 
occupies, in nine cases out of ten, the lower part of the cornea. 

In those eases where it does not cover nor involve the pupil, the 
patient is able to see with more or less distinctness those objects 
which are placed above him or on a level with his eye, but he is 
generally affected with epiphora, and painful sensibility of the or¬ 
gan. In more unfortunate cases of staphyloma, tbdtwj^olb edge of 
the pupil is adherent to the opaque and projectin^portion of the 
cornea, and the patient can recover a degree oiv^ion only by the 
formation of a lateral artificial pupil. 

Partial staphyloma is sometimes confomw^a with leucoma, al¬ 
though by a careful examination of tW$M this mistake may al¬ 
ways be avoided. To the whole axt^iybPthe partial staphyloma 
the iris is firmly adherent, so that <-fhe anterior chamber is much 
diminished in size ; whereas, in ^g^coma, the iris is either not at 
all adherent to the cornea, orgjiheres to it in a mere point. In 
partial staphyloma, the wltffteVbrnea partakes in some measure in 
a conical form, the termkpuftiH of the cone being at the centre of 
the staphyloma; whelS^ln leucoma, the general spherical form 
of the cornea rema*nly)naltered, the leucoma being scarcely percep¬ 
tibly raised aboveLh| level of the rest of the cornea, and not unfre- 
quently depressed. 

The veix^qns id erable degree of vision which patients with par¬ 
tial stapIuAjjIa often possess, may readily be lost, either by inat- 
tentiotfwijcheir part, or by injudicious attempts to remove or lessen 
the tlMhse. When neglected, the tumour is apt to increase in size 
tilhit projects from between the eyelids, so that it is constantly irri- 
and soon becomes inflamed, from contact with their edges, 
\ne eyelashes, and foreign bodies. In such circumstances, the pa- 
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tient ought to submit to such a treatment as, if carefully conducted, 
shall not only improve very materially the form of the eye by les¬ 
sening the staphyloma, but save the remaining sight. The pa¬ 
tient, however, must be informed that notwithstanding the removal 
of the partial staphyloma, it will be impossible for him to recover 
the transparency of the cornea in the part affected. There, after 
the most successful treatment, a very visible, white, but flat cica¬ 
trice, will remain. 

If, either from closure of the pupil, or from the partial staphyloma 
being situated over it, and consequently involving it, no vision ex¬ 
ists, we must, first of all, direct our attention to the diminution of 
the staphyloma, and removal of the pain and irritation by which 
its increase in size is attended; and then determine whether, by 
an operation for artificial pupil, we are likely to gain for the pa¬ 
tient some restoration of sight. 

It is only by means of a gradual, moderate, and repeated inflam¬ 
matory process, that a partial staphyloma can be removed, without 
endangering the general form of the eye and the remaining degree 
of vision. The inflammation is to be excited by the cautious use 
of escharotics, continued till such a firm cohesion is produced in 
that part of the cornea which is adherent to the iris, that it shall 
be able to resist the pressure of the aqueous humour. The eschar- 
otic most frequently employed for this purpose is that preparation 
of the muriate of antimony called butter of antimony. The point 
of a camel-hair pencil being dipt in this preparation, anduhe eye¬ 
lids held widely separated, the apex of the staphyln^&^js to be 
touched with the pencil till a small white eschar Before 

allowing the lids to close, the surface of the statfl'Tygorna is to be 
washed with a large camel-hair pencil dipped ijC^milk. The re¬ 
petition of the caustic is not to take place tilh^Ke/eschar shall have 
separated, and the inflammation causedb^™^ former application 
subsided. 

2. Total staphyloma appears 
discrimination of which is necessary 
technicism of the operation whig 
requires. In the one, the turned 
the form of a blunt cone, /^v) 

There is this remarkablft'rmlerence in the structure of these two 
varieties of total stanj; kv0'^ i, that in the spherical, there exists an 
adhesion between tlfccirnea and the iris, but none between the iris 
and the capsule of tmHens ; whereas in the conical, not only are 
the cornea and'sifi? united, but also the iris and the capsule of the 
lens. In tl |e©r ierical staphyloma, the anterior chamber is abol¬ 
ished ; tlrb posterior continues to exist. In the conical, both cham¬ 
bers are^obliterated. 

As^by\ne abolition of both chambers, the secretion of the aque- 
our must be entirely prevented, we can easily explain, in 
rst. place, why the conical staphyloma never reaches that great 
54 
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size which is frequently attained by the spherical. In the latter, 
the posterior chamber remaining entire, that portion of the secreting 
organ of aqueous humour which is lodged in that cavity, and 
which, if the conjectures already stated are correct, is the chief por¬ 
tion of that organ, continues its functions, and by its overbalancing 
supply of aqueous humour forces the united iris and cornea to ex¬ 
pand into a spherical and constantly more and more extenuated 
tumour; whereas when the cornea, iris, and capsule of the lens 
are all glued together by adhesive inflammation, as they are in con¬ 
ical staphyloma, there can be little, if any, secretion of aqueous hu¬ 
mour, so that when once a staphyloma of this kind has formed, it 
will ever afterwards maintain nearly the same size. 

Another circumstance explained by this morbid anatomy of 
staphyloma, is the rarity of the conical variety, in comparison of the 
spherical. The cases in which inflammation extends its influence 
so deeply as to unite the cornea, iris, and capsule of the lens, must 
evidently occur less frequently than those in which merely the cor¬ 
nea and iris are affected. 

This morbid anatomy of staphyloma serves to explain a third 
fact, namely, the frequency, or rather constancy with which conical 
staphyloma is accompanied by varicose dilatation of the blood-ves¬ 
sels of the eye, which is a rare attendant on spherical staphyloma. 
The inflammation which produces the former, attacks the eye much 
more deeply and generally, and arises more frequently from syphi¬ 
lis, scrofula, or some other dyscrasia, than the inflamunmon which 
terminates in the latter. Hence it is, that along \K|h. ttie conical 
variety of staphyloma, the whole vascular systgiG|>of the eye are 
left in a state inclining to varicose degenerationr^The actual exist¬ 
ence of this state manifests itself, not mer/tvfey enlarged vessels 
scattered over the surface of the eyeball, J&^Dy a dirty blue colour 
of the sclerotica, and after a time, bwWcircle of dark blue varices 
of the choroidal vessels, shining t hrovjgj) mat tunic, which has be¬ 
come extenuated from their pressure. 

As to the size which is attai^gp oy spherical staphyloma, that 
depends very much on the d^fflme of activity possessed by the source 
of the aqueous humour, wflfflt resides in the posterior chamber. 
We conclude that the^qgOTw this source has suffered from the 
preceding inflammatiSSsJne greater will be the quantity of aqueous 
humour secreted--and) the greater consequently the expansion of 
the united iris (junj cornea. We not unfrequently see spherical 
staphyloma^ become so thin and transparent, from distention and 
interstitial absorption, that the patient is able to distinguish a num¬ 
ber of ohj^y around him, and is sometimes led to entertain hopes 
of a^feraptete recovery of his sight from the operator. This ap- 
pea^srask is always the forerunner of the bursting of the staphylo- 
rliicli is followed by a sinking away of the tumour for a day 
two, but is soon succeeded by its re-appearance in its former 
ape, and with its former dimensions. 
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There is another circumstance regarding spherical staphyloma 
which merits attention, namely,, that when it attains a large size, 
the iris, (unable to expand to the same degree as the cornea, and 
its texture much more frail,) becomes torn into threads, so that 
when we examine the internal surface of such a staphyloma, after 
death, or after it has been removed by an operation, we find the 
iris which adheres to the cornea, broken and reticulated; whereas 
the internal surface of a staphyloma which has not reached a great 
size exhibits the iris still entire.* 

Prognosis. There is no possibility of restoring sight to the 
patient affected with total staphyloma, even in cases where there 
can be no doubt that the lens, vitreous humour, and retina, are 
perfectly sound. All that we can do in the way of relief is to re¬ 
move a tumour which is extremely unsightly, frequently very pain¬ 
ful, and even dangerous if left to itself. If a total staphyloma be 
combined with an advanced varicose state of the eye, if the tu¬ 
mour be of such size that it can no longer be covered with the 
eyelids, but is in continual contact with the eyelashes, and con¬ 
stantly exposed to the air and substances floating through it, if in 
consequence of these causes the cornea becomes inflamed, and the 
integuments of the lower lid excoriated, then, the most trifling 
bruise or other injury may bring on inflammatory disorganization 
and protrusion of the whole eye, especially if the staphyloma is of 
syphilitic, scrofulous, or arthritic origin. It is proper, therefore, to 
remove as soon as possible every considerable total staphyloma. 

Treatment. Many proposals have been made farfrraioving 
total staphyloma without operation. The applicatioa^wthe mu¬ 
riate of antimony has been particularly tried, in coas^waence of the 
recommendation of Richter. It was also suppogGN that by mere 
incision -of the staphyloma, passing a thread ‘fcmcpgh it, or excision 
of a small part of it, so that the eye was Pwt for a certain time 
in a state of evacuation, the cure of th/scjiSease could be accom¬ 
plished.! All these means have beejLfohrfa to fail; and in many 
cases, especially when escharotics weJb tried, they were found to 
excite the eye into a state termiruning'in exophthalmia. Beer, on 
the other hand, mentions thauMpbad removed 216 staphylomata 
by operation, and that in now&Jpngle instance had any dangerous 
accident followed.! 

Operation. The^ 
in the formation of s 
moval of that flapaviP 

While the assistant keeps the upper eyelid raised by means of 
Pellier’s spec] a pretty large hook is to be passed through the 
centre oLtbwstaphyloma. In the hand which does not hold the 

* Bear’s Ansicht des staphylematosen Metamorphosen des Auges. Plate 1. fig. 
1 & 2. .&Vien, 1805. 

lisas de Re Medica, Lib. vii. Pars ii. Cap. i. Sect. 2. 
ihre von den Augenkrankheiten. Vol. ii. p. 216. Wien, 1817. 


ion for total staphyloma consists, first, 
with the knife, and secondly, in the re- 
the scissors. 
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hook, the surgeon takes the staphyloma-knife, which is nothing 
more than the cataract-knife somewhat enlarged. With the cut¬ 
ting edge directed upwards, the staphyloma is to be penetrated at 
its temporal edge, close to its basis, and at such a distance below 
its transverse diameter that two-thirds of the tumour shall be in¬ 
cluded in the incision to be made with the knife. The point of the 
knife ought to be passed perpendicularly into the staphyloma. 
Having penetrated through the cornea and iris, the handle is to 
be carried backwards till the instrument is brought into a position par¬ 
allel to the basis of the staphyloma. The knife is now to be carrie ( d 
onwards till it reaches the point of exit, which ought to be in a 
horizontal line with the point of entrance. The flap is completed 
by the progressive motion of the knife, till it fairly cuts itself out. 
The operation is instantly to be completed, by dividing with the 
curved scissors that part of the circumference of the staphyloma 
which remains in connexion with the sclerotica. At the same mo¬ 
ment, the assistant lets fall the upper eyelid, which must not again 
be raised for eight days. 

During the whole of the operation, and especially towards the 
end of it, care must be taken that the eyeball is not irregularly and 
forcibly pressed, as this might readily give rise to the loss of the 
lens and vitreous humour, which, in all cases, at least of spherical 
staphyloma, may and ought to be preserved. In cases of conical 
staphyloma, it is scarcely possible to avoid the loss of the lens, and 
part of the vitreous humour ; and not unfrequently th^whole con¬ 
tents of the eye are evacuated. This is owing he adhesion 
which subsists in this kind of staphyloma betwd0) the capsule of 


the lens and the iris, so that the knife actua' 
lens and through the vitreous humor. 

If the sclerotica has taken a consider 


etwag 


sses behind the 


and there are a number of dark-blu# 
the staphylomatous cornea, rathej' 


are in the disease, 
!ose protuberances round 
onfine the operation to 


tne stapnylomatous cornea, rat nee Muya connne me operati 
the removal of the cornea and iiwnerely, it is better to take away 
the anterior third of the eyebalQ)an operation which though oc¬ 
casionally followed by shririting of the remains of the eye to a 
very small size, in general^lraves it sufficiently large to support an 
artificial eye. 

After the operatiojraprstaphyloma, strips of court-plaster are to 
be applied so as^e^fep the lids of both eyes from moving. 

If the vitreou\h^tmour, and more especially if the lens, has been 
preserved, jve*generally find on examining the eye eight days after 
the operation,' that a greyish, semi-transparent, and flat pseudo¬ 
cornea ^sweady produced, through which the patient., were we 
to ciliow.jfirn, might be able to distinguish a number of objects. 
G fadMly this membrane becomes opaque, till at last the place of 
the staphylomatous cornea presents a firm cicatrice, with bluish or 
brownish streaks. The eyeball has, as to its form, lost only the 
projection of the cornea, having there become flat. When it has 
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completely recovered from the operation, an artificial eye may be 
applied, by which a high degree of illusion may be produced. 

It occasionally happens, especially in cases of staphyloma attend¬ 
ed with varicosity of the internal vessels of the eye, that either im¬ 
mediately, or some hours after the operation, haemorrhage takes 
place both from the eye and into the vitreous cells. Injected with 
blood, the vitreous humour protrudes to such an extent from the 
wound, that it is impossible to keep the eyelids shut. The eyeball 
is painfully distended, while the conjunctiva and lids become greatly 
ecchymosed. The haemorrhage into the eye gives rise in some 
cases to agonizing pain, and may even bring on convulsions. 
Under such circumstances, it may not be improper to cut away 
with the scissors, the protruding hyaloid membrane, which presents 
a solid and dark-purple mass, hanging from the front of the eye. 
After this is done, the bleeding ceases, and the pain abates. Left 
to itself, the protrusion dies away in the course of a few days. 
The eye is apt in either case to shrink below the usual size of a 
.staphylomatous eye after operation. 

Violent inflammation sometimes supervenes to the operation for 
staphyloma, ending in suppuration, both within the eyeball- and in 
the surrounding cellular membrane. This must be combated by 
a strict antiphlogistic plan of treatment, opiates will be required to 
abate the severity of the pain, a poultice is to be laid over the eye, 
and any abscess which may form is to be immediately opened with 
the lancet. \ 

It occasionally happens that the opening into thn^^formed 
by the removal of the staphylomatous cornea and itMVis long of 
closing, no pseudo-cornea being present when we/sSm the lids on 
the eighth or tenth day, and even for weeks Jj^clear humours 
■lying uncovered behind the gap in the front oiAJtie eye, till at length 
the aperture contracts and cicatrizes. 

Staphyloma of the Chouonijpia > 

I have nothing to add to what htS^been said on this head, in 
the twenty-second section of lasa chapter,* except that when a 
staphyloma of this sort on theO&ftit of the eye is very prominent 

hy it should not be removed like 
d iris. 



3. Staphyloma of the ChonoftLjh.ct Sclerotica. 

said 
except 

tis sort on tb^Kyht of the i 
and insulated, I see no re; 
a staphyloma of the corrt^j 

o°- 

SECTION XIII.-J-VARICOSITY OF THE EXTERNAL AND IN- 
f -XpNAL VESSELS OF THE EYE. 

Two set^oy blood-vessels belonging to the eye are apt to be left 
in a stqti^NVaricose distension, after certain of the ophthalmias; 
namelyXhe visible arteries of the sclerotica, after arthritic iritis, 
vasa vorticosa of the choroid, after choroiditis. 

* See p.,381. 
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Little can be done, and nothing directly, to remove this state of 
the vessels, which is not only in general beyond cure, but affords 
a very unfavourable index of the condition of the humours and 
retina. Glaucoma and amaurosis, in almost every case, are sooner 
or later added to varicose distension of the blood-vessels of the eye. 


SECTION XIV.-AMAUROSIS. 

Complete or incomplete insensibility of the retina to light is a 
frequent consequence of inflammation, especially when it has af¬ 
fected the internal textures of the eye; as, the retina, the choroid, 
or the iris. When the inflammation has been completely subdued, 
but the amaurosis continues, recovery of sight may be regarded as 
hopeless. 


r i 


SECTION XV.-OSSIFICATION IN DIFFERENT PARTS OF THE EYE. 

Ossification, or calculous deposite, certainly occurs as an occa¬ 
sional sequela of long-continued ophthalmiaand, indeed, it may 
be suspected that in all instances, and in whatever texture of the 
body an unnatural formation of osseous substance takes place, it is 
preceded by a certain kind or degree of inflammatory action. 

1. Ossification of the cornea. * 

Yoigtel mentions, that in the Walterian M u seu p] XtLe ri i n, there 
was a piece of cornea preserved, which had b^^converted into 
bone. It was three lines long, two broad, and^eighed two grains.* 
Mr. Wardrop relates, that in dissecting ✓aoyrye of which no his¬ 
tory could be obtained, he found severalparticles and inequal¬ 
ities on the internal surface of the cpsU© 

He also states that on maceratic»oj an eye which was changed 
in form, and the cornea opaque, ajjnece of bone, weighing two grains, 
oval shaped, hard, and smootlQjvas found between the laminae. 
A piece of bone was presenirjsetween the choroid coat and retina of 
the same eye.t 


eye. 

2. Osseou , 


sue in the Anterior Chamber. 



Mr. Andersom, i^n^on at Inverary, communicated to Mr. Ward¬ 
rop, that on examining the right eye of a woman of 31 years of age. 
he observed^ substance of a whitish appearance, arising from the 
inside of ihnSderotic coat, and extending upwards behind the cor¬ 
nea, oveG) great part of the iris, to very near the pupil. It had 
prcxJWraNnuch irritation in the eye, with inflammation, severe pain, 
atNmnost constant flow of tears, inability to bear the light, and a 
considerable diminution of vision. The eye was less in size than 

l J* Handbuch der Patholorischen Anatomie. Vol. ii. p. 93. Halle, 1804. 

+ Morbid Anatomy of the Human Eye. Vol. i. p. 74. London, 1819. 
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the other. The complaint was the consequence of a fall, fifteen 
years before, at the root of a tree, by which the patient struck the 
eye, but did not cut any part of it. From this period, the substance 
seen through the cornea had begun to grow, and had gradually in¬ 
creased in size. The pain and other symptoms had been suffera¬ 
ble until about nine months before Mr. Anderson saw her, when 
the complaint became more violent. He made an incision into the 
cornea, in the manner recommended for the extraction of the catar¬ 
act, raised the flap of the cornea with a flat crooked probe, and with 
the same instrument turned out a small piece of bone. The upper 
part of it was as thin as a piece of paper ; at the under part, it was 
thicker, porous, and brittle, and of an irregular semilunar form. 
The upper part was quite detached, the under part slightly adhered 
to some part of the globe out of sight; but it was easily extracted, 
without requiring the knife to separate its adhesions. From the un¬ 
steadiness of the patient, it was impossible to discover from what 
part the ossification originated.* 

Mr. Wardrop, in his second volume, mentions that a case similar 
to Mr. Anderson’s had come within his own observation, thin lam¬ 
inae of bone having been discharged at several times from the an¬ 
terior chamber, through ulcers formed in the cornea; and that he 
also had had an opportunity of examining a case under Mr. Wis- 
hart’s care, where that portion of the capsule of the aqueous humour 
which is reflected over the iris, was almost entirely converted into a 
bony shell.t 




3. Ossification of the Choroid Coat. 

Voigtel has described various preparations belommgno the Wal- 
terian Museum, in which the choroid coat wasjjJqre or less com¬ 
pletely ossified. In one, the posterior half w^Waffected ; in oth¬ 
ers, the anterior part.; in some, the whoIp-H0told. He also quotes 
from Giinz, an instance of ossification l(etwe»n the lamellee of the 
choroid coat.J t 

Mr. Wardrop, under the head of cation of the choroid, men¬ 
tions that he had met w T ith a fej^instanoes of a thin cup of bone 
between the sclerotic coat and^HMetina ; that the retina was in 
immediate contact with the inmq^r surface of the bone, but that be¬ 
tween the sclerotic coat aSMle ossification there was a very thin, 
tender, and pale-colo u*em imbraneous expansion, the only vestige 
of the choroid : and (haj at the bottom of the cup, there was a small 
round perforation^dirough which the retina passed to expand on 
asp the osseous shell.t It may be doubted wlie- 
)ere not rather ossifications of the membrana Jaco- 
choroid. 

Ibidem^). 75. 

+ Ibidem. Vol. ii. p. 18. London, 1818. 

knjbuch der Pathologischen Anatomie. Vol. ii. p. 97. Halle, 1804. 
lorbid Anatomy of the Human Eye. Vol. ii. pp. 68 and 272. Lond. 1818. 
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4 . Ossification of the Retina. 


Morgagni, Morand, and others, have recorded instances of cup- 
like ossifications within the choroid, and which have generally been 
accounted as situated ip the retina. 

Morgagni says, that in the case which fell under his observation, 
instead of the retina, there was a thin bony lamella under the cho¬ 
roid universally.* 

In Morand’s case, the proper retina, by which I understand the 
medullary and vasculo-cellular layers of that membrane, appears to 
have been enveloped by the osseous substance, so that we may con¬ 
clude that it was, partly at least, the membrana Jacobiana, or ex¬ 
ternal layer, which was ossified, along with the hyaloid membrane. 
The patient had been blind of the eye thus affected for twenty 
years; when about fifteen, he had had a violent inflammation of 
that eye, followed by the formation of a yellow cataract, which seve¬ 
ral oculists had offered to remove by operation, but the patient 
would never consent.! 

5. Ossification of the Hyaloid Membrane , Crystalline top¬ 


side, and Crystalline Lens. 


Many examples have been recorded of ossification of the crys¬ 
talline lens and capsule; and in some of these, the hyaloid mem¬ 
brane has been more or less affected in the same manner. 

“ In one case.” says Mr. Wardrop, “ besides the caasule of the 
lens being ossified, I found several large, but thin$£St^s of bony 
matter, dispersed in an irregular manner through«Vthe vitreous 
humour, which, in all probability, were ossificafck^yof the hyaloid 
membrane.” t 

Ossification of the capsule appears to^_/iuch more frequent 
than of the substance of the lens. In ojjrtiVS^e of capsular cataract, 
I found the anterior hemisphere of tKey$3ule hard and gritty un¬ 
der the needle. The disease haclLongmated in iritis, followed by 
contracted pupil and lymphatic ^Sdation. The cataract was de¬ 
pressed, and a tolerable share pfVi'ion was restored. 

In some cases, the whok^wfeule’is converted into a thin shell of 
bone, containing the lens^^Jfcn opaque state. In other cases, the 
lens had been previot^^at>sorbed in part or completely, so that the 
ossified capsule has/av&ss regular form, having become shrivelled 
previous to bein^CMJrerted into bone. 

In an eye senNuf Mr. Wardrop by Mr. Allan Burns, the central 
portion of thdSpns was found converted into a hard bone. This is 
the only itfslyhrce which Mr. W. had met with, in which ossifica¬ 
tion of KMjens was unattended by ossification of the capsule. The 
fentre of the lens was of a deep brown colour, and exhibited 


ted structured 


Jibus et Causis Morborum. Epist. li. Art. 30. 

res de 1’Academie Royale des Sciences, pour 1730, p. 4b7. Amsterdam, 1733. 
d Anatomy of the Human Eye. Vol. ii. pp. 128 and 271. London, 1818. 
i, pp. 96 and 261. 
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Pellier relates an interesting case, in which the cornea of an eye, 
which, for twenty years, had suffered more or less from inflamma¬ 
tion, at length gave way, and allowed an ossified lens to be seen 
and felt. A crucial incision was made through the cornea, and a 
portion of calculous substance of the size of a kidney-bean was ex¬ 
tracted. Part of the ossification was still left in the eye, the pa¬ 
tient having become so restless that it could not be removed. Pel¬ 
lier seems to think that the whole contents of the eye were in an 
ossified state. The piece extracted was rough and irregular.* 

A careful perusal of the cases recorded of ossification in different 
parts of the eye, will confirm, in a very striking manner, the re¬ 
mark with which I commenced this section, namely, that this 
morbid change has generally been the consequence of long-contin¬ 
ued inflammation. 

As for the diagnostic signs of this state of the eye, they must be 
obscure, for the pupil is generally contracted in such cases, and the 
eye atrophic. 


CHAPTER XII. 


ADAPTATION OP AN ARTIFICIAL EYE. 


EYE. 


yed, cu^whoved in 
hese/p^rts has some- 
anjOiept in its place 
ihaple to the opposite 


When the eye and eyelids have been destroyed, 
consequence of disease, a painted imitation of these 
times been applied over the front of the orbit, anA, 


by means of a steel-spring going round the staple to the opposite 
side of the head ; t but by an artificial generally meant a 

hollow plate of enamel, made to resemlflejlm front of the natural 
eye, and introduced behind the eyelids. ^Enamelled plates of gold 
were formerly used for this purpose,/TtyNat the present day artificial 
eyes are generally made altogether orennmel. 

An artificial eye ought to ba^sufcctly smooth, and of such a form 
and size as to cover the reniMwa 1 of the natural eye without pres¬ 
sing much on it, or irritaJpKpit in any way. Its edge ought not 
to be sharp, but rathgj' (fmmt and round. The internal surface of 
the middle portion, (whijpn represents the cornea, ought to be con¬ 
cave, and neither ilaq“nor, as we even sometimes find it, convex, 
which forms nfij&^ecessarily give rise to pressure on the eye, un¬ 
less it. be inc idQr trunk. Want of attention to these particulars is 
often tb^nmjsfe of the pain which patients feel from the introduc¬ 
tion of^t^JVtificial eye, and which often leads them to resign all 
I^of continuing its use. 


eil de Memoires et d’Obseivations. Obs. 139. Montpellier, 1783. 
rres d’Ambrose Pare; Liv. xxiii. Chap. i. 
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Thinness and lightness are indispensable requisites of an artifi¬ 
cial eye. When the remains of the natural eye are large, unless 
the artificial eye is thin, the lids are too much pressed out, and are 
prevented from executing their usual movements. 

If the remains of the eye are irregular in form, the artificial eye 
must be made so too, lest it press unequally and injuriously against 
any part. When the upper eyelid, for example, is partially adher¬ 
ent to the remains of the eyeball, the diameter of the artificial eye 
from above downwards must be shorter than common, or it must 
have a notch in its edge opposite to the point of adhesion. 

The particular hue of the white of the eye, the appearance of 
the vessels strewed over it, and the size and colour of the iris, ought 
to be exactly imitated from the sound eye. The pupil ought to be 
represented at its medium degree of expansion, and the appearance 
of an anterior chamber ought to be given. I have observed, how¬ 
ever, that the iris looks darker, when the eye is introduced behind 
the eyelids, than it does when examined in the hand. 

If the defective eye, which the patient is desirous of covering 
from view, is not larger than the natural size, an artificial eye may 
be worn without any previous surgical operation. If, on the other 
hand, there is staphyloma present, this must first be removed. 
The injury which has rendered the application of an artificial eye 
desirable, or any operation which has Seen performed on the eye, 
must first be completely cured, and an additional space of some 
months must have .elapsed before the artificial eye. cWi with pro¬ 
priety be tried. In some cases, indeed, from tbeyfca® irritability 
of the patient, causing a tenderness and epiphoi^pwfnch cannot be 
subdued, or from the nature of the diseas<>(jjvvnich the loss of 
the eye took place, giving ground to dre*4Stnat irritation might 
bring on perhaps some malignant disea&^whin the orbit, we are 
obliged to resign all thoughts of appWsoan artificial eye. 

If there is no inflammation, ncyfrni^jus excrescence from the 
eyeball or eyelids, no pain or irrfction present, we may begin with 
a small plain enamel eye, aboi^Jwee quarters of an inch long and 
half an inch broad. /o- 

The mode of ’ntroducirisjvm artificial eye, is to lay hold of it by 
its lower edge with UhO'jmimb and forefinger of the right, hand, 
dip it in water, witft^JJfneft thumb raise the upper eyelid, intro¬ 
duce tire upper.ed^eYrt t' e artificial eye under this lid, and press it 
up into the upfcrjfold of the conjunctiva, till its most prominent 
partis hid h^iina the liu, turn this part of the artificial eye towards 
the outerjAnfenus, allow the upper lid to descend over the artificial 
eye, wdjj©ts now to be supported with the right thumb, wdiile 
wUIIsfirleft fore-finger, the lower eyelid is to be forcibly drawn 
ch^wwards, which allows the artificial eye to slide behind it into 
thirlower fold of the conjunctiva. 

A For some days, the artificial eye is to be worn only during a 
' few hours. It is withdrawn with the aid of a gold or silver probe,, of 
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the thickness of a knitting needle, the end of which is rounded off 
and bent into the form of a hook. With the fore-finger of the left 
hand, the lower lid is to be depressed, so as to allow the hook to be 
introduced behind the edge of the artificial eye, which by its means 
is to be raised till it is no longer grasped by the lower lid ; the ar¬ 
tificial eye immediately glides from the upper fold of the conjuncti¬ 
va, and is to be laid hold of by the left hand. The eye is to be im¬ 
mediately washed in clean cold water to free it from the mucus 
which adheres to it, anti laid aside till next day. 

The patient is soon able to introduce and withdraw the artifi¬ 
cial eye without assistance. While withdrawing it, he leans over 
a bed, in order that if it should fall it may not be broken. 

If the eyeball shrinks to a very small size, or if it be removed, 
the eyelids lose that support and elasticity necessary for the per¬ 
formance of their motions ; the consequence is, that they soon be¬ 
come entirely motionless, and sink into the orbit, while the folds 
of the conjunctiva, which in the natural state of the parts extend 
over the anterior third of the eyeball, gradually become contracted, 
and at last almost abolished. The superabundant tears and mu¬ 
cus cannot be properly excreted, being no longer pressed forward 
by the convexity of the eyeball, but gather behind the lids and 
adhere to their edges and angles, while the nostril of the same 
side feels dry. These symptoms are in general greatly lessened 
by the use of an artificial eye, which affords to the lids a new sup¬ 
port, restores to them the elasticity necessary for tbeis**Motions, 
and expands again the folds of the conjunctiva ; while raiewed 
action of the lids serves to convey the tears 
puncta lachrymalia, as in the state of health, 
must commence with a very small artificial e, 
ones, proportionally as the folds of the o 
We need not be afraid that a very smaj 
stances fall out from between the lids/fo 
lids are enabled to open only in propqKj< 
which is placed behind them. U 

I have said that we may bed^with the use of a small plain 
eye ; by which 1 mean one without any representation of the iris. 
A series of such eyes be kept by the oculist, and em¬ 

ployed till the patient h 
cannot in general bi 
that it remains expo' 
air, and both fi 
patient to rem 

very sooi\ d©^rt?ys its appearance. Every two or three days, a 
larger ejAAyght to be introduced, till at length the lids shall ap¬ 
pear toSJmVe reached nearly their natural degree of expansion. 
The^rtificial ?.ve ought always to be somewhat smaller than the 
TfyaJ size. The iris and pupil of the eye which is to be used 
must correspond in direction with those of the sound 
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es, accustomed to their use. The lids 
moved at first over an artificial eye, so 


"to the foreign matters driven 


through the 


fisoijWhis cause, and from the first attempts of the 
jr^Sand replace it, is apt to become scratched, which 






permanently 




436 


r 


a? 


eye, and must not be placed nearer to either canthus, else the pa¬ 
tient will appear to squint with the artificial eye. Some artificial 
eyes are made for the right or left side only, and have more scle¬ 
rotica above than below the iris, others are intended to be used on 
either side, and have the iris placed midway between the upper 
and lower edges of the eye. In all artificial eyes, there is more 
sclerotica on the temporal than on the nasal side of the iris. 

A properly adapted artificial eye performs the same motions as 
the sound eye, especially if the remains of the eyeball over which 
it is placed are considerable, and are moved with facility by the 
recti. The motion of the artificial eye, however, does not depend 
upon this alone, but also on the motion of the conjunctiva and 
its folds, into which the artificial eye is received, and which possess 
a simultaneous movement with the eyeball and eyelids. Hence 
it is that if the artificial eye is of a proper size, neither too small 
so as to escape the influence of the conjunctiva, nor too large so 
as to prevent that influence, we find that it performs all the ordi¬ 
nary motions of the eye, even when the stump which is covered is 
very small. 

An artificial eye soon begins to suffer from the influence of the 
tears and mucus, so that the cornea becomes dim from the enamel 
losing its polish. It has been supposed that it is the Meibomian 
secretion which is chiefly detrimental. The polish is never com¬ 
pletely preserved for longer than three or four months* and gen¬ 
erally in six months the whole surface of the enamelfTSsraugh and 
hazy. The rapidity with which this process goa^tn, varies in 
different individuals, depending on the pecuhar^feJities of the se¬ 
cretions. This is a circumstance which putsWScbmpletely out of 
the power of any but those in easy circumstances to use artificial 
eyes. Others must submit to conceal t|j«v8efective eye behind a 
dark coloured glass, or if its appearar/SNfi^ery unsightly, to hide 
it with a shade. They ought nqj/eNte'adopt the practice of cov¬ 
ering it closely up with a piece o^Sjack plaster,- which heats the 
eye too much, and renders thepasts inflamed and cedematous. 

Enamel eyes which have their polish, prove hurtful, their 
roughness exciting the cdQWictiva to inflammation, excoriation, 
and the growth of fim^ur excrescences. When an artificial eye, 
therefore, is observed^^Hiave become dim, and to be producing ir¬ 
ritation, it must/flt> lodger be used, any irritation already present 
must be calmed,Naim when the parts are again perfectly free from 
pain or'inhalation, a new artificial eye may be Applied, but it 
will genera®v*De necessary to begin with a small one, as at the 
first. 

Wh^m'we wish an artificial eye made expressly for any particu¬ 
larism, it is necessary to send to the enameller a front view of 
tjje sound eye, representing accurately the colour and other appear- 
\H|ii$es of the iris, along with a model in wood or lead of the size 
^ mid form of the artificial eye which is to be made, taking the con- 
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vexity of this model from the sound eye, and marking on it the 
place and size of the iris and pupil. The drawing and models 
ought to be kept by the enameller, so that at any future time the 
patient can have an eye made after them, and sent to him, without 
further trouble. 

In the use of an artificial eye, the strictest regard to cleanliness 
must be observed. Every twelve hours the eye must be taken out 
and freed from the mucus which adheres to it, and accumulates in 
its ca.vtiv. The eyelids and omit must at the same time be bathed 
with tepid milk and water, and should there be any considerable 
relaxation of parts, with a tendency to puro-mucous inflammation, 
a slightly astringent collyrium may be employed, the lunar caustic 
solution applied to the conjunctiva at bedtime, and the edges of the 
lids smeared with a little red precipitate salve. 


CHAPTER XIII. 

PARTIAL AND GENERAL ENLARGEMENTS OF THE EYEBALL; 
EFFUSIONS AND TUMOURS WITHIN ITS COATS. 


£ 


SECTION X.-CONICAL CORNEA.* 

In some individuals, the cornea, as appears to have ba6si\fi rst ob¬ 
served by Leveille, the French translator of Scarpa ojAgfe Diseases 
of the Eye,t instead of its natural spherical shape,pmsynts the form 
of a cone, more or less acute. Viewed from on^fSRie, the cornea 
in this state looks like a solid piece of glass acting from the 
front of the eye. The cone in some cases is^emted, in others, al¬ 
though it projects more, its apex is rouirff?fcN(p. The apex of the 
cone is generally in the centre of the cosnea, but sometimes to one 
«ide of it. In certain positions of theJSye, the point of the cone ap¬ 
pears less transparent than the rest Wnhe cornea, and in some cases 
is actually nebulous or opaqu<L(0pn placing the patient directly 
opposite to a window, the nn©tang centre of the cornea, instead of 
transmitting the light, lx with such force as to produce a 

sparkling effect. As tbwSmres place precisely in front of the pupil, 
which is of course /onpefcted from the direct exposure to the light, 
it necessarily folio ws)«4#i at the patient can distinguish objects only 
confusedly. H^Cprobably sees them as a person with a healthy 
eye would dqTwhen looking through a plano-convex lens. 

In the^e^Tly-periods of this disease, short-sightedness is the prin¬ 
cipal qfi&^which it produces on the vision ; when more advanced, 
nothing^ seen by the patient through the centre of the cornea ; all 
the*.sight which lie enjoys is either over the nose or towards the 

N ^^^Staphyloma pellucidum. 

Q. t Traite Pratique dea Maladies des Yeux. Tome ii. p. 179. Paris, 1802. 
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temple, and in its sphere is extremely limited. Still, however, by 
strongly compressing the eye with the half-closed lids, and bringing 
the object close towards one or other side of the eye, generally 
toward the temporal, the patient, is sometimes able even to read. 
Beyond two or three inches, vision becomes very indistinct, and 
at a few feet, the patient, in general, can judge neither of the dis¬ 
tance nor form of objects, so that he is rendered nearly as dependent 
as if he were totally blind. 

One of Mr. Wardrop’s, patients, with conical cornea, observed that 
when she looked at a luminous body at a distance, such as a 
candle, it was multiplied five or six times, and that all the images 
were more or less indistinct.* This, I believe, is generally the case 
in conical cornea. When Dr. Brewster examined the eye of Mr. 
Wardrop’s patient, he observed, that in every aspect in which the 
cornea could be viewed, its section appeared to be a regular curve, 
increasing in curvature towards the vertex; a form, he remarks, 
which could produce no derangement in the refraction of the incident 
rays. As the disease was evidently seated in the cornea which 
projected to an unnatural distance, it did not seem probable that 
there was any defect in the structure of the crystalline lens. He 
was, therefore, led to believe, that the broken and indistinct images 
which appeared to encircle luminous objects, arose from some emi¬ 
nences on the cornea, which could not be detected by a lateral 
view of the eye, but which might be rendered visible by the changes 
which they induced upon the image of a luminous ohjAt that was 
made to traverse the surface of the cornea. He, t|J^%elflre, held a 
candle at the distance of fifteen inches from the coi^lwf and keeping 
his eye in the direction of the reflected rays, ohs^vEa the variations 
in the size and form of the image of the ^Me. The reflected 
image regularly decreased when it passiMVwer the most convex 
parts of the cornea ; but when it camaJhjfre part nearest the nose, 
it alternately expanded and contract^^rad suffered such derange¬ 
ments as to indicate the presence offe number of spherical eminences 
and depressions, which sufficiently'accounted for the broken and 
multiplied images of luminousobjects. Mr. Wardrop states, that 
Dr. Brewster had afterwa*ds>?xamined a great variety of cases of 
conical cornea ; and ffitfpJficMl of them, without exception, he had 
detected inequalities in the superficial conformation of the cornea. 

It does not appd^r)\o have been yet ascertained by dissection) 
whether the cdLefm this disease is merely prottuded into the 
conical form .which it assumes, or actually thickened, so that the 
cone is sohAo/The external appearance would certainly lead us 
to think^Aaythe latter was the case ; and accordingly Sir William 
AdmnsyGaS described this disease as a morbid thickening and 
grdwvN&f the substance of the cornea.f Mr. Wardrop, however, 
seated that the irregular portion at the apex of the protrusion which 



* Morbid Anatomy of the Human Eye. Vol. i. p 131. London, 1819. 
t Journal of Science and the Arts. Vol it p. 403. London. 1$17. 
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is sometimes clouded and opaque, is generally very thin ; and that 
in one case, a- gentleman with this disease receiving a blow on the 
eye, the cornea burst. 

This disease generally begins first in one eye, and after a time 
attacks the other also. It has been met with in almost every stage 
of life: like common short-sightedness, it appears most frequently 
about the time of puberty, or at least advances rapidly about that 
period. In one instance, Mr. Wardrop met with it in a boy of 
eight years of age. Sir W. Adams had seen it in patients from 16 
to 70; much more frequently, however, in women than in men, 
and in young than in old persons. 

The progress of this disease is unattended by inflammation, 
pain, or feeling of distension. It is not likely that it depends on 
any pressure of the aqueous humour. More probably it is an 
effect of some inordinate or irregular action of the nutrient vessels 
of the cornea itself. 

Treatment. It is generally agreed that evacution of the aqueous 
humour is of no use in this disease. Pressure, astringents, and all 
other local means, appear also to have failed in arresting its pro¬ 
gress. 

Mr. Travers says he has found repeated blisters, and the more 
powerful tonics, as steel or arsenic, decidedly serviceable.* As it is 
evident, however, that he confounds conical cornea with aqueous 
dropsy,! it is impossible to know whether tlie benefit accruing from 
these remedies occurred in the former, the latter, or bothpf these 
diseases. .. 

The same author states, that the confusedness ofw@>n is greatly 
lessened by the patient’s looking through an opCTqng of the size 
of the pupil, formed in a piece of black wood, about a quarter 

of an inch or more in depth. This affords-myre aid in correcting 
vision than any form of lens. Incleet^Jiotwithstanding Dr. 
Brewster’s opinion, that the injurious Vflj^cts of this disease upon 
vision may, within certain limits, lS^emoved by glasses, and by 
preventing the image from being fau/ied by rays passing through 
any part of the corrugated surfjjt£ of the cornea, such as he dis¬ 


covered in Mr. Wardrop's c: 
patient has actually derj*e|C 
other glasses. 

Sir W. Adams, jfBmJlhe 


have never learned that any 
^slightest benefit from concave dr 

opinion which he had adopted, that 






the conical form assKyjjfed in this disease was the effect of a morbid 
growth of the>c<434ea, and that the short sight of the patient was 
to be attributafWtfthe increased refractive power of the part, which, 
together jvjth^mat of the crystalline lens, brought the rays of light 
to a poirtO©* short of the retina, suggested, that as it was impos¬ 
sible t^^move the morbid state of the cornea, without rendering 
it uQ&t for the transmission of light, a useful degree of vision might 

'Qv 

* Synopsis of the Diseases bf the Eye, p. 286. London, 1820. t Ibidem, p. 124. 
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be restored by removal of the crystalline lens- His opinion in 
favour of this plan was confirmed by what happened in the case 
of a woman of nearly seventy years of age, who placed herself 
under his care, labouring under this disease accompanied with 
cataracts. These he successfully removed, and had the gratifica¬ 
tion to find that the patient was capable of seeing much more dis¬ 
tinctly without convex glasses than it is usual for those to do who 
have undergone the operation for cataract. 

The favourable result of this case determined him, at the earliest 
opportunity, to try the effect of removing the crystalline lens, as a 
remedy for blindness produced by conical cornea. A favourable 
case presented itself the following year, in a young woman, who, 
during six years had found her sight gradually decreasing, and at 
the expiration of that period, became so blind, from this disease, as 
to be unable to continue her employment as a servant. The 
cornea of each eye had assumed the conical form in a great degree, 
attended by a slight opacity in the apex of each cone, but none 
whatever in the crystalline lens. She could walk without a guide, 
and could see at the distance of three or four feet, so as to avoid 
running against any person, but had entirely lost the power of 
reading or perceiving minute objects, however near to the eyes. 
Sir William effected the removal of the crystalline lens of one of 
her eyes, by the operation of division. The patient, however, re¬ 
turned to the country before the eye had entirely recovered from 
the operation, and Sir William did not again see heiyyVtil nearly 
twelve months afterwards, when he was in the wgh«t degree 
gratified to find her capable of discovering mid^ objects, and 
reading the smallest sized print, without the a«J^tance of a glass, 
while holding the book at the usual distance/OVten or twelve inches 
from the eye. The usual cataract specf^s&s for near objects, of 
two inches and a half focus, confusecUfc^Jight nearly in the same 
manner as it had been before the fia ^a afline lens was removed, 
while with those of nine or ten incPfes focus, her capability of seeing 
minute objects was somewhat inl^ived. Objects at a distance she 
saw better without than witf/^yy glass which could be found. 

I am ignorant whether t|fffe£pfan of obviating the effects of con¬ 


ical cornea, by remov 
any other oculist. 
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crystalline lens, has been tried by 


SECTION 


MIYDR.OPHTHALMIA, OR DROPSY OP THE EYE. 


^3)flections of the eyeball sometimes depend entirely on 
locaffcjj^es; in other cases, they are connected with some cachec¬ 
tic ^O^of the system, as the scrofulous, or that which attends 
fibrosis. Rarely does it happen that hydrophthalmia either forms 
^ of a general dropsy, or is combined, in point of origin, with 
fiy other local dropsical affection. 






1. Dropsy of the Aqueous Humour 

Is the most common variety of hydrophthalmia. Following an 
injury of the eye, or of the surrounding parts, (blows, for example, 
on the edge of the orbit, or lacerated wounds of the eyelid and 
eyebrow), it is generally limited in its extent, and combined with 
a paralytic and tremulous state of the iris, and partial amaurosis. 
But when constitutional in its origin, it sometimes proceeds till the 
anterior chamber is greatly dilated. 

Symptoms. 1. At first, the cornea is merely more prominent 
than natural, but after a time, it evidently increases in diameter. 
This increase may even go on till the cornea is twice, thrice, or 
four times its natural size, before it bursts, and before it loses much 
of its transparency. It always appears in advanced cases a little 
cloudy. 

2. The iris loses its motion, even from the commencement of 
the disease, and always appears darker than it should be. The 
pupil is generally in the middle state between contraction and dila¬ 
tation. In some cases, its edge is bent back towards the lens, so 
that the iris presents the form of a funnel. 

3. The patient complains of pressure and distension in the eye; 
scarcely ever of pain. 

4. In the commencement, the eye is unnaturally far-sighted, 

but this changes into an amaurotic weakness of sight, never reach¬ 
ing to complete blindness. \ 

5. The motions of the eye are performed with mwtOtid more 
difficulty, in proportion as.it increases in size. It at^mVsame time 
becomes harder to the feeling, and the sclerotica,jtfbq&ssarily forced 
to partake in the extension of the cornea becoMJ&rthin, and blue, 
as in young children. 

Causes. Except when this disease rgjatf&irorn such injuries as 
have already been mentioned, its causefare obscure. The sudden 
suppression of cutaneous eruptions h&s rari mentioned as a cause. 

Prognosis. Arising from any(€Spiexia, this disease is apt to 
degenerate into general dropsy ok tire eye. When it originates in 
any more limited cause, as amarnffy, or the suppression of an erup¬ 
tion, it never has been obs«>Wjto go the length of bursting the 
cornea, and may frequefxh^be cured. 

Treatment. 1. ^h@this affection of the aqueous humour is 
the result of an injtwyjmuch advantage will be derived from a suc¬ 
cession of blistersJto me temple, and behind the ear ; and from the 
use of i nercurvNffiSbined with purgatives. 

2. When tlijs disease forms part of a general dropsical affection, 
or appea^sA^tlepend on the same cause as any other local dropsy 
pfeserr^M^hie same time, diuretics may be employed with some 
hopetofsuccess. In other cases of hydrophthalmia, they are of no 

v If the suppression of an eruption, especially''one to which the 
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patient has long been subject, and which has been attended by a 
discharge, be the suspected cause, the excitement of an artificial 
eruption, by friction with tartar emetic ointment, is plainly indicated. 

4. In the incipient stage, and especially when the disease is of 
local origin, friction round the eye with mercurial ointment has 
been found useful. 

5. If the disease is advanced, and vision much affected, but the 
sclerotica not yet discoloured from partaking in the distension and 
extenuation of the iront of the eye, paracentesis oculi ought to be 
employed. An incision may be made at the lower part of the cor¬ 
nea, two lines long, and at the distance of half a line from the 
sclerotica. Beer recommends, not merely that an evacuation of the 
aqueous humour should be made in this way, but that the wound 
should be re-opened every day, for a number of successive days, or 
even weeks, so that the aqueous cavities may be maintained in a 
void state. More than once, he had observed general remedies to 
have a good effect after this operation, although they had had none 
before. If it is not successful in curing the disease, it proves at least 
an excellent palliative; and if too large an opening is not made, 
may be frequently repeated with temporary advantage. 


2. Sub-Sclerotic Dropsy. 

As the internal surface of the sclerotica is connected by fine cel- 
ular membrane to the external surface of the choroid, and as nu¬ 
merous vessels and nerves pass between these tunics, itA evidently 
incorrect to talk of any serous cavity existing betwee‘»Vtefli. Thin 
fluid, however, may accumulate there, constituthfiyivhat we may 
term sub-sclerotic hydrophtlialmia. yvV 

The symptoms of this disease will in aOMte respects resemble 
those arising from a dropsical effusion bctw^n the choroid and the 
retina; and will, like them, derive r^ieCKdtn the operation of punc- 

ill xqtg Unui 
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3. Sub-Chyr^d Dropsy. 

I have already* had occasion to state, that a watery effusion be¬ 
tween the choroid and thsr^fflnna, is by no means an uncommon 
result of inflammation oftyTS/fonner of these membranes. I need 
not repeat what I ha^^^ftd regarding the symptoms of choroiditis, 
which in generaL*v(0be found to have preceded, or to accompany, 
sub-choroid hyd^pttthalmia. 

Examples of tins disease, in which it had proceeded so far as to 
cause the aMaiption of the vitreous humour, and the compression 
of the rqt,j|ta.ihto a cord extending from the optic nerve to the back 
of thdAps, have now been described by many observers.t The 
t'Se^age 382. 

Zftin, Descriptio Anatomica Oculi Humani,p. 25, Gottingse, 1780.—Scarpa delle 
-^M^attic degli Occhi, Vol. ii. p. 172. Pavia, 1816.—Ware’s Observations on the 
Treatment of the Epiphora, &c. p. 284, London, 1818.—Wardrop’s Morbid Anatomy 
'W the Human Eye. Vol. ii. p. 65. London, 1818. 




progress of the dropsical effusion, and the symptoms by which it is 
accompanied, are by no means alike in all cases. When the ac¬ 
cumulation takes place slowly, the loss of vision is gradual, and the 
attending pain and redness are not severe. In other cases, the 
water is collected quickly, and is accompanied with great pain in 
both the eye and head; the choroid, pressing against the sclerotica, 
produces the extenuation of the latter, while the eyeball undergoes 
either a general or partial enlargement; the pupil becomes dilated 
and sometimes displaced; and when the disease is far advanced, 
there appears an opaque body behind the pupil, which is nothing 
else than the retina compressed into a cone, the apex of which is at 
the entrance of the optic nerve, while the basis surrounds the crys¬ 
talline lens. Mr. Wardrop mentions, that in one instance this ap¬ 
pearance was mistaken for cataract, and an attempt made to couch 
it; a fruitless operation which gave great pain.* 

Treatment. In suspected cases of sub-choroid hydrophthalmia, 
there can be no doubt of the propriety of following the practice of 
Mr. Ware, and puncturing the eye at the usual place of passing 
the cataract needle through the sclerotica and choroid. Mr. W. 
recommended a grooved needle for this purpose, so that the fluid 
contained between the sclerotica and choroid might more certainly 
escape. Care must be taken in making the puncture, to direct 
the point of the instrument, so that it may not wound the poste¬ 
rior part of the crystalline capsule. The operation may be're¬ 
peated from time to time should the symptoms seem to.dAnand it. 

The first case related by Mr. Ware, affords a good .njile both 
of the disease and of the relief afforded by paracent®^. The pa¬ 
tient, a lady of about 45 years of age, perceived fivsQsall a dimness 
in her left eye, the cause ot which she was not/da!« to assign. She 
supposed it to have been the consequence ei&grof taking cold, or 
of the cessation of a discharge from or 


had been subject for a considerable 
covered accidentally, on her attemr 



legs, to which she 
dimness was dis- 
to see an object, with the 
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left eye whilst the right was shut, \n)l in a short time the sight af¬ 
forded by that eye rendered hetdjo assistance ; objects when placed 
straight before her being invi^fafefand their appearance, when re¬ 
moved to the outer side M(0^«xis of vision being obscure, and 
indistinct. The eye hatfOot altered its appearance in any respect, 
the pupil being runt!© cloudy nor dilated. In December 1804, 
about two years aftVjjJie dimness was first perceived, she began to 
feel pain in the <gjie, and it became slightly inflamed. Although 
the inflammafei<V“never appeared to be considerable, the pain rapid¬ 
ly increased*>m-d most violent height, affecting, in a few days, both 
the ey^JS^tne head, and proving particularly severe during the 
night.' Vhe pupil, now for the first time, became dilated, and had 
a mi\ty appearance but the degree of opacity was very insufficient 
unt for the total loss of sight. 

Morbid Anatomy of tbo Human Eye. Vol. ii. pp.67, 274. London, 1819. 
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Leeches, blisters, fomentations with poppy heads, and a free use 
of opium internally, were repeatedly tried, but did not afford any 
relief. The internal employment of the muriate, of mercury was 
equally ineffectual. The progress of the disorder, and the state of 
the patient at this period, closely resembling those of another pa¬ 
tient, in whose eye, after death, Mr. Ware had found a sub-choroid 
collection of thin fluid, with coarctation of the retina, led him to 
think that the violent pain which this lady suffered might depend 
on a similar state of the eye. It also occurred to him that if the 
effused fluid could be discharged, it might be a means of affording 
relief. The operation seemed neither impracticable nor difficult, 
and the patient readily acceded to submit to it, as indeed she would 
have done to any operation, whatever might have been its hazard, 
so extreme was the pain she at that time endured. Mr. Ware in¬ 
troduced a common spear-pointed couching needle through the scle¬ 
rotica, a little further back than where it is usually introduced for the 
purpose of depressing a cataract. As soon as the instrument entered 
the eye, a yellow fluid immediately escaped, sufficient in quantity 
to wet a common handkerchief quite through. The needle was 
kept in the eye about a minute, in order to afford the fluid a more 
ready exit; and as soon as it was withdrawn, the discharge ceased. 
The tension of the eye was considerably diminished by the ope¬ 
ration. A compress dipped in a saturnine lotion was bound upon 
it, and the patient put to bed. She continued in pain about ten 
minutes, but then fell into a sound sleep, which lastgd'qpwards of 
two hours ; and on awaking, her eye was quite easy^^he com press 
was again moistened with suturnine lotion, and sffiMjlok some nour¬ 
ishment. She passed the next night very conm^rably, without the 
assistance of laudanum, although previoush^Vhad been given her 
in large doses. The same application xvSvcontinued to the eye, 
which afterwards remained perfectlv^SsjJ with scarcely any ap¬ 
pearance of inflammation. Thfr ^upiL/coutinued delated, but did 
not become opaque. About thm^Weeks after the operation, the 
patient caught a cold, and complained that the eye felt more ten¬ 
der than usual. Mr. W. wa^^armed lest a fluid might again be 
effused in the old place, au|Pwie pain return ; but this was happily 
prevented by the apphqg@p*of a blister on the side of the head. 


4.. 


Gtysy of the Vitreous Humour. 


Beer has degcrmtScl this disease as characterised by the following 
symptoms. 

1. Anij0fease of size, chiefly in the posterior part of the eyeball; 
the qyc assuming the form of a cone, the cornea being pushed 
for\w#> without undergoing any other change. 
t 2tVThe aqueous humour diminished in quantity, and the iris 

V - jxemark on the Ophthalmy, &c. p. 233. London, 1814. See also Ware’s Ob¬ 
servations on the Cataract, and Gutta Serena; p. 443. London, 1813. 
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pushed forwards into contact with the cornea; the iris not changed 
in colour, nor the pupil extremely dilated. 

3. The sclerotica from distension assumes a deep blue colour. 

4. At first, short-sightedness, soon followed by weakness of sight, 
and then by complete amaurosis, so that not even the least sensi¬ 
bility to light remains. 

5. The movements of the eye are much sooner impeded than in 
aqueous dropsy. The eye becomes extremely hard, and altogether 
motionless. 

6. There is pain in the eye from the very commencement. It 
daily increases in violence, and spreads to the half of the head, to 
the teeth, and to the neck. At last the patient becomes almost 
mad with the pain, and calls upon the surgeon to evacuate the 
contents of the eye. Beer saw a man who did this for himself 
with his penknife. Even when the pain is comparatively mode¬ 
rate, the patient’s sleep and appetite entirely fail. 

7. Allowed to go on without interruption, the enlarged eyeball 
presses upon the walls of the orbit, and induces caries. 

Causes. These are equally obscure as those of the dropsy of 
the aqueous humour. The scrofulous or syphilitic cachexia is 
blamed, or a union of both is sometimes suspected. 

Treatment. General remedies may be directed against the 
particular cause which is supposed to give rise to the disease; but 
most relief is derived from diminishing the quantity of the vitreous 
humour. This may be attempted by puncturing the^Vclerotica 
and choroid, as in cases of sub-choroid dropsy. Sh<y>fwgiis fail, 
the mode recommended by Beer will require to be ntpratfed ; name¬ 
ly, to make a section of the cornea, as in the mammon of extrac¬ 
tion, and evacuate the lens and part or the wJ&Je of the vitreous 
humour, after which the coats of the eyejfegdually shrink to a 
small size. -Jj 

5. General HydmphtKalmia. 

Both the aqueous and the vitrecfianumour may be increased in 
quantity at the same time, so that the whole eye is greatly en¬ 
larged, in which, state the na*he*iup/ithalmos has been bestowed 
on it, from its resemblance/ttNoJe eye of an ox. 

This disease present^vanion of the symptoms of the first and 
fourth varieties of Jdj^ojohthalmia, as far as they can co-exist. 
The pain is excess^.! The motion of the eye is lost. The pa- 
>f sleep, appetite for food, and at last even of 
'the orbit takes place, if the case is neglected ; 
ies, worn out by fever, before the eye gives way. 
et with this disease only in extremely cachectic, and 
crofulous and scorbutic subjects, 
ation of the contents of the eye must be had mcourse to, 
as in the vitreous hydrophthalmia; or, if the eye be disorganized 
b>- inflammation, as well as enlarged by dropsy, it may with pro¬ 
priety be extirpated. 
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SECTION III.-SANGUINEOUS EFFUSION INTO THE EYE. 


Effusion of blood into the aqueous chambers frequently follows 
a blow on the eye. Smaller quantities of blood are sometimes 
seen to accompany hypopium, especially that which arises from 
the bursting of an abscess of the iris. Wounds of the iris are gen¬ 
erally attended by a discharge of red blood ; and the same is ob¬ 
served when the iris is torn from the choroid, either accidentally or 
for the purpose of forming an artificial pupil. Blood is also occa¬ 
sionally effused into the substance of the cornea, in consequence of 
inflammation. 

To such cases as these, I do not mean at present to direct the 
attention of the reader ; but to an internal haemorrhage of the eye, 
which appears neither to arise from injury, nor to depend altogether 
on inflammation, and which sometimes has been spoken of under 
the name of apoplexy of the eye. 

As the recorded instances of this disease are very few in num¬ 
ber, I shall quote two of the most interesting of them. They will 
serve to illustrate the symptoms of this remarkable affection much 
more completely than I could pretend to do by any general des¬ 
cription. 

The first case which I shall quote is by Mr. John Bell, and 
affords an example of this disease occurring in an eye previously 
healthy. 

“ Mr. A-, though not yet twenty years of age, iAincre than 

six feet high ; and three years ago, when first he ts^fesBuck with 
this singular kind of blindness, was growing so^hptdly, that he 
actually believes he gained five inches in the>(eSr. He was then 
a stripling, and is now tall, slender, and delpXe In his constitution, 
though remarkably well formed, and deputed to become a strong 
and muscular man. Early in the nm*u(A>Y September, 1803, on 
the day in which he was first att(jcl^<£with this blindness, he 
had his hair cut early in the mornfqi^n® ate very heartily a hurried 
dinner, when, a companion ha^iSg called while he was yet at 
table, and proposed a party u^a house at some distance, he went 
with him, and, being me^feXrtls, and in a playful humour, his 
friend ran, and he pqrsgja*^, full speed, for the space of three or 
four hundred yards j\S^mstantly was sensible of his sight being 
dim, in the left fiyQfhe disregarded at first a feeling which he 
imagined to be {errjporary, but, having arrived at the house, and 
sat down, h(£was alarmed to find his vision still more obscure, 
and, turnimvSund to those who were in company, he asked 
whether th^y perceived any thing wrong in his eye; they said 
there^H^blood upon it; upon looking into a'-mirror he saw the 
blo«^w^wund himself totally blind of the left eye, was assailed 
witivureadful pain : the bloody effusion took place, the blood be- 
-Sa*ie visible, and the vision was entirely obscured in the short 
«pace of fifteen minutes; then the violent pain began, a conse- 











447 


quence plainly, and not a cause of the blindness, and for ten days 
he continued entirely blind of that eye. 

“ His .vision was gradually restored, by the blood which had 
filled the whole of the anterior chamber of the eye, subsiding below 
the level of the pupil: the blood was still visible in the lower part 
of the eye, and continued so for three weeks; it gradually van¬ 
ished, and the eye recovered its wonted appearance, except that, 
in. the very lowest part, under the level of the pupil, there remained 
a little white matter, viz. the gluten of the effused blood. Such 
was the first- attack of the disorder, from which he continued free 
for the space of six months. 

“ In the month of May, 1804, one evening while sitting at sup¬ 
per, not conscious of any previous excitement, from violent exercise 
or exposure to heat, but probably affected by the supper, wine, 
light, and heat, and animated conversation, he suddenly perceived 
the obscurity coming over his vision, the blood again appeared in 
the chamber of the eye, which was next morning affected with 
violent pain: yet this was in all respects a less severe paroxysm 
than the first. 

“ Little more than a month had elapsed, when having, in the 
warm month of June, gone into the river to bathe, he was in the 
act of swimming, and just when coming out of the water, struck 
with this obscurity of vision. The blood instantly came over his 
eye, which, on the ensuing day was affected with most excruci¬ 
ating pain, extending to the temple; but in three weeks oua month, 
his sight was completely restored, and the eye had lowered its 
natural splendour and cleanness. In the end oL^^tember, or 
beginning of October, he was again attacked, thq**a$ he was con¬ 
scious of no excess, and was quiet, regular, stfftlcl i scree t in his 
way of living ; he was seized while writing, recollects no sen¬ 
sible cause to which the paroxysm coukKbe ascribed, unless it 
were to the hanging of the head ancPsflCTQing of the eye. The 
sight was obscured, the blood appeaied%*»ain in the chamber of the 
eye, the pain returned, the blood AtJts absorbed again within the 
usual period, and the sight was inVsaurse restored. 

“ It was on the first of Now@»er, in walking across the bridge 
at night, betwixt ten andJgWen o’clock, that he sustained the 
fourth attack, but witl^jCfeiTch total loss of vision, or so much 
effusion of blood as lvswttffore, and certainly the blood was not so 
long of being abso/Geu^mor was he so long obliged to cover the eye 
from the light: inVigm or ten days he was able to uncover the 
eye, the appetq^jpce of suffusion of blood was gone, but the lym¬ 
phatic coagufimf, occupying the anterior chamber of the eye, was 
manifest! vQ^Sumulating. On the 3d of February, 1805, he had 
a likq^&^ysm, arising from very obvious causes ; being a day of 
electiohybf Member of Parliament for this city, his regiment was 
maeMied out of town to the distance of eighteen miles ; and both 
uyna'rching out to the temporary quarters allotted for his regiment, 
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and in returning, he walked along with the men, was greatly- 
heated by the exercise, and very naturally refers this attack to a 
cause so expressly resembling that which first gave rise to his 
malady, that it could not fail to attract his particular notice. 
‘ From this time,’ says Mr. A——, ‘ these paroxysms became pe¬ 
riodical, and seemingly spontaneous; they returned once a month, 
the eye was kept in a state of constant irritability and frequent 
pain, so that I was forced to have it constantly covered from the 
light; yet no circumspection in this respect, nor in my habits «f 
living seemed to avail me. 

“ * Of the few paroxysms which I am able to particularize, as aris¬ 
ing from any obvious excitement, one was on the morning after our 
review, in the month of August last, when, after being in the field, 
we sat down to a dinner of ceremony, and drank late ; I must have 
exceeded, but am not conscious of having been intemperate ; I went 
to bed, perhaps a little heated with wine, I rose early in the morn¬ 
ing to go upon guard, and, in the act of dressing, and especially in 
stooping to wash my face, 1 was sensible on the instant of the effu¬ 
sion of blood, and the return of the blindness.’ The second memo¬ 
rable occasion was still more particular in the circumstances, the 
excitement more marked than any, and explaining all of the others: 

Mr. A-had gone abroad to a supper party of young people, 

where a most unusual degree of hilarity prevailed, some very ludi¬ 
crous songs were sung, and he joined the general mirth, and laughed 
immoderately, and so long, that in the end he saw the candles 
dim, and, in a moment, found his eye quite suffused With blood. 

“ This gentleman’s disease has now taken a mogtW^ided form ; 
it returns sometimes once a fortnight, sometimg 5 >*'once a month, 
seldom do two months elapse without a new efijrapn of blood ; and 
it returns with a degree of regularity almosfc^pe^odical. The sen¬ 
sibility of the eye is such, that he is obligMS# keep it always shad¬ 
ed ; and each new effusion of blood followed by a paroxysm 

of pulsatory pain in the temple of side, with an intolerable 
throbbing, something betwixt gei^raT headach, and pain of the 
affected organ, a pain which is © some degree relieved by steady 
and continued pressure. SoitfMimes, as you will learn from the 
narrative, the excitement invisible, and the cause of it such as in 
strict prudence he shoiddfflpve avoided, but is often too slight to bo 
observed ; now the eflfl^on returns always, or almost always, with¬ 
out an express orjgCinidle cause, from a predisposition so strong, that 
he is come to a conviction, that laughing, crying, singing, running, 
swimming, stot&yrg, excess in wine, or any of those causes which 
have at former'llmes plainly produced this effusion, would cause it 
instantly ^v^turn. 

“ Jemwist seem very surprising, that an organ so delicate as the 
eye su^md be able thus to sustain repeated effusions of blood, with- 
qutjaaving its structure entirely ruined; but the resistance of its 






coats, filled and tense with its own humours, plainly has its 
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effect in limiting the bloody effusion, yet the additional tension is 
such, as occasions that violent pain which is excruciating even on 
the first, and at its acme, the second day after the effusion has taken 
place. That the extravasation is of pure blood, which keeps its 
properties unaffected by the dilution with the aqueous humour, is 
both sensible to sight, and proved by the solid white coagulum, which 
each successive effusion leaves behind.* ******* 
Its form is in no degree changed; if there were the slightest reason 
to apprehend any alteration of bulk or form, it is from the eyelid 
being drawn down, and that somewhat obliquely over the eye, so 
as to cover much of the cornea, or coloured part, and exposing 
chiefly the inner side and lower part of the eye, where the coagulum 
lies. The blood of its proper purple colour obscures the whole ; the 
pupil is not to be seen, the coagulum which, in consequence of its 
hulk, is very thinly covered with the blood, is almost white, and 
occupies all the lower part of the anterior chamber of the aqueous 
humour, and the space betwixt the lower half of the iris and 
the cornea, covers some part of the pupil, and has, I fear, irremedia¬ 
bly injured the vision, which yet is not extinct; hut strict regimen, 
profuse evacuations, a seton in the nape of the neck, and opiates to 
appease the sensibility of the eye; an abstemious, quiet, and regu¬ 
lated course of life, will, I hope, prevent future effusions; and when 
his growth is ascertained, and these paroxysms of local arterial ac¬ 
tion are abated, I hope that much of this coagulum will be ab¬ 
sorbed.”* . 

The following case, communicated by Dr. Houttuyn ^Amster¬ 
dam, to the Royal Academy of Sciences, affords an in§ra$6ex>f hae¬ 
morrhage, which, although not expressly stated to kM! been into 
the cavities of the eye, I presume was so,t the h^shjorrhage being 
complicated with other diseases of the organ, a<P)going to a much 
greater length than in Mr. Bell’s case. ry* 

A physician, of 58 years of age, origindfl^YSgsessed of good sight, 
but w r hich had become somewhat impfured«t5y frequent employment 
of the microscope, was surprised one rooming, on getting out of bed, 
to find that he scarcely saw any thin*'with the left eye, although 
he felt no pain in it. The weartQ^ss of this eye continued to in¬ 
crease during the space of a year j at last it ceased entirely to per¬ 
form its function, without^wCthing being extraordinary in its ap¬ 
pearance. The case wi^ygarded as one of amaurosis. 

In about a year aftemnis, the eye appeared to be affected with 
a kind of cataract^wnWh formed a white round spot in the pupil; 
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this spot, at the’^KP of three months, changed colour, becoming 
yellowish, arid (0yh of a bluish green ; in a word, it assumed the 
characters^qOfeucoma, and remained in that state during two 
years anff 
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rn^^Jfalf, without the patient suffering any pain. At the 
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pies of Surgery, Vol. iii. p. 270. London, 1S08. 

1 dgtel and Mr. Wardrop have come to the same conclusion regarding this 
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end of that period, and towards the termination of the month of 
June, while occupied in his garden, gathering hyacinth roots, with 
his back turned towards the sun, he was seized with inflammation 
in the diseased eye. Frorn this he soon recovered : bat some days 
after, he felt the eye suddenly swell up, till it appeared to him of 
the size of a hen’s egg. This sudden distension, the exact nature 
of which Dr. Houttuyn leaves undecided, was accompanied by 
acute pain. Some drops of fluid, which the patient found running 
from the nostril, led him to blow his nose, which occasioned a 
dreadful noise in the head, and rendered the pain of the eye still 
more severe. At the same moment there began to flow from the 
inner canlhus of the eye, a small stream of blood ; the pain then 
diminished, and soon ceased entirely; but the haemorrhage con¬ 
tinued for two hours, and he lost from five to six ounces of blood. 
In six weeks he had recovered from the immediate effects of this 
accident, but the eye had shrunk to a very small size* 


SECTION IV.-FUNGOUS EXCRESCENCE OF THE IRIS. 


In the seventh, eighth, and ninth sections of Chapter IV. I have 
described certain excrescences and tumours of the membrane lining 
the eyelids, and investing the anterior third of the eyeball, which, 
in general, will easily be distinguished from the disK&ses which 
originate in or within the proper tunics of the eye. yTy 

Mr. Lawrence mentioned in his Lectures,t thatcjrbMiad seen a 
young boy, who had an apparently simple, flfi£hsf> an d vascular 
growth proceeding from the iris. It had cau^O^ulceration of the 
cornea, and thus protruded externally. AS^Sk? patient lived in the 
country, Mr. L. did not witness the tmnipyhn of the case, but he 
was informed 'hat the tumour after E^rimXsubsided, and that the 
eye shrunk in the socket. C ^ 

Muure-Jan reu f es an interesting case of a soldier, whose eye 
was completely covered by a-fleshy excrescence, which he com¬ 
pares to a mushroom, and projected even from between the 

eyelids. He destroyed repeated application of one part 

of corrosive sub 1 imate-\^jm/four of dry crust of bread, after which 
he discovered that itVrcbl was narrow, forcing its way through an 
ulcer of the corntrcij airo arising from the iris. Under the continued 
use of escharoricsytne front of the eye sloughed, and the lens and 
vitreous liuit^Hpwere evacuated, after which the pain ceased, and 
the ulcer ci^nzed.f 
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SECTION V.-SCIRRHUS OF THE EYEBALL. 

The eyeball is subject to at least three malignant affections; 
namely, scirrhus, medullary fungus, and melanosis. 

Leav'ing out of view, for the present, the last of these diseases, 
which is comparatively rare, and has only of late attracted particu¬ 
lar attention, I am led, from what I have seen of the malignant 
diseases of the eye, to say, that the first of the three is slow in its 
progress, never ends in any tumour of a very large size, and, upon 
extirpation, so far from presenting any thiug like a fungus, or like 
medullary, substance, is found extremely firm, and of such a fibrous 
or striated texture, as to merit the name of scirrhus. This degen¬ 
eration of the eye 1 have never met with except in adults con¬ 
siderably advanced in life, and more frequently in women than 
in men. 

In the second of the three diseases above enumerated, the tu¬ 
mour, after bursting through the fore-part of the eye, advances with 
great rapidity, and often reaches an enormous size; it presents a 
spongoid, or fungous texture, becomes attended at last by frightful 
haemorrhage, and is found on dissection, to consist of a brownish- 
white substance, almost entirely destitute of fibres, and which may 
be compared, in point of consistency and general appearance, to 
brain. This kind of tumour I have met with both in children and 
in adults, but much more frequently in the former. 

Extirpation of the eye is sometimes attended with complete suc¬ 
cess in the first set of cases, although even in these th»fejis a dan¬ 
ger of scirrhus afterwards attacking the eyelids or tm^ellular sub¬ 
stance of the orbit. In the numerous cases off^k&feecond kind, 
which have come under my observation, the otfesalion of extirpa¬ 
tion has never been attended by permam cess; a fatal re¬ 
production of fungous excrescence from thewptic nerve has invari¬ 
ably followed, and generally within tbrfTre^pd of a'few months. 

The patient with scirrhus of thqLeysisull has always a history 
to give us of long-continued inflanMM&tion in the eye, originating 
in many cases from cold, supervenwtg in females about the time of 
life when menstruation ceasei®tended by racking pain in the eye 
and head, and soon followedCbK dimness of sight, and at length by 
total blindness. To tb^^t»ymptoms we find that there has suc¬ 
ceeded a deformed anckmau rated state of the eye, the cornea having 
become opaque, mrfssiictpen, and shrunk, the sclerotica of a dirty 
yellow colour, anp irregularly prominent, the external blood vessels 
varicose, and tffejponjunctiva sometimes thickened, or even tuber- 
culated. Tl<e)dye is affected with sensations of itchiness, burning 
heat, ancHahcinating pain, is overflowed with tears on the least 
exposqreVtad is unable to bear the slightest touch. Severe hemi- 
cran(a,Nkggravated during the night, totally prevents sleep, deprives 
tient of all desire for food, and renders him unfit for any 
litfued employment of body or mind. One of the most remark- 
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able characteristics of this disease is the length of time during 
which it may continue without affecting the neighbouring parts, 
or advancing to ulceration. At last, however, the eyelids and cel¬ 
lular membrane of the orbit are involved in the carcinomatous in¬ 
flammation, the lids become swoln, red, and indurated, the eyeball 
is no longer capable of motion, the lymphatic glands of the face 
and neck become enlarged and painful, the conjunctiva begins to 
ulcerate, and discharges a thin acrid matter, the ulcer spreads and 
grows deep, one part after another is destroyed as in cancer of the 
eyelid,* till the patient is gradually worn out by fever, pain, anxiety, 
and inanition. 

If the eye is extirpated before the disease is allowed to proceed 
to such a length, the sclerotica, especially near the optic nerve, is 
found greatly thickened, hard, almost cartilaginous, and, on being 
divided with the knife, presents the whitish bands, which are 
deemed diagnostic of scirrhus ; the muscles of the eye are similarly 
affected; the eyeball itself is misshapen, in some cases shrunk, in 
others enlarged; its natural contents are absorbed, or if any por¬ 
tion of them remain, they are with difficulty recognised ; while a 
whitish or yellowish substance, of less firm consistence than the 
sclerotica, but like it divided by membranous septa, occupies the 
place of the vitreous humour. 

Prognosis and Treatment. Neither any internal medicine, nor 
external application appears to have the slightest power to arrest 
the progress of this disease. Its nature is intractabfoAbut from 
the slowness of its course, many years may elapse IS^fon? it proves 
ii fatal. 

In the early stage, that is to say, so long a^H^ disease appears 
to be confined to the globe of the eye, and/TtyV remains movable 
■i[' in the orbit, extirpation ought to be had^S^urse to, and may be 

urged as a means highly likely to b«'“?yB^«ssful. If the conjunc¬ 
tiva, eyelids, or orbital cellular membkm/e be in any degree affected, 
ii removal of the parts cannot be aX^onfidently recommended, on 

account of the, liability of the diA^e to return. Still, the opera¬ 
tion, ought to be adopted, Ulricas we have reason, from the Com¬ 
pletely fixed state of the ey^ftm, strongly to suspect that its mus¬ 
cles, the whole cellukmm0p»rane of the orbit, and perhaps even 
the periosteum, are imaged in the scirrhous degeneration. 

Should the pctffferGefuse to submit to extirpation of the eye, or 
should it appear rojj^e surgeon, either from the state of the gene¬ 
ral health, or advanced stage of the local affection, that it would 
be impropes-t^v'Jwopose an operation, palliatives must be used to 
mitigate jhfl'pain, and lessen the constitutional disturbance. Much 
may^Nfrene in this way by careful attention to the state of the 
bov^syMie observance of a mild and nourishing diet, and the 
guidance of whatever over-fatigues the body, or irritates the mind. 
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Narcotics are to be had recourse to, first of all externally, as in fo¬ 
mentations and the like; and should such applications fail, opium 
may be administered in clyster, or by the mouth. In advanced 
cases of ulcerated cancer of the eye, large doses of the preparations 
of opium are absolutely necessary, to relieve the sufferings of the 
.patient. 


SECTION VI.-SPONGOID OR MEDULLARY TUMOUR OF THE 


EYEBALL. 


The disease described by Professor Burns, under the appellation 
of spongoid inflammation* afterwards by Mr. Hey, under that 
of fungus hcematodes, t and which has been known also by the 
names of medullary sarcoma and soft cancer, t not unfre- 
quently attacks the eyeball. A case of this kind, in which the 
eye was extirpated by Mr. Hunter, was described as early as 1767. § 
Mr. Hey also expressed his opinion, that, if he did not mistake, 
this disease not unfrequently affected the globe of the eye, causing 
an enlargement of it, with destruction of its internal organization; 
and that if the eye were not extirpated, the sclerotica burst, a 
bloody sanious matter was discharged, and the patient sunk under 
the complaint.|| Mr. Wardrop, however, was the first to prove, 
by numerous cases and dissections, that in this opinion Mr. Hey 
was perfectly correct.1I \ 

Symptoms. This disease presents three distinct^^ggs. In 
the first, or incipient stage, the extei un¬ 
changed, and the disease is perceive end 

pupil. In the second stage, the form the 

organ is enlarged, and its tunics ate i the 



third, or fungous stage, the eye has bursi 
trudes. 


1st Stage. The pupil is observedtto 


and behind it, deeply seated in thavwkrt of the eye naturally oc¬ 
cupied by the vitreous humoui\a'yellowish-coloured appearance 
is observed, especially when tM^jye is looked at from one side, 
or the patient turns it in cejgjyjjkdirections. The light, especially 
when not strong, is peciAw$ feflected from the bottom, or from 
one side of the eye, w'heitfvthe retina is, or ought to be, so that 
there is some resenrfrTayee between the eye in this state, and that 
of a cat or a sheep, WPecting the light from the tapetum of their 
choroid. By wqAdjy, it is quite evident that this appearance, now 

* DissertatiqndCi^lnflammation. Vol. ii. p. 302. Glasgow, 1800. 
t PractiMUW)lfervations in Surgery, p. 233. London, fS03. 
t AberftefctmirSurgical Observations, containing a Classification of Tumours, &c. 
p. 51. B^dSn, 1804, 

, 1765. Medical 
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become bright like the reflection from the surface of a brass plate, 
and so remarkable as to attract the notice of the most casual ob¬ 
server, arises from the presence of a solid body at the bottom of the 
eye. Slowly, in the course of months, or it may be of years, this 
body is observed to be advancing towards the pupil. Its surface 
is seen to be more or less irregular, and partially covered with red 
vessels, which are supposed to be the ramifications of the central 
artery of the retina. As it advances, this body presses the vitreous 
humour and crystalline lens before it; the latter becomes opaque ; 
both are absorbed ; and the tumour touches the iris. At this point 
of its progress, it has sometimes been mistaken for cataract, and 
attempts have even been made to couch it. Still advancing, it 
presses the iris into contact with the cornea. The iris loses its 
natural colour, and becomes of a greyish or yellowish brown. 

This spongoid, or medullary tumour, when once it begins to 
shoot forwards, generally proceeds with rapidity. I have known it 
lie dormant, at the bottom of the eye, for nearly three years ; but 
in a few weeks after commencing to advance, it not only occupied 
the whole cavity of the eye, but dilated it to more than thrice its 
natural size, the first stage hurrying thus into the second. 

This first stage of the disease is, in general, unattended by pain 
or external inflammation ; but, in some cases, inflammation of the 
eye is the very first symptom which attracts attention. 

2d Stage. By the end of the first stage, the sclerotica, around 
the cornea, has probably assumed a leaden coloutfshd the eye, 
fixed in the orbit, appears larger than natural. ^J^se* symptoms 
soon become more decided, and are attended, ii&W time to time, 
by smart attacks of pain and external inflamtjihtion. The form 
of the eye is changed. It grows knobbe^ L0A le, or several places, 
the sclerotica becoming extenuated, and-^he tumour pressing out¬ 
wards. In some cases, the eye tur/fsV^ much inwards or out¬ 
wards, so that the cornea is scareelyxter be seen, while the tumour 
pushes its way through the scle&tjca, either at the temporal or 
nasal edge of the cornea, accorowJg as the eye is turned inwards or 
outwards. In other case#„10)see the tumour advancing into con¬ 
tact with the cornea, hefc^en the lamellae of which, matter is at 
last effused, ulceratiqh^ybxts, arid the cornea bursts. 

3 d Stage. Tly^sSmiour, protruding through the ruptured cor¬ 
nea or sclerotic^T(u»-ihe latter case covered fora while by the con¬ 
junctiva, whiclN«p'pushes before it), grows with great rapidity, and 
assumes ttaGnapearance of a dark-red fungus, irregular on its sur¬ 
face, soft/Tytculy torn, and bleeding profusely on the slightest irri- 
tation.^vflrtions of it die and slough off from time to time, but the 
genial bulk of the fungus is not at all reduced. On the contrary, 
it n^reases so as to distend the eyelids to an eno.mous degree, 
•*Aid even to dilate or destroy the orbit, while the portion which 
^QpVijects from that cavity, and overhaugs the cheek, sometimes ex¬ 
ceeds the size of a man’s fist. 
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The lymphatic glands of the cheek and neck become enlarged, 
sometimes to a very great degree. 

The patient becomes affected with great constitutional irritation, 
restlessness, thirst, want of sleep, and disturbance of all the func¬ 
tions of the body ; and at length expires, exhausted by loss of blood, 
and worn out by hectic fever. 

Appearances on dissection. I have now before me an eye, ex¬ 
tirpated by the late Dr. Monteath, during the first stage of this dis¬ 
ease. Immediately after the operation, I divided the cornea and 
sclerotica by a crucial incision, and laid back the four flaps. The 
iris and choroid were entire. I divided them in like manner, laid 
them back, and along with the choroid', I found that I reflected also 
the retina, which, though broken, and here and there deficient, is 
still sufficiently entire to give a white coating to the whole internal 
surface of the choroid, and has evidently nothing to do in this in¬ 
stance with the medullary tumour, which occupies the whole space 
of the vitreous humour and crystalline lens, and springs from the 
optic nerve, as from a root. The tumour, enveloped in a mem¬ 
brane similar to the hyaloid, was gf the consistence of brain, and of 
a yellowish-white colour. The optic nerve exterior to the scleroti¬ 
ca, did not appear diseased. 

The subject from whom this eye was removed, was a child of 
about three years of age. In a few months after the operation, the 
orbit was filled with a new tumour, and the child soon after died. 
I carefully examined the parts, and have them now b^lVe me. 
The orbit was occupied by a diseased mass, sproutingGnign the 
stump of the optic nerve, and similar in texture to tlrftt,winch had 
formerly existed within the eye. I opened the ciTu^hpy and found 
the optic nerves, from their origin in the brain >t$sffreir union, ap¬ 
parently healthy ; but from their union to th^^Jtic foramen, the 
nerve of the diseased side was as thick ag^u^ middle finger. By 
passing through the optic foramen, it wa^smjcWired as if it had been 
surrounded by a ligature, but instantlyfm emering the orbit, it again 

the recti. The tumour, 
mit so completely, that it still 


expauded, so as to fill the space 
covered by these muscles, filled t 
retains the pyramidal form of 
The appearances on dissgo 
being uniform. They 
of a medullary growt 
Although the ret' 



'avity. 

in this disease, are very far from 
lowever, be referred to the effects 
the optic nerve. 

tolerably entire in the case which I 



have just related,Tn liberal it is so completely changed, that no 
part of it can bebdrj^cted. In the case before me, the tumour had 
pressed forwai^^from the end of the optic nerve, within the retina, 
in such q^mcuner as to produce the complete displacement and ab- 
sorptioi^NJbe vitreous humour and crystalline lens : but in some 
unnour has been known to push itself between the scle- 
v oti£Mnd choroid, while in other instances, the fungus has arisen 
frafeDtlre optic nerve, before its entrance into the eye, and proved 
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destructive to this organ, by pressure exercised on it from without. 
It may even happen that there shall be several fungous growths, 
arising in succession, but latterly going on together, one perhaps 
behind the sclerotica, another between the sclerotica and choroid, 
and a third within the retina. 

The sclerotica appears to suffer less from this disease than any 
other part of the eye. 

The choroid is sometimes pushed to one side by the tumour, and 
on dissection, appears like an irregularly shaped bag, containing 
vitreous humour. In some cases, shreds merely of the choroid can 
be discovered, dispersed through the morbid growth. In other 
cases, portions of the choroid are increased to five or six times the 
natural thickness. Occasionally, no trace of this membrane 


appears. 


The humours are absorbed in proportion to the pressure of the 
tumour, and in cases where it has burst through the sclerotica or 
cornea, they are generally altogether destroyed. 

I believe that, on minute examination, it will rarely be found that 
the optic nerve exterior to the eye, presents a healthy structure. It 
will, in general, be found thicker than natural, softer, of a yellowish 
colour, and presenting, instead of a bundle of nervous filaments, as 
it ought to do, a uniform pulpy substance. In other instances, the 
nerve is contracted, lying loose in its neurilema, firmer than natural, 
and of a reddish colour. In some cases, the nerve is found to be 
split into several pieces, the morbid growth filling uaAe interven¬ 
ing spaces, surrounding the several portions of the $(^ye} and form¬ 
ing one connected mass with the contents of the^pKali. 

The diseased state of the nerve will in genew(Neiound to extend 
to that portion of it which is contained witb«Ktne cranium, and in 
many cases, the brain itself is affected, changed into a soft 

pulpy mass, and presenting cavities,>^^21 in the substance of the 
part which has suffered the spong^icydegeneration, or around it, 
filled with blood. X. 

The tumour varies in appea^^ce in different cases, but has al¬ 
ways more or less resemblance to the medullary substance of the 
brain, being in general ogfl^Jre, whitish, homogeneous, and pulpy. 


Like brain, it becom 
with cold water, aiicNAt 


Hien exposed to the air, mixes readily 


^a 


^_6lves in it; while in alcohol or acids, it 
becomes firm, ou**\^Jl^liard. When the softer parts are washed 
away in water, yr^vhen the mass is forcibly compressed, the more 
solid parts jenjain, and are found to consist of a filamentous sub- 
<^»nng cellular membrane. The consistence of the tu- 
to a certain extent, in different cases, and in different 
’e same tumour, being in some as fluid as cream, in others 
fii'SjVvhao the most solid parts of a fresh brain. In some rare in- 
'\armes, gritty particles, probably bony, have been found interspersed 

The colour of the tumour, although 


stance, re; 
mour vj 

po ® 


ough the morbid growth. 

Commonly that of the medullary substance of the brain, or a very 
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little darker, is sometimes redder, or even of a dark brown colour, 
while, in the advanced stage, it often presents portions which nearly 
resemble'-clots of blood. 

When the absorbent gland lying over the parotid, or any of the 
absorbent glands of the neck, are enlarged in this disease, they are 
found to be converted into a substance resembling, in every respect, 
that which composed the tumour of the eyeball and brain. In 
some cases, the glands ulcerate before death, and form a very un¬ 
healthy sloughy ulcer, but most frequently the patient dies before 
the skin covering them is destroyed. Mr. Wardrop mentions, that 
after the skin covering such contaminated glands had given way, 
he never observed any fungus to arise from them. 

On examining the bodies of those who die of spongoid tumour of 
the eye, the same disease is sometimes discovered in the viscera 
of the abdomen or thorax; especially in the liver, kidneys, uterus, 
or lungs. 

Subjects. This disease is much more frequent in children than 
in adults. Out of twenty-four cases which had come to Mr. Ward- 
rop’s knowledge, twenty of them occurred in subjects under twelve 
years of age. The greatest number of cases has been observed in 
children from two to four years old. Sometimes the disease has 
been met with within a few months after birth. Instances have 
happened, on the other hand, in which it has attacked adults, or 
even persons far advanced in life. . 

The children who fall victims to this disease, are geqemly of a 
well-marked strumous constitution. ’ 

Exciting Causes. In many of the cases on reaM) a blow on 
the eye is mentioned as having preceded, and ajfpifr'ently excited 
this disease. It may be doubted, however, wl^Sier the blindness 
of the affected eye does not render children nreJwiable to meet with 
blows on that side, after which, the eye^B&SW examined, may be 
found to present symptoms which hackptasiibusly existed, but with¬ 
out attracting attention. X 

Diagnosis. Mr. Lawrence statayin his Lectures, that many 
cases occur of changes of structu^producing all the visible appear¬ 
ances of fungus haematodes ofl0^eye, but which do not turn out 
to be malignant. “ We^ een children at this Infirmary,”* 

said he, “ with the appeaX^ees of fungus haematodes in the first 
stage, namely, the akErSdJeolour of the pupil, the metallic reflection 
in the bottom of theVjipr, and so on. The uniformly unfavourable 
result of extirpa^n has deterred us from proposing the opera¬ 
tion. Yet in s@^*instances, very contrary to our expectation, the 
case hasremaiW! for some time in that state, and afterwards, instead 
of destrqWh^y the globe has shrunk, and become atrophic.”! Mr. 
TraverS^^o, has lately published some important observations on 
;ulties attending the diagnosis of this disease. He is of opin- 
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t Lectures in the Lancet, Vol. x. p. 518. London, 1826. 
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ion that the tapetum-like appearance at the bottom of the eye, in 
the early stage, cannot be relied on as diagnostic. He mentions that 
he had seen several cases, in which this appearance was stationary 
for a time, after which the eyeball dwindled, so that they might 
fairly be presumed not to have been instances of malignant disease. 
It so happened, however, that long-continued alterative courses of 
mercury or protracted salivations had been used in these cases, so 
that the fact of their disappearance was consequently open to anoth¬ 
er explanation, namely, that they were examples of malignant dis¬ 
ease, which had been arrested by this treatment. That the appear- 
rance in these cases was very analogous to that of medullary tumour, 
we may readily admit from the fact, that in one of them, the extir¬ 
pation of the eye was over-ruled only by one dissentient voice, at a 
consultation, including some eminent members of the profession ; 
and although Mr. Travers had on two several occasions sat down to 
perform the operation. The patient, a lady, had recovered with the 
loss of sight, several years before Mr. T. published this statement 
of her case, and still continued in perfect health. 

It accords exactly with my own experience, that the adhesive 
inflammation of the choroid, terminating in a deposite of lymph, 
which undergoes vascular organization between that membrane 
and the retina, presents an appearance exactly resembling incipient 
medullary tumour. Mr. Travers states that in a young lady’s eye, 
the fawn-coloured resplendent surface, with red vessels branching 
over it, was so strongly marked, that he should ceniffniv have con¬ 
sidered it to be the nascent malignant disease, buAjpr me circum¬ 
stance of its having followed a wound with a^fcfef fine scissors, 
a fortnight before. The instrument had pasted obliquely between 
the margin of the iris and the ciliary b^C^cDeep-seated inflam¬ 
mation ensued, and blindness, after thjreJyMays, became complete. 
The lens remained transparent for /rnVniJs, so as to permit the ap¬ 
pearances described to be obser^ecN-<4t length, a cataract., with 
constricted pupil, ensued upon ttaSthronic inflammation of the iris; 

i ne\Vr enlarged, gradually shrunk. 

occasionally productive of appear- 
verv VyKiilar to those of medullary tumour. 
Lymph appears to^te(2M«d, to become organized, and even to 
advance towards tbe^ohrea, producing an absorption of the vitreous 
humour. I ht/’e Jktfown cases of this sort, which continued for 
many months, Nwraout either manifesting hydrophthalmic enlarge¬ 
ment, or f*q<5^:ing by interstitial absorption of the contents of the 
eyeball, fly sure indications, as Mr. Travers remarks, that the 
diseas</J%flot malignant. 

js^^h are some of the difficulties attending the diagnosis in the 
eaH^stage of medullary tumour. In the fungous stage, it is apt 
be confounded with exophthalmia, arising from the pressure of 
''OfeBcysted or other tumours in the orbit, or from severe inflammation 
of the orbital cellular membrane. A deep transverse section, from 


and the eyeball, which had jie\N 
Chronic choroiditis alss 


ances, which 


are 
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the outer to the inner canthus of the enlarged eye, so as completely 
to evacuate its contents, is an efficient remedy in simple exophthal¬ 
mia, which is always attended with great disfigurement from pro¬ 
trusion, excessive vascularity of the conjunctiva, and agonizing 
sympathetic hemicrania on the same side with the diseased eye. 
In the medullary tumour, this proceeding is of no avail; but, as 
Mr. Travers advises, if any doubt of the nature of the case exist, 
it should be practised. In the malignant disease, the globe remains 
firm, the section being followed only by a small discharge of blood ; 
but if a considerable discharge of discoloured fluid or matter takes 
place, and the globe collapses, the disease is not malignant, and 
the cure is complete.* 

Treatment. Medullary tumour, like cancer, has hitherto resisted 
the power of all external or internal medicines. 

Extirpation of the eye has frequently been performed on account 
of this disease, but it may fairly be doubted whether it has in any 
one instance effected a radical cure. In many cases, the disease 
has certainly been known to return after extirpation of the eye, 
the optic nerve having probably been diseased previously to the 
operation, or at all events, giving rise to a new medullary growth, 
sufficient to fill the orbit in the course of a few months, so that 
although the removal of the eye may have saved the patient from 
the suffering which always attends the rupture and destruction of 
that organ, yet it probably hastens rather than retards the fatal 
termination of the disease. The extirpation of the eye has\always 
failed, when the disease was so far advanced that th^jf^sterior 
chamber was filled by the fungous mass; whetheiv4Mhight be 
more successful, were it performed when the diseagftyjfcrst appears 
at the bottom of the eye, it is impossible to At that early 

period, the friends of the patients could scarcelv se)fexpected to bring 
themselves to consent to extirpation of thea^arior, after the state¬ 
ments of Mr. Lawrence and Mr. TratersYregarding the uncer¬ 
tainty of the diagnosis, could the surgfeoinrairly insist on this mea¬ 
sure, as being absolutely indicated. 

During the inflammatory attadrs'Tvhich attend the progress of 
medullary tumour within the e^fejhdvantage will be derived from 
the application of leeches toA&W^mple, a spare diet, laxatives, and 
evaporating lotions. In tfie-aovanced stages of the disease, opiates 
will bt • i • . and their external application also 

gives n 



(JQjr VII-MELANOSIS OF THE EYEBALL. 

ralignant tumour or disposition, Laennec gave the 


To tl 


name ofJmelanosis, on account of its black colour.* Equivocal 

\ 

v/«w™jrvations on Local Diseases termed Malignant, by Benjamin Travers ; 
l»g$M%dico-Chirurgical Transactions, Vol. xv. p. 235. London, 1829. 
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traces of it are to be found in the works of Morgagni, Bonetus, and 
Haller; but the continental pathologists of our own times have 
been the first to treat of this affection as distinct and peculiar. In 
the beginning of the present century, Bayle and Laennec first pub¬ 
lished upon the subject; but it would appear from a controversy 
which arose on that occasion, that M. Dupuytren had been ac¬ 
quainted with this disease several years before, and had annually 
mentioned it in his lectures.* Since this period, melanosis has at¬ 
tracted the attention of numerous pathologists, both on the conti¬ 
nent and in this country; of whom we may mention particularly 
M. Breschet, who has inserted a paper on the subject in the first 
volume of Majendie’s Journal, and Mr. Fawdington, who has 
given to the public an interesting case of this disease, with gene¬ 
ral observations on its pathology, and eight admirable lithographic 
plates, illustrative of its appearances in various organs of the 
body. 

The most striking physical character of melanosis, in whatev¬ 
er region of the body, or under whatever form it occurs, is its 
black or dark colour, varying from the hue of Indian ink to a 
brownish yellow, but in general approaching near to the former. 
In consistence, the product of melanosis bears a considerable re¬ 
semblance to that which the contents of a decaying lycoperdon or 
common puff-ball would present, if rendered cohesive by the addi¬ 
tion of a small quantity of liquid. Melanosis displaces or destroys 
the different textures of the body in a variety of wajsA It is most 
frequently met with in tubercles, or even in consiH^blb masses : 
is sometimes encysted, and connected to 
by pedicles ; sometimes diffused through 
viscera; in other cases, deposited upon 
their investing membrane. It appears 
the invasion of this disease, althoug ’ 
readily than others. In its progress 
inately the adjacent textures, sue 


the n^fil louring parts 
thyOkenchyma of the 
trek surface, or under 
ao tissue is free from 
Ittacks some parts more 
ver, it involves indiscrim- 
Sfianting and destroying all that 
oppose a barrier to its ravages. Qpven the bones are not exempt 
from its influence. Some ofTfche lower animals, and especially the 
horse, are subject to this disease. 

M. Breschet has beeqf^raSbe pains to ascertain whether the sub¬ 
stance of melanosis organized. With this view, he threw 

into the arterie veins of the contiguous parts, some of the 

finest and mostyliffusible injections, without discovering any con¬ 
tinuity of vessel between the cyst and the substance it contained, 
or any orggmMtion in the latter. 

The ajaposition of the tumours in melanosis has been ascer- 
tain^J^ chemical analysis, to approach very nearly to that of the 
coagmuta of the blood. In fact, with the exception of the black, 
colouring matter, all the other elements are the same with those of 


'O 












• Journal de M6decine de Corvisait, Tomes ix et x. 

















461 


the coagulum. Thenard and Barruel recognized a large quantity 
of carbon in melanosis, and to this some have attributed the black 
colour of this disease. 

From these results of the anatomical and chemical examination 
of melanosis, it has been, perhaps hastily, inferred, that the sub¬ 
stance which collects in this disease is the product simply of a se¬ 
creting action of the original exhalent system ; or, in other words, 
an exudation of one of the constituents of the blood, slightly modi¬ 
fied in its transmission through the capillaries. Mr. Fawdington 
justly remarks that this opinion is hardly tenable, when we consid¬ 
er how entirely absent the common signs of vascular congestion are 
in this disease, and how unlike its character is to that which 
would result from a simple secretion or effusion. Although ap¬ 
parently destitute of vessels, it is probable that melanosis is not 
beyond the pale of a vital influence, but possesses, like many 
other tumours, an inherent power of growth, controlled by laws as 
yet unknown, but different from those which regulate the increase 
of such diseases as present an unequivocal vascularity. 

Melanosis is undoubtedly of a fungous nature, and being not un- 
frequently found in conjunction with other kinds of fungous disease, 
especially the medullary, it has been regarded by Mr. Wardrop* 
and others, merely as a variety of fungus heematodes. This view 
has been countenanced by the fact, that tumours have been met 
with, possessing almost every possible degree of intermediate feature, 
as so to render it difficult to determine whether the chgWter of 
melanosis or that of medullary fungus prevailed. n*wever, 
we take the extreme state of each disease, we dis^^ef, (as Mr. 
Fawdington observes,) differences of a very maj^aTand striking 
character. /vs 

In the anatomical structure of melanosi^vye paucity or entire 
want of vessels, constitutes a distinguishk^Sukculiarity; while me¬ 
dullary tumour, which invades the sy r s\grrj afe extensively, appears 
under similar forms, attacks the sameiUextures, and eventually pro¬ 
duces a like influence on the gener^jfeconomy, is as remarkable for 
a contrary state, namely, a luumriant vascularity. Laennec re¬ 
marked that fungus hsematodS&Ss in general supplied by a great 
many blood vessels, the which ramify on the exterior of 

the tumours, or betweeirS&sJr lobes only, while the minuter blanch¬ 
es penetrate into thft/siiQ^ance of the morbid growth ; and that the 
ijsjbeing very fine, they are readily ruptured, 
.clots of extravasated blood in the interior of the 


coats of these vessi 
thus giving rise 


isp>ac. 

tumours, sometimes of considerable size. Nothing of this kind is 
observable i*Aj»elanosis, no extraordinary development of arterial 
branchesN^Wflng to the tumours, none visibly ramifying on the 
cysts surround them, none in the morbid substance. 

Mil Fawdington has carefully compared the local phenomena 

\* Observations on diseased Structures, prefixed to the second volume of Baillie’ 8 
LSVarks, p. liii. London, 1825. 
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presented during life by these two diseases. In fungus hsematodes, 
if the tumour be at all advanced, there is pain, constant or occa¬ 
sional, sharp and lancinating, and often accompanied by signs of 
low vascular excitement. In a farther stage, the suffering is 
increased ; an ulcerated breach having been produced in the in¬ 
teguments, the fungus grows and sloughs by turns ; it discharges 
an offensive sanies, and considerable haemorrhages take place, 
which for a time relieve both the vascular and nervous irritation 
attendant on the progress of the disease. Lastly, the absorbent 
glands in the vicinity participate in the mischief, and the general 
powers become exhausted, from the combined influence of pain, 
irritation, and discharge. Now, in melanosis, unless the growth of 
the tumour he circumscribed by textures which yield with difficulty, 
such as the tunics of the eyeball, or the cavity of the orbit, there is 
neither pain, as a necessary concomitant, nor an excited state of 
vessels in the circumjacent structures. As to the phenomena of 
melanosis in the ulcerative stage, there seems to be a blank which 
must be left to future observers to fill up; but reasoning from its 
low state of organization, it may be concluded that many of the 
pathological changes which attend the career of fungus hsematodes, 
will not be found to exist in melanosis. The process upon which 
the softening of this tumour depends, is as inexplicable as the laws 
of its production and increase ; but that it arises from a power in¬ 
herent in the morbid structure, and distinct from the common con¬ 
ditions of suppurative inflammation in other structrfT*& is to be in¬ 
ferred from the absence of those agents which siuS^rt xhe latter in 
the situation where the softening is first obserydjy 

Symptoms of Melanosis of the Eyeball>(\J 'be cases on record 
are too few to enable us to say more unde^J^fe head, than that the 
patient complains in the early stage of iffiVi fect or destroyed vision, 
with a sense of fulness and pain ii/atyVqound the eye, followed by 
enlargement of the eyeball, extewuatien of the sclerotica, and a pe¬ 
culiar opaque appearance of JSv pupil. Neither in Mr. Allan 
Burns’s case, nor in Mr. FauMiegton’s, did the eye give way, so 
that we are unable to staH0jthat may be the termination of this 
disease, when the eye is(mto itself. Both patients died of melan¬ 
osis in the viscera, tftd&nV affected eye was extirpated. 

Like fungus hapwkfodes, melanosis occasionally occurs exterior 
to the eyeball, tW cellular membrane of the orbit. In this case, 
the tumour pulbas the eye before it, and at last the eye is destroyed 
by inflammwjpn.* 

Case^Tyfne following is an abridged account of the two cases 
above^N^fred to. 

C/ti-s-d 1 . In Mr. Wardrop’s work on Fungus Hsematodes, and 
agafh*in Mr. Allan Burns’s Observations on the Surgical Anatomy 

See a case of Melanosis by Dr. Chomel, quoted from the 3d volume of the Nou- 
V “ veau Journal de Medecine, in the Dictionaire des Sciences Medicates, Tome xxxii. 
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of the Head and Neck, a well-marked case of melanosis of the eye 
is related merely as a variety of medullary tumour. 

The patient, Mrs. Scott, about 41 years of age, had always been 
of a delicate, habit of body, and sallow complexion. The progres¬ 
sive advancement of the disease of the eye appears to have occupied 
a period of two years and a half. It first manifested itself, by the 
patient being unable to see distinctly with her left eye: and on 
looking at the organ, a milkiness was seen behind the pupil. This 
opacity, which Mr. Burns speaks of as sealed in the lens, gradually 
increased during four months, when the patient became completely 
blind of that eye. About four months after losing the sight of the 
eye, it became very much inflamed, without any obvious cause. 
By bleeding with leeches, <fcc. the inflammation abated, but the 
redness and pain never entirely left the eye. From what Mr. B. 
had been able to learn, the opacity of the lens could not be so de¬ 
cidedly ascertained after this attack, owing to the turbid state of the 
contents of the anterior chamber. 

The further progress of the case was not traced till within six 
months of the time when Mr. B. thought it necessary to remove 
the contents of the orbit by operation. At the beginning of that 
period, a tumour began to protrude from the lower side of the scle¬ 
rotic coat, just behind the edge of the cornea. Two months after 
this, Mr. B. found the cornea rather more prominent than usual, 
but he could distinguish with-accuracy neither the iris nor the crys¬ 
talline lens. The appearance impressed him with the ittefo, that a 
fungus was lodged behind the cornea, ready to protiwlS?§o soon 
as the cornea gave way. The tumour at the lowi»N)art of the 
sclerotica was now about the size of a musket-bayr>$ra seemed to 
contain a dark-coloured fluid, the cyst being fouw^by that part of 
the conjunctiva which covers the sclerotica, over the surface 

of the sac a number of red vessels ran_ j rififfiry direction. The 
pain was intense and lancinating ; sle|p was interrupted, and be¬ 
sides being affected with hysteria an&pamin the back, the patient 
was in some degree hectic. fy 

After four months more, matters*were in a much worse state, 
and the patient’s health conafn6&ly broken ; she had confirmed 
hectic fever, and was ofteiWHa^ked with paroxysms of hysteria ; 
she was much reduced Sm^sAceedingly weak, and bad not been 
out of bed for two moffiy. The cyst, which formerly had not 
been larger than afmttsket-ball, had now attained the size of a 
pigeon’s egg, and.foraied a solid fungous mass, which could with 
difficulty be ra'isOT^so as to uncover the under eyelid. The cornea 
was flat, andu^is hid beneath the upper eyelid. From the body 
of the la^S^GNngus, two small fungi protruded, and towards the 
temponaftS^tremity of the lower eyelid, there was a hard tumour, 
3clVmder the integuments, and adhering firmly to the cheek- 

patient was anxious to have the parts removed by operation, 















which was accordingly done by Mr. Burns, assisted by Mr. Ward- 
rop. As the tumour exterior to the eyelids was of considerable 
size, Mr. B. separated them by an incision at their temporal angle. 
He then grasped the tumour, and dissected back the lids from it. 
As he wished to take out all the diseased parts in connexion, he 
endeavoured to detach them from the lower margin of the orbit; 
but, to his surprise and regret, he found that the bone on which 
they rested was softened and black in colour. He therefore gave 
up the attempt, and proceeded to detach the eyeball from its con¬ 
nexions, with a common scalpel. While separating it from the 
roof of the orbit, he was cautious, lest, the bone being there soft, 
the point of the knife might pass into the brain. By the pressure 
employed in pulling forward the morbid parts, they burst, and a 
considerable quantity of inky fluid was poured from the opening, 
Mr. B. traced the optic nerve to its exit from the skull, and there 
divided it. Even there its medullary substance was as black as 
ink. He next chisseled away as much as he could of the diseased 
edge of the orbit, but with little hope that the issue of the operation 
would be favourable. The diseased state of the optic nerve, and 
the condition of the bone, hardly allowed any reasonable expecta¬ 
tion that the patient would ultimately recover. The bleeding from 
the divided vessels was easily restrained by the pressure of a plug 
of lint. 

As soon as possible after the operation, a section was made of 
the morbid parts which had been removed. Whenjdividing the 
eyeball and optic nerve, a great quantity of a tljidKi^iscid dark- 
brown matter, coloured the knife. The eyemb- and tumour 
seemed entirely composed of a similar dark-cdmfetl matter. This 
singular-looking substance was of the consisjjffibe of thick oil-paint, 
though not so clammy nor oleaginous, \x3oiled the fingers of a 
dark brown or amber colour. It regflflwuissolved in water, and 
both Mr. Burns and Mr. Wardro|Twtere struck with its resem¬ 
blance to the pigmentum nigrufe. "'The cornea appeared sound, 
and the crystalline lens behinrf^was of an amber colour. The 
sclerotica, at that part which^coWesponded to the malar portion of 
the orbit, was ruptured bvOtie tumour, and the torn edges were 
separated about a quajfejysf an inch from one another. The 
sclerotica was at the*s&Me place split into two layers, a small quan¬ 
tity of the dark-^oWybd substance being interposed between them. 
No distinct rernainS'could be traced of the iris, but the choroid ap¬ 
peared much»mbre vascular than natural, and at one part was five 
or six tinfa^nJI usual thickness. At the place where the sclerotica 
was rup^pS, the choroid insensibly terminated in a white pulpy 
substjmcb} composing part of the diseased mass. The contents of 
th^Jboall were composed chiefly of a medullary-like pulpy sub¬ 
stance, variously tinged in different places by the dark-brown col¬ 
oring matter. The tumour projecting beyond the sclerotic coat, 
appeared to be composed of a similar structure, and upon macera- 
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tion, numerous white strite, and in some places spots, appeared 
throughout the substance of the diseased mass. Exterior to the 
eyeball, the tumour was covered with a thick mucous membrane, 
except at the two small prominent parts where it had been ulcer¬ 
ated, this covering being probably derived from the conjunctiva, 
which the tumour in its progress had pushed before it. 

The optic nerve was of its natural size, but by examining its 
section, it was found that the medullary part of it had a black ap¬ 
pearance, exactly resembling the tumour in the eyeball, while its 
neurilema was apparently healthy. No remains of the retina 
could be detected. One of the lymphatic glands lying by the side 
of the optic nerve was changed into a dark coloured substance. 

Although much reduced by hectic, and emaciated to a great 
degree at the time of the operation, the patient soon appeared to 
recover; she gained flesh and strength, her appetite was restored, 
the pains in her back and loins left her, she slept well, and was 
able to walk about. The orbit discharged good pus in moderate 
quantity, and was at last filled up with a soft substance, which 
although dark in colour, skinned over. 

When she and her friends considered her recovery certain, the 
weather became cold and damp; the pain about her back soon re¬ 
curred, she lost her appetite, and was unable to walk from exquisite 
pains in the loins. She could obtain no sleep, except from opium. 
The lower eyelid was protruded by an elastic fungus, which also 
began to project from between the lids. The disease inithe orbit 
gave her no uneasiness, her whole complaint being in the 

back and loins. The pain there was so excruciafcingf and occa¬ 
sionally so much increased in intensity, that shgTS^weamed from 
agony. She could neither turn in bed, nor nbnhit herself to be 
turned. In this deplorable condition, she lingehld for two or three 
months; the tumour below the orbit ajl/mr while increasing in 
size, and the pain in the loins in no deerejitemitting. When Mr. 
Burns saw her, three weeks before |w:r xrcath, she was emaciated 
to the last degree. The tumour b^hyV the orbit was as large as a 
pullet’s egg; its surface unequal, Tne most prominent parts of it 
covered with livid integumeniAtihd the swelling conveying to the 
fingers the impression as i&St/^ontained a fluid. From between 
the eyelids, a very smaHXn»§us protruded, covered with a coat of 
bloody-looking mattgrQShe had little or no pain in either the 
orbit or the head, midjpe vision of the other eye remained unim¬ 
paired. From thisttme to her death, she sunk gradually, the tu¬ 
mour going omfChnlarge, and becoming more discoloured on its 
surface, ancf(ji)re irregular, but the fungus between the lids under¬ 
going qp^Qhige. About twenty-four hours previous to her death, 
she beMmh suddenly comatose. 

Ip mssection, the liver was found to contain some tumours of 
Jar texture and appearance with the contents of the eyeball, 
s<?ertained after its extirpation. There was also a cyst in the 
59 
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substance of the liver, filled with a great quantity of grampus- 
looking purulent matter. Above the kidneys there were similar 
tumours of pretty considerable size, and the uterus was cartilag¬ 
inous. The urinary bladder was enormously distended with a 
turbid, bloody-looking fluid ; but otherwise, in so far as this viscus 
was examined, its structure appeared healthy. 

By making a vertical section of the orbit and fungus it contained, 
the tumour was found to arise entirely from the antrum maxillare,- 
which had burst both above and in front. The fungus projected 
also beyond the lower spongy bone and investing membrane of 
the nose, into the nostril. The tumour proceeding from the an¬ 
trum was, on its outer surface, studded over with small knobs of a 
dark livid colour. Internally, this tumour was made up of a soft 
substance of an ink colour, intersected by membranous slips, in¬ 
termixed with a greyish substance, and with ragged fragments of 
bone. The anterior wall of the antrum was destroyed at its upper 
part, aud the floor of the orbit was elevated, so as to have merely 
the periosteum and a thin layer of fat between it and the orbitary 
plate of the frontal bone. The fungus was exterior to the orbit, 
although from the destruction of the periosteum attached to the 
malar portion of the orbit, it had been allowed to protrude from be¬ 
tween the eyelids. This portion of the periosteum was partly de¬ 
stroyed by disease, and partly in consequence of the removal of a 
carious portion of the bone, when the eye was extirpated. 

With regard to the optic nerve, it was expected tlmjVts extremity 
would have been connected with the fungus.^^etVeen them, 
however, the periosteum of the floor of the oijffltVas interposed. 
The nerve itself was of its natural size, but p^vtnack colour where 
it entered the foramen opticum. From point to near where 
it had been divided in the extirpation ofwie eyeball, it was in a 
similar state; the neurilema had oo^H^Iight connexion with the 
diseased substance of the nerve. (At |lie bottom of the orbit there 
was considerable matting and ifWnauon of the origin of the mus¬ 
cles. At its termination the l^elyfe formed a sharp point, its coats 
adhering to the thickened periosteum of the floor of the orbit, which 
was pressed in contact it by the fungus from the antrum. 
The optic nerve vdttoMjle cranium was as thick as the little 
finger, and as darkSVeclour as the part of it contained in the orbit. 
The junction c >£ 0 herves was so much enlarged, that it formed 
a tumour extdudijig into the third ventricle. 

As, fronv-theoark colour of the diseased parts, this was a fa- 
vourablmAopJrtunity for ascertaining whether the optic nerves 
decuss^Oor merely unite, the state of these parts was carefully 
The dark colour was found to extend much beyond 
where the nerves join ; but this change of colour was 
woimned to the left side, or to the nerve of the affected eye. On 
the right side, the nerve was of its natural size and colour, and 
was "attached to the black diseased parts merely by cellular 
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shreds. This dissection, therefore, clearly proved, that the nerves 
did not, in this individual, cross each other. 

Case 2. In January, 1824, Thomas Peckett, aged 30, a robust 
healthy-iooking rnan, consulted Mr. Wilson of Manchester, respect¬ 
ing a violent and incessant pain in his left eye. Six months pre¬ 
vious to his application, he had received a blow upon the organ, 
from the projection of a small piece of iron ; but the injury appeared 
to be of a very trifling nature, as he experienced but little pain, 
and the eye did not exhibit any external appearance to attract the 
notice of others. About a fortnight after this accident, he experi¬ 
enced a sensation of fulness in the globe, and upon shutting his 
right eye, discovered that his sight in the left was very imperfect. 
The pain and dimness gradually increased, the former to a most 
distressing degree, affecting chiefly the ball of the eye and margin 
of the orbit. 

The conjunctival vessels were now enlarged and tortuous, and 
the sclerotica generally inflamed and undergoing absorption, the 
dark choroid being just visible towards the internal canthus. The 
iris was immovable, and a slate-coloured opacity occupied the cen¬ 
tre of the dilated pupil. No symptoms of cerebral affection were 
manifested. The treatment had been limited to the occasional ap¬ 
plication of leeches to the temple. 

By drawing blood freely and repeatedly from the temple and 
nape of the neck, together with blistering, active cathartics, and an 
abstemious diet, the pain was removed ; but no ametAnent in 
vision ensued. At this, however, he was not di.-^npomted, as 
Mr. Wilson had given him no reason to .hope that ?ight would 
be restored. After remaining in Manchester msQly. a 
was permitted to return into Staffordshire. 

Towards the end of March, he again ^WJHed on account of a 
return of pain. He stated, that a few dccj&^ter he returned home, 
he had experienced his former sensatia trsj ahd the pain was now 
so violent and incessant, as to prev^ntThim from sleeping. The 

pr<©ess, and it was to be feared, 
jnorbid growth within the eye. 

and towards the inner canthus, 
choroid covering: the protruding 


month, he 


disease had made considerable 
that the pain vas owing to 
The sclerotica, at its uppe( 
was extremely extenuate 


dirty red colour, re «e( 



substance. The oparmNNppearanee in the pupil had assumed a 


newly organized lymph, and this 


seemed to be the of a conical-shaped body, situated deep in 


fftment, with moderate ptyalism, was ineffectually 
the 19th of April, Mr, Wilson removed the contents 


the bottom of ihj 
The forme 
adopted, ^ac 
of the 

A sh^Hon of the eyeball discovered', in the situation of the vit- 
reojj\humour, a black pultaceous tumour, occupying more than 
^ff&n^lf of the interior of the globe. There were two cavities or 
^eHs filled with a brownish-red fluid, one situated at the side of the 
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tumour, the other anterior to it, and behind the lens. No trace 
of the vitreous humour or cells could be discovered. The choroid 
was entire, and could easily be separated from the sclerotica, except 
at one point towards its superior and internal part, where it ceased 
to be distinguishable from the general mass of the tumour. The 
sclerotica was here reduced to an extreme degree of tenuity, and 
had a split appearance. The retina was quite detached from the 
choroid by the interposition of the disease, and lay folded across 
the globe, forming a kind of septum between the black mass and 
the larger of the two cavities, containing the brownish-red fluid. 
The lens was opaque and of a yellow hue, the capsule thickened, 
but partially transparent; a fold of retina covered the posterior cap¬ 
sule. The ciliary ligament was distinct, and some ragged portions 
of membrane at the margin of the lens, and posterior to the iris, 
which was perfect, showed a remnant of the ciliary processes. 
The optic nerve, where it had been divided at the time of the 
operation, appeared to be sound. 

He recovered from the operation, and returned home at the end 
of a month, apparently well. 

In August he again applied, on account of three or four tumours 
on the face, about the size of leaden shot, perfectly black, but unat¬ 
tended by uneasiness. He complained of difficulty of breathing and 
stitches in his side, with a short cough. He had evidently wasted 
in flesh, and his pulse was quick and remarkably sharp. A tumour 
similar to those on the face, was discovered on the skiAof the back, 
between the scapulae. In a few days, one or moiH^jvere found on 
the scalp. . JST 

His strength rapidly declining, he came imr}* the care of Mr. 
Fawdington on the 2d of October. His srtryval aspect indicated a 
deficient supply of nutriment, or an imMfrcct appropriation of it 
to the purposes of the system. The^sm,ce of his body was pale 
and exsanguineous, and there was^jjonMderable degree of muscu¬ 
lar emaciation, with oedema office legs. But the most striking 
feature of the case was an exi@tbngly protuberant abdomen, ap¬ 
parently from enlargement^,, one of its viscera, and this probably 
the liver. The face andQMp displayed several perfectly developed 
melanose tubercles, on the lower lid of the extirpated eye 

appeared on the veiNX^F ulceration. The bottom of the orbit was 
free from any s4si@ melanose deposition. In every other situa¬ 
tion, exceptingVjA^ or three points on the trunk, the cutis had es¬ 
caped thq <feect invasion of the disease; but the subcutaneous 
tissue, ovgj>Qid whole chest and abdomen, was evidently loaded 
with mdkpisis, giving rise, where the cysts encroached on the 
skhs^kraint-blue elevations, more or less distinct, and of various 
shm^mone, 
teiv* 


however, exceeding the fourth of an inch in diame- 


y The patient di 
V On dissection, 


died on the 3d of November, worn out by hectic, 
the subcutaneous cellular texture on the front of 


r 











469 


t'he trunk was found granulated with melanose tubercles. The 
liver, enlarged to four times its natural size, was disorganized by 
the same disease; with which also the peritoneum, pancreas, spleen, 
kidneys, pleurae, lungs, and heart, were more or less affected. The 
brain was not examined.* 

Causes and Treatment. As to t.he remote and exciting causes 
of melanosis, we are quite in the dark; nor can we say any thing 
with certainty on the methodus medendi. 


SECTION VIII.—EXTIRPATION OF THE EYEBALL. 

1- In this operation, it is preferable to lay the patient along on 
his back, with his head raised on a pillow, rather than keep him in 
the sitting position. If a child, he may be laid across the knees of 
one of the assistants, who is to hold him by the elbows and trunk ; 
while another assistant, with his knees, fixes the child’s head. 

2. When the eyeball is not enlarged, it may be removed without 
any previous separation of the lids from each other at their tempo¬ 
ral angle. But if, on the contrary, there is any considerable en¬ 
largement of the eyeball, it is absolutely necessary first to effect 
such a separation of the lids, by means of an incision carried out¬ 
wards from their external angle, towards the temple. Even when 
the eye is small, such separation of the lids enables the operator to 
accomplish the extirpation of the eye with much greats facility. 
Nor does it leave any additional deformity, for the ed^kow the in¬ 
cision are brought togelher immediately after the caption is fin¬ 
ished, and generally adhere by the first intentia^N Care must be 
taken in making this separation of the lids, noP«* limit the incision 
to the skin merely, but to go through the fmgus layer of the lids, 
and the conjunctiva ooTfeat me eyebaL^Wi^)be easily and fully ex 
posed. 

8. The operator now passes a lai^fe curved needle, armed with 
a strong linen thread, double an^Jwaxed, through the eyeball 
from its temporal to its nasal sMfe^ avoiding the cornea, and any 
part which appears to be so df^hfeanized that it would give way un¬ 
der traction of the ligatunOjEfie needle is then cut away, and the 
ends of the thread knBt^n together. By means of the thread, 
the eye can be carried hi any particular direction during the. re¬ 
maining steps-of H^ejbperation. Some prefer a large sharp hook 
for the same purpose. 

4. The eWh^fng carried upwards and outwards, the operator 
plunges/iqulfle-edged scalpel directly backwards into the orbit, 
betweqfxwe eyeball and the internal canthus, and then sweeping 
the idtsmhnent round, he separates the eyeball from the lower eye- 
Ijby a division of the conjunctiva. Next, dragging the eye in 


hd. 


a division of the 
and downwards, while one of the assistants elevates the up- 


Case of Melanosis, by Thomas Fawdington. London, 1826. 
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per eyelid, the connexion of the upper part of the conjunctiva is 
disunited, the scalpel passing round the eyeball to the inner can- 
thus. The cellular connexions of the muscles of the eyeball with 
the walls of the orbit are next to be divided, and the inferior ob¬ 
lique muscle cut across, bearing carefully in mind the directions of 
the sides of the orbit, and the thinness of its roof. The optic 
nerve at last forms the only remaining connexion which prevents 
the complete extirpation of the eye. Dragging the eye forward by 
means of the ligature or the hook, the nerve, thus put on the 
stretch, is to be divided with the strong curved scissors recom¬ 
mended for this purpose by Louis, and commonly called Louis’s 
scissors. 

5. As soon as the bleeding from the trunk of the ophthalmic 
artery has ceased, which it commonly does either spontaneously, or 
after throwing a little cold water into the orbit by means of a gum- 
elastic bottle, the operator examines the orbit with his index-finger, 
in order to discover whether any of the diseased substance be left 
behind. If there is any such, it must be dissected away. The 
lachrymal gland also, even when not diseased, it to be laid hold of 
with a pair of forceps, and removed with the scissors. 

6. It was formerly the common practice, after this operation, to 
stuff the orbit with lint, rolled up into a ball, and Surrounded by a 
thread, which was left hanging from between the eyelids. This 
is now laid aside. The lids are merely brought together, and cov¬ 
ered with a piece of spread lint, a light compress, anAja roller. If 
the lids have been separated by an incision carriedwjimnheir outer 
angle towards the temple, the edges of this wou ii<0?'e to be brought 
into contract, and kept so by a suture. 

7. As for the haemorrhage which occurs/dvWng or after this ope¬ 
ration, the free exposure of the bleeding3^els to the air for a few 
seeonds, or the injection of cold watCT- dufo the orbit, is in general 
sufficient to produce their contraction,^ We are of course provided, 
however, with the tenaculum, aMought to tie any considerable 
vessel within reach, which maj\splt continue to bleed. If bleeding 
goes on to any considerable fluent from the deep part of the orbit, 
pressure must be had rectfiM; to. Sometimes the mere pressure of 
the finger for a few rmnSuLs-is sufficient, but in other cases, it is ne¬ 
cessary to introducejMfc the orbit, a roll of lint, against which the 
lids being compjessed)by a bandage going round the head, the bleed¬ 
ing is completely^fiecked. The roll of lint may be left in the or¬ 
bit for five ,oij^»Lv days. 

9. It occasionally happens that the disease of the eyeball has 
propagatsp-atself to the eyelids, and that they are either adhe- 
renDttfsShe eyeball, present a number of irregular prominences and 
fuhgbsTties, or have become affected with ulceration. In such cir- 
xtomstances, it may be judged necessary to remove the eyelids as 
V ,; 'fv|ll as the eyeball. In this case, we commence the operation by 
^ the removal of the lower lid, then extirpate the ball, and if it be 
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necessary to take away the upper lid also, terminate with its 
removal. 

9. The patient must be kept quiet, fed on spoon-diet and his 
bowels carefully attended to. In general, no bad effects follow 
the operation. The clotted blood which fills the orbit dissolves, the 
periosteum discharges pus, granulation follows, and the cavity is 
partly filled by newly-formed vascular substance. It sometimes 
happens, however, especially if lint has been left within the orbit, 
that violent inflammation ensues, followed by suppuration, within 
that cavity, in the eyelids, or the integdmenls of the forehead, or 
even within the cranium. Mr. Travers mentions that he lost a pa¬ 
tient, a middle-aged countryman, otherwise in health, within a fort¬ 
night after this operation, owning to a suppuration of the dura mater, 
on the same side of the head. The attack of inflammation was 
sudden and rapid, commencing about a week after the operation, 
and ushered in by a severe rigor, after imprudent exposure to cold.* 


CHAPTER XIV. 


CATARACT.f 

SECTION 1.-DEFINITION AND DIAGNOSIS OF CATARACT ; 

METHOD OF EXAMINING CASES OF THIS DISE^fc^ pCAUSES 
AND PROGNOSIS. 

The name cataract is bestowed on any opacify^ituated between 
the vitreous humour and the pupil. 

Enumerating the parts so situated, wetfmVe first, the posterior 
hemisphere of the crystalline capsu|fe7\ekondly, the crystalline 
lens ; and thirdly, the anterior herfcspTOre of the crystalline cap¬ 
sule. Any of these parts may ' 
a capsular or a lenticular catarag 

in the capsule or the lens. AHj&^een the internal surface of the 
capsule, and external surfa«Neythe lens, there exists, in the natu¬ 
ral state, a considerablCVre®ree of adhesion, but in consequence of 
disease, an opaque fiptfPp sometimes effused within the capsule, so 
as to separate it fremtts natural cohesion with the lens, and form 
what is termed a. Morgagnian cataract. Any opacity situated in 
or within theNmlltalline capsule, is termed a true cataract , and 

it is evident© 1 *" -'- - 

nominafKw^ 


opaque, and will constitute 
t, according as the opacity is seated 


it, all those above enumerated, fall under this de- 


* Synopsis of the Diseases of the Eye, p. 309. London, 1820. 

■feAom K*r't££'jt<r<ra) i to break, or disturb; vision being broken, or disturbed by this 
Tkctv^cofxa. of Hippocrates. T7ro^yfjt.di of Galen. Sulfusio of Celsus. Gutta 
fteca of the Arabians. Caligo Lentis of Cullen. 
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Between the anterior crystalline capsule and the pupil lies the 
aqueous humour, of the posterior chamber. This cannot become 
opaque without the whole of the aqueous humour being similarly af¬ 
fected ; but it may be displaced by an opaque substance; as, co¬ 
agulated lymph. Such a cataract as this is termed spurious, and 
has its seat without the capsule. 

When the term cataract is used without any appellative, lenticu¬ 
lar opacity is generally meant. For instance, when we say that 
cataract is a slow disease, occupying one, two, or more years in its 
progress, it is of lenticular cataract that we speak ; for all the oth¬ 
ers, and especially the spurious cataracts, may be the product of a 
few days, or hours. It sometimes happens, however, that even 
lenticular cataract is fully developed in a very short space of time, 
I had lately a patient attending at the Eye Infirmary, with glau¬ 
coma and amaurosis of one eye, but without any affection of the 
lens. She was present as usual, on a Monday or Wednesday, the 
eye exhibiting exactly the appearances which it had done for some 
months before. On the Friday, I was surprised to find the lens 
completely opaque, and stellated by radiating lines, running from 
its centre. Richter, however, relates a still more remarkable case, 
in which cataract was completely formed in the course of one 
night. A patient who had been labouring under gout, had his 
feet exposed to a great degree of cold during the night, in conse¬ 
quence of which, the gout suddenly retroceded, and he was entirely 
deprived of his sight. Richter saw him next morning, and found 
a complete pearly-coloured cataract.* Mr. Wathen wa^W opinion 
that blacksmiths, and all mechanics who work nbm\latge fires, 
were more subject to cataracts than other person^' arid he men¬ 
tions that he had had two patients who were iaSjkitly seized with 
cataract, at the very time they were thus emgfts^ea.t 

Diagnosis. It is of much importance^®!! we should distin¬ 
guish incipient cataract from incipienUmAjJrosis. In the fully de¬ 
veloped state, these two diseases can sViU/el^ be confounded by any 
one in the least acquainted with thjKdiseases of the eye ; but in the 
early stages, such a mistake mayQghaily be fallen into, and may 
be productive of very serious (^d effects. For example, if a pa¬ 
tient with incipient amauro^joresent himself to a practitioner who 
mistakes the case, aticf«i®s>oses it to be one of incipient cataract, 
the advice which he^wuk very probably give, will be to wait with 
patience till the dise&jjteJbe fully developed, and then to submit to 
an operation for itKlJmoval. Should the patient return after some 
months with»a£Mly developed amaurosis, instead of a cataract, the 
practitioner /nJsild necessarily feel that he had allowed the only 
season ffn^t^eating an amaurotic affection with success to pass un- 
empWfc^ and thus, by his ignorance or inattention, probably de- 
priveo^is patient of all hope of regaining sight. 


w'CrJeatis 
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;eatise on the Extraction of the Cataract; translated from the German: p. 3. 
n 1791. 

I Disiertation on the Theory and Cure of the Cataract; p. 12. London 1785. 
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The symptoms of cataract and amaurosis, as indeed of all dis¬ 
eases whatever, are subjective or objective; that is to say, they 
consist either in certain changes which the patient experiences, as 
impaired vision, headach, giddiness, &c., or in certain changes 
which we discover in the forrp, colodr, texture, consistency, vas¬ 
cularity, and mobility of the different parts of the organ of vision. 
Both sets of symptoms will require to be very closely examined in 
suspected cases of incipient cataract or amaurosis. 

1. As to the impaired state of vision which attends both these 

diseases in the incipient stage, the patient affected with either of 
them, finds a difficulty in discerning objects with distinctness. In 
cataract, this difficulty increases very slowly, and is compared to 
what might be produced by a diffused mist, thin cloud, or gauze, 
intervening between the object and the eye : whereas in amauro¬ 
sis, the dimness of sight is often sudden, and, being partial, is 
compared to a fly, or other small black spot or spots, covering cer¬ 
tain parts of an object. It is a fact, however, and one which 
strikingly illustrates the uncertainty which attends the diagnosis of 
cataract and amaurosis, that muscae volitantes, as the appearance 
of dark spots before the eye has been termed, are sometimes a pre¬ 
cursor of cataract, while in other cases, this symptom continues 
for many years, without ending either in the one or other of these 
diseases ; and that on the other hand, amaurosis not unfrequently 
declares itself in the early stage by the sensation of a gauze or 
mist, which slowly increasing in density, at length totgjW deprives 
the patient of sight. So complete a degree of blindness Jiever oc¬ 
curs in cataract. That, however, is of little congpijjufence, so far 
as our present object is concerned, namely, th^diagnosis in the 
incipient, not in the advanced stage. p\' 

2. As the diminution of vision accompanying incipient cataract 
depends on the lens becoming opaquej-q&cp as this opacity gener¬ 
ally commences in the centre of the VjerjB, we almost always find 
that the sensation of a mist or cloKd is perceived most when the 
patient looks straight forward, l^Jdering indistinct those objects 
chiefly which are placed direetfc in front. He sees considerably 
better when he looks sideways' This circumstance might appear 
likely to afford ground ff(rf?ps§inguishing incipient cataract from 
amaurosis, were it nolS^j«M ascertained, that those also who begin 
to be affected witlpdiarjnished sensibility of the retina, are in many 
instances able to see^objects placed to one side, much better than 
those whiclj ^eUmd directly before them; and that some, in 
whom amaurdasris even far advanced, continue to see only when 
they look inwards or outwards, while in every other direction, ob¬ 
jects aN^feen very obscurely, or not at all. 

3. XJMie different degrees of light in which those affected with 
incipient cataract or amaurosis see best, is worthy of attention. In 

%tho§<j cases in which vision begins to fail from diminished sensibil¬ 
ity of the retina, there is in general a constant desire for an increase 
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of light; when the patient reads with candle-light, he brings the 
book as close as he can to the candle; and his period of most 
distinct vision is noon-day, when objects are most brilliantly illu¬ 
minated by the sun. This is the very time when the cataract pa¬ 
tient sees worst. So much light causes the pupil to contract; 
any of the rays of light which enter his eye, must pass through 
the opaque central portion of the lens; this they do with diffi¬ 
culty, and hence vision is obscure; but in the twilight, when 
the pupil is dilated, the light penetrating through the transparent 
edge of the lens, the patient with incipient cataract finds his 
vision greatly improved. To witness the effects of moderating the 
intensity of the light to which his eye is exposed, and thus al¬ 
lowing a greater quantity of it to penetrate to the retina, we re¬ 
quire only to make him look to and from the window. In the 
former position, he sees perhaps very little ; but turn his back to 
the light, and he instantly discerns, more or less distinctly, every 
object around him. Yet even this must not be absolutely de¬ 
pended on. We meet with amaurotic patients, to whom strong 
light is distressing, and who see best under a moderate degree 
of illumination. 

4. It is rarely the case that incipient amaurosis is not attended 

by a variety of other symptoms besides failure of sight; especially 
by headach, vertigo, and derangement of the digestive organs. In¬ 
cipient lenticular cataract most frequently occurs without any such 
combination of complaints. . 

5. Having carefully considered the account which'Ske patient 
gives us of what he himself has experienced, we turn to tne symp¬ 
toms which are more strictly objects for our obs^N»tion, and ex¬ 
amine first of all whether there is any opacitWyfeible through the 
pupil, and if there is, endeavour to ascertam(jy\eat, or its nature. 

It is rarely the case even in incipientjamaurosis, that the pupil 
presents the jet-black colour of healthappearance, however, 
is not so much an actual opacity, ^a^arpaleness, or greenishness, 
discerned only when the eye is regarded in certain directions, and 
which we know to be the resuU oMie light being reflected from a 
diseased choroid. This syimjfeyfc is what we now term glaucoma, 
which has by mistake been-commonly attributed to opacity of the 
vitreous humour. Rep&jMd? dissections of the eye in the state of 
glaucoma have convinCM* me, that deficiency of the pigmentum 
nigrum is the cauferflhis symptom, which is often attended, no 
doubt, by dissolmiohrof the hyaloid membrane, and sometimes by 
yellowness oTtfebentre of the lens. 

To distinguish incipient amaurosis with glaucoma, from incip¬ 
ient catm-aet^proves to beginners one of the most difficult pieces of 
diagriogis. jand sometimes not to beginners only, but to those who 
for a length of time have attended to the diseases of the eye. 
Ab5m ten years ago, a gentleman was sent to me by his brother, 
aSaedic 


lical practitioner in the country, desirous to know if I thought 
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the cataracts, which he said I would see in his eyes, were ready 
for operation. The disease was glaucoma, with a great degree of 
shortness of sight, but without any disease of the lens. With 
much difficulty could I convince the brother of the real nature of 
the case, so wedded was he to the opinion that the opacity which 
he saw through the pupil, was cataract. The eyes of this patient 
continue at this day very nearly in the same state. I could men¬ 
tion many similar cases. 

Attention to the following circumstances, will in general enable 
the careful observer to discriminate between glaucomatous amauro¬ 
sis and cataract. 

First, The opacity in glaucoma is always greenish, whereas, in 
incipient cataract, it is greyish. 

Secondly , In glaucoma, the opacity appears to be seated at a 
considerable distance behind the pupil, or even deep in the vitreous 
humour; whereas, in lenticular cataract, it is evident that the 
opacity is close behind the pupil. In posterior capsular cataract, 
the opacity is deep in the eye, but is always streaked ; • whereas, 
the glaucomatous reflection is always uniform, never spotted, nor 
radiated. 

Thirdly , When we examine narrowly the surface of a lenticu¬ 
lar opacity, especially while concentrating the light upon it by 
means of a double-convex lens, it is seen to be slightly rough, and 
somewhat dull, never smooth or polished, in these respects forming 
a striking contrast to the appearances presented by a glaucomatous 
opacity. Speaking of glaucoma, Maitre-Jan justly^4ji%ks, that 
“ les cataractes luisantes sont toujours tres suspect# 

Fourthly , The eyeball, in glaucomatous am;u|in=;ts. always feels 
firmer than natural; while in cataract, it pres^pjs its usual degree 
of resistance to the pressure of the finger. 

Fifthly , Glaucoma proceeds very slowly in its course. Years 
pass over without much more opacity than what was at first ob¬ 
served, and with little or no fart heiress of sight; while in cataract, 
vision rapidly declines, keeping p^c&Vith the growing opacity. 

6. The mobility of the iris aferos a valuable ground for diagno¬ 
sis ; for in incipient cataracU^MI pupil contracts and expands as 
extensively and as vivicUy/a&Njythe healthy state of the eye, where¬ 
as in incipient amaui^jspf the pupil is not already dilated and 
fixed, its motions aip ^whys limited and slow. 

7. There are fd^v$ises of amaurosis, even in the incipient stage, 
in which the natural movements of the eyeball and eyelids are 
perfectly retainyli? No impediment of this kind is present in cata¬ 
ract; thenatj^ht opens the eyes, and turns them towards objects, 
withouf<t$^least difficulty. But in almost all cases of amaurosis, 
we iMjrobserve a want of direction in the eyes, or a slight degree 
of strabismus, and not unfrequently an imperfect power over the 

«^M^nyns of the upper lid. 

* Traite des Maladies de l’CEil, p. 225. Troyes, 1711. 



Circumstances to be attended to in cases of cataract. To 
ascertain with accuracy the existence of cataract, and the nature 
of any cataract which may present itself, it is necessary to attend 
minutely to the following circumstances. 

1. The opacity ; its colour, extent, form, and seat. Whiteness 
denotes either a dissolved lens, or a capsular cataract; greyness, a 
lenticular cataract; amber, or dark greyness, that the lens is hard ; 
light greyness, that it is soft. If the whole extent of the pupil is 
uniformly opaque, the cataract is probably lenticular ; if the opacity 
is streaked or speckled, it is probably capsular. If the opaque 
streaks radiate from a centre, the posterior hemisphere of the cap¬ 
sule is probably the seat of the disease. If the form of the opacity 
is convex, the anterior capsule or the lens is the part affected ; if 
concave, the posterior capsule. With the light concentrated on 
the pupil, by means of a double-convex glass, all these particulars 
are carefully to be investigated. 

2. The iris is to be examined; its colour, mobility, form, situa¬ 
tion, and the shadow it throws upon the cataract. Is it green, or 
otherwise discoloured, denoting previous inflammation, which may 
have left the eye in a state unfavourable for any operation ? Cov¬ 
ering the eye which we are not examining, that all sympathetic 
motion of the iris may be avoided, we next examine whether the 
pupil moves rapidly, and extensively, as in health ; or slowly, and 
to a very limited degree, so as to lead to the suspicion of the retina 
being imperfectly sensible. Is the pupil fixed, and irregular, as if 
bound to the capsule by adhesion, in consequence of efjksM lymph; 
or does it tremble on every motion of the head, dendStgg a peculiar 
paralytic state of the iris, attended by an inordjfepe quantity of 
aqueous humour in the posterior chamber, and#fenerally by amau¬ 
rosis ? Is the iris convex, and nearer to tMjol nea than natural, 
an unfavourable circumstance for the operation of extraction ? Is 
the shadow thrown by the iris on th^bjXque body distinct, or is 
there no shadow ? This depends «i\tlre distance of the opaque 
body from the iris ; or, in other wq]*ds, the depth of the posterior 
chamber. If there is no shadow,Sfefe posterior chamber is probably 
obliterated by the pressure ofa^ge and soft lenticular cataract. If 
the shadow is distinct, thed©ws probably small and hard. 

3. The eyeball in geh@aP deserves attention ; its colour, degree 
of firmness, size, andj^plpfe in the orbit. A dirty yellow colour of 
the sclerotica marks’ general ill health, which, of course, is unfa¬ 
vourable for attempting a cure by operation. A boggy eye marks 
deficiency of brf*0ous humour, attended by amaurosis. A stony 
hardness of <0F eye denotes glaucoma, with a superabundance of 
dissol vqdyjtmous humour. An eye considerably below the medi¬ 
um si^Nflfcver recovers any useful degree of sight. A very prom- 
inem, or a very sunk eye, is unfavourable for extraction. In the 
laqsA case, that operation can scarcely be performed. In the for¬ 
mer, the lower lid is extremely apt to intrude between the lips of 
the wound of the cornea, and keep it from healing. 
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4. The degree of vision must carefully be noted, both as denot¬ 
ing the sentient state of the retina, and serving to determine the 
propriety of an immediate operation. If the patient can distinguish 
objects, while regarding them with his back turned to the light, 
the operation ought to be deferred till the sight is more obscured. 
If he distinguishes merely the shadow of the fingers, while they 
are moved across between him and the light, the retina is sensible, 
and the operation may be performed with the prospect of restoring 
an additional share of vision. 

5. The age affects materially the consistence of the lens, whether 
in health or disease. Fluid in childhood, gelatinous in youth, firm 
at middle life, hard in old age, the lens, affected with opacity, may 
readily be divided in the first two periods by the needle, and will 
dissolve in the aqueous humour, while in the last two, these pro¬ 
cesses may be difficult or impracticable. 

6. The young practitioner ought never to pronounce absolutely 
even on the existence of cataract, without dilating the pupil by 
belladonna ; and the most experienced may derive advantage from 
exposing in this way the whole field of the disease to his view. 

Proximate Causes. 1. The most frequent-kind of cataract is 
that which occurs in old age, apparently from defective nutrition 
of the lens, and independently of inflammation or injury. We as¬ 
cribe this variety of cataract to a gradual decay or necrosis of the 
lens. The process begins in the centre of that body, where its nu¬ 
trient vessels are smallest, and ends in its complete «&Jgulation, 
death, and opacity. It also loses its natural adhesil^tNolhe inter¬ 
nal surface of the capsule, and in some cases, an ^jjision of fluid 
or humor Morgagni , takes place between theCfeapsule and the 
iens. XX 

2. Next in point of frequency is catarartjrom injuries, which, 
rupturing the capsule, admit the aqueous^ufnour into contact with 
the lens. In four-and-twenty hours r^e^tne receipt of such an in¬ 
jury, we sometimes see the lens reqderod opaque by the coagulating 
influence of the aqueous humour.QShould the rupture of the cap¬ 
sule remain open, the whole U$ts may dissolve in the aqueous hu¬ 
mour, be absorbed as that fluid is absorbed, and thus the pupil clear, 
and vision be restored.^- sg) J . 

But if the wound of ro^capsule closes, the dissolution ceases, the 
cicatrice of the capsule assumes a chalk-white appearance, and thus 
a capsulo-lenticultkjrataract is formed. It has been conjectured 
that the capsules occasionally ruptured in that tetanic state of the 
eyes which/ttf&Hcls the convulsions of young children, so that the 
aqueou^ honour being admitted within the capsule, the lens be- 
comesAjMque. In some cases, a blow on the eye, without any 
penetrqaon of its tunics, ruptures the capsule; in others, a blow 


is in this way that cataract, originating without any injury,, is sometimes cured 
ow on the eye. 
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dislocates the capsule with the lens enclosed in it, from its fossula 
on the anterior surface of the vitreous humour, an accident which 
is followed by coagulation and solution of the contained lens, and 
thickening and opacity of the insulated capsule ; while in a third 
set of cases, cataract, generally attended by amaurosis, follows a 
blow, without any apparent rupture or dislocation. 

3. Inflammation is in some cases the proximate cause of cataract. 
Indeed, anterior and posterior capsular cataracts may be compared 
to specks of the cornea ; while in some instances, the lens also, from 
long-continued inflammation, becomes opaque, dissolves into a milky- 
like fluid, or even suppurates. This subject, as illustrated by the 
observations of Professor Walther, I have considered in the twenty- 
fifth section of Chapter X. Ossification of the capsule and lens is 
another termination of inflammation in these parts, which has al¬ 
ready been spoken of at page 432. 

4. The lens is gradually changed in colour, as well as consist¬ 
ence, as life advances. Uniformly gelatinous, and perfectly colour¬ 
less and transparent at puberty, it assumes in middle life a yellow¬ 
ish hue in the centre, which part, at the same time, acquires a con¬ 
siderably greater degree of tenacity than the exterior laminae of which 
the lens consists. In old age, the lens becomes so hard throughout, 
that it can never easily, and often cannot at all, be divided by the 
needle introduced into the eye, while at the same time, it assumes 
a deep amber colour, sometimes approaching to brown, and, as we 
are told, even to black. This mere depth of colour, independent of 
any such coagulation as occurs in the common catarafcyd old peo¬ 
ple, is sometimes sufficient to impede vision. 

Remote and Predisposing Causes. Many ofMy^enave hitherto 
escaped detection ; but the following have bqeijfSgfeertained as more 
or less frequent in their operation. 

1. Old age. 

2. Hereditary tendency. Instano 
ease attacking individuals, one of 
with it about the same period of lif! 
eral brothers or sisters are either djlngenitally the subjects of cataract 
or become cataractous in afteFnfef and about the same age. 

3. Those who are muH^rpdsed to strong fires, as glass-blowers, 

forgemen, cooks, &c. Jtfe^not unfrequently the subjects of this 
disease. f* U 

4. The use of wqjJ and spiritous liquors, but especially of the 
former, appeals gUavour the production of cataract, which is a com¬ 
mon disease inXj.tr countries where wine is so cheap as to be the 
habitualJaw^age of the lower orders. 

5. Tkd^hhabitants of volcanic countries, as Naples and Sicily, 
are sal^tff be very subject to cataract. 

QATne sudden application of cold to the extremities of the body, 
Nugto check any natural or morbid effort or evacuation, such as 
menstruation, or a paroxysm of gout, is apt to be succeeded by 
ataract. 
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General Prognosis. The prognosis in cases of cataract must 
necessarily vary considerably according to the particular species 
which is present, the local complications of the disease, and the age 
and general health of the patient. 

In the incipierit stage, we seldom hesitate in prognosticating, es¬ 
pecially if the lens is affected, the uninterrupted increase of opacity, 
and decrease of vision, till merely a perception of light and shadow 
be retained. Should the anterior capsule be the seat of partial opa¬ 
city, this rnay remain stationary for a number of years, or through 
the whole of life, without affecting the transparency of the lens ; 
but posterior capsular cataract rarely continues long without induc¬ 
ing lenticular opacity. 

With regard to the ultimate prognosis, practitioners are too much 
in the way of raising sanguine hopes in the minds of patients af¬ 
fected with cataract, that by surgical operations on the eyes, then- 
sight may be almost perfectly restored ; not weighing with sufficient 
consideration, the frequency with which other morbid chances in 
tne organ of vision come to be associated witn this disease, especial¬ 
ly in advanced life; such as dissolution of tne vitreous humour, ab¬ 
sorption of the pigmentum nigrum, and imperfect sensibility of the 
retina. Many a patient, who, before the operation, discovers the 
hand passing before the eye, sees very little more after the opaque 
lens is removed, on account of the dulness of the retina, or the de¬ 
ficiency of the choroid secretion. 

The dangers, too, attending the operations for cataract, ate much 
too lightly estimated, in pronouncing an ultimate progptSffiVin this 
disease. Operators on the eye seem to think that thSNftave done 
enough, when by the publication of a few succegtffijy^cases, they 
have persuaded the profession and the public o£5k|}bir expertness: 
but unless the circumstances of each case are Sir tely detailed, and 
a history given, not of select cases, but o Lqv ioryiase occurring dur¬ 
ing a year, or longer period, and each htetolywought down, not to 
a few days or weeks merely, but at lefet fo several months, no con¬ 
clusion can be drawn, regarding eitltfSyttie abilities of the operator, 
the merits of his particular mode^ operating, or the general success 
of operations for the cure of tiJ^Cataract. Such facts only as the 
following are capable of sqr\i»V$ data for an ultimate prognosis in 
cataract. vjy' 

1. The Royal Acade^rof Surgery, solicitous to know the truth 
with respect to Davi^Ts Success, applied to M. Caque, one of their 
correspondents, who resided at Rheims. This gentleman, by a 
letter dated 15tftV«Tiuary, 1753, informed them, that Daviel had 
there operated^? thirty-four cases ; seventeen of which were per¬ 
fectly rested to sight, eight saw indifferently, and nine received 
no ben@ 
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.oires de 1’Academie Royale de Chirurgie, 12mo, Tom. v. p. 397. Paris, 
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2. In June. 1753, La Faye, Poyet, and Morand, operated the 
same day upon nineteen cataracts ; the two former by extraction, 
although each according to his own method ; Morand, by depres¬ 
sion. Of those operated on by La Faye, two saw well, two indif¬ 
ferently, and two received no benefit at all. Two* of Poyet’s cases 
saw well, two less, one could discover only day-light, and two noth¬ 
ing. Three of Morand’s patients could see tolerably well, and 
three remained as dark as before.* 

3. Mr. Sharp, in a paper read before the Royal Society, 22d 
November, 1753, gives an account of his having performed the 
operation of extraction on nineteen eyes, with about half of which, 
he had what he thought tolerable success ; though he grants that 
not a single one escaped a considerable degree of inflammation.f 

4. Dr. Tartra has published the results of the operations for cat¬ 
aract, performed in the Hotel-Dieu, at Paris, from the commence¬ 
ment of 1806 to 1810, inclusively. The total number of cases was 
113, 70 of which were extracted, and 43 displaced- Nineteen of 

j the 70 extractions, and 24 of the 43 displacements, were successful; 
6 extractions, and 4 displacements, were followed by partial suc¬ 
cess ; 8 extractions, and 5 displacements, were total failures ; and 
the results of the rest were either unknown, or more or less unfa¬ 
vourable. Dr. T. observes, that by adding to the 43 successful 
cases, the other 10, where the operation was attended by partial 
success, it appears that nearly half the patients operated on, obtained 
a greater or less degree of sight. He adds that Jt/lS4generally 
thought that two out of five patients operated on farCfcataract, re¬ 
cover their sight.! 

Such are some of the data, furnished to ustoib the practice of 
general surgeons, on which to found an gwinmte prognosis with 
regard to cataract. I am by no means ^TNbpitiion, that the prac¬ 
tice of mere oculists would afford morifl&Wirable results ; for their 
ignorance of eye-diseases being in eerferm fully as great as that of 
general practitioners, they are led-Jh, operate in many cases where 
there cannot exist the slightest raWnal hope of success. 


SECTION II 
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_ AND SPECIES OP CATARACT. 

The most importance!assification of cataracts is that which ar¬ 
ranges them intc/truc find spurious ; the true having their seat in 
or vrithin the . crystalline capsule, and the spurious without ; 
while the di^Gption of the genera and species, admitted under 
each of thegpasses, is founded either upon the particular part af¬ 
fected, DiAamcular substance forming the impediment to vision. 

T&&Q«haract frequently exists alone, spurious is always com- 
bineckyuth ol ’ 
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other morbid changes in the eye. 
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jbidem, Tom. vi. p. 332. 
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CLASS I.—TRUE CATARACTS. 


GENUS r.-LENTICULAR CATARACT. 

Opacity of the lens is the most frequent kind of cataract. Its 
colour and consistence vary according to the period of life at which 
it occurs. In old persons, in whom it is most common, the opaci¬ 
ty is generally pretty dark, of a yellowish or amber-grey colour; 
in younger subjects, it is often of the hue of half-boiled white of 
egg ; in children, still lighter, and approaching more to the colour 
of milk diluted with water. The opacity commences in the cen¬ 
tre of the lens, and spreads to its surfaces and edge. It is generally 
uniform in colour, not speckled, but fading towards the edge of the 
lens. In some cases, it presents radii, stretching from its centre to¬ 
wards its circumference, the lens already tending to break into 
such divisions as we see it fall into, when left to putrify or undergo 
desiccation. The opaque surface of the lens appears plain, or 
slightly convex, and at a sufficient distance behind the pupil to 
permit a shadow to be cast on it by the iris. 

This cataract has in general no influence on the motions of the 
pupil, being scarcely ever so large as to press against the iris, and 
obliterate the posterior chamber. The eyeball is in general healthy, 
except in old people, in whom this disease is often accompanied by 
dissolution of the vitreous humour, and deficiency of the pigmen- 
tum nigrum. The patient is seldom totally deprived of sight by 
this kind of cataract. In by far the greater number of«Ases, he 
continues to distinguish not only light and shadow, buteCT^rubright 
colours; and in the twilight, when the pupil expats,' ' 

^Kpfa 



he often 
aced to one 
in some rare 
! ence of the lens, 


discovers the forms of large objects, especially of 
side. On entering a bright light, he sees none 
cases, the opacity is so dense to the very circ 
that not even light and shadow are disti 

Lenticular cataract is fluid in childl$QojJ ^gelatinous in young 
persons; firm, but still divisible by thStoeedle, till about the age of 
45; after which, and especially in {Jensons of 60 and upwards, it 
is so hard that it cannot be dividgLby the needle. 

s thqfhaost favourable for operation, and 
a pure case of this sort, -\0$La3tvely pupil, ought always to be 
selected by the young ongr|W, for his first attempt. 


GENt 


-CAPSULAR CATARACT. 


This kind of cataract is 

J W; 

»r, 1( 

asa.—c 

SpedGe>l. Anterior Capsular Cataract. 

The anteri^jhemisphere of the crystalline capsule is much 
thicker, a^sffitmure consistent than the posterior, resembling almost 
exactly^M^ining membrane of the cornea, and like it, rolling it¬ 
self together when freed from its natural connexions. It is much 
ibject to opacity than the posterior capsule, and is often 
’when the posterior is transparent. 
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The opacity in anterior capsular cataract is never uniformly 
diffused like lenticular opacity, but always streaked or speckled,, 
and is generally of a chalk or pearl white colour. The specks are 
very irregular in form and disposition ; some of them stretching 
from the edge of the capsule, others occupying the centre. 

The quickness of the motions of the iris is in general diminished 
in this disease, and the capsule is often close to the iris, so that no 
shadow is thrown upon the cataract. 

The loss of sight may be greater or less than in lenticular cata¬ 
ract, depending partly on the place and extent of the specks, partly 
on coincident changes in the eye. 

As we have reason to believe that this disease is in almost all 
instances the result of inflammation, we rpight expect to find it 
frequently, or always, conjoined with marks of iritis. Yet this is 
rarely the case. The blood-vessels which nourish the anterior cap¬ 
sule, are derived from the ciliary processes, and not from the iris. 
Neither are they the chief source of the nutrition of the lens. 
Hence it is, that anterior capsular cataract is really seldom com¬ 
bined with morbid changes in the iris, aud that it often continues 
for many years, or for life, without bringing on lenticular opacity. 


membrane. The ground upon which 
is evidently concave, while the 
through the crystalline lens, have 
easily distinguishable from thr sharp 
specks in anterior capsular >*3vact. 


./i® 
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Species 2. Posterior Capsular Cataract 

Is much rarer than the anterior, and as the blood-vessels which 
nourish the lens are chiefly derived from the posterior capsule, the 
present disease is much more apt to superinduce lenticular opacity, 
so that the ultimate changes of the posterior capsulc.-y hen affected 
with cataract, come to be hid from our view. 

The opacity is never uniformly diffused, butA&kays exhibits the 
form of radiating lines, proceeding from tb^feghtre of the affected 

plaque lines are placed, 
imselves, being viewed 
dulness of appearance, 
chalky whiteness of the 
Occasionally both hemi¬ 
spheres of the capsule are theWat of partial opacity, the lens re¬ 
maining transparent. & 

Posterior capsular caizkM has no influence on the iris, unless it 
is, as I have once oiAmcfe observed it, combined with amaurosis. 
I have repeatedly wiftessed this disease without any complication 
whatever. * • 

Vision 
patient be"i< 
nifyingJ0^ 
primhfcNeight. 

disease is sometimes slow, and continues for years in the 
sanW state. In an instance which came under my observation, 
vf^^occurted suddenly in both eyes, in consequence of stoppage of the 
^ >inenses from cold, and was speedily followed by lenticular opacity. 
Q. So long as the lens continues transparent, this cataract is not to be 


leatedlv j| 

is imptrin 
ir^>tbl 
; w 


ed by this cataract in very various degrees, the 
ble, in some cases, to read with the aid of a mag- 
hile in other instances, he is almost totally de- 
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touched in the way of operation. Even after the lens does become 
opaque, the case is but an unfavourable one, owing to the difficulty 
of removing the posterior capsule. 

GENUS III.-MORGAGNIAN CATARACT. 

The effusion of an opaque fluid between the lens and its capsule, 
forms one of the rarest kinds of cataract. It is generally followed, 
after a time, by disorganization and dissolution of the lens, and 
not unfrequently by capsular opacity. 

This cataract, so long as it consists in a mere effusion between 
the capsule and lens, presents a cloudy appearance, as if formed of 
milk and water imperfectly mixed. If the eyeball is repeatedly 
rubbed with the finger, through the medium of the eyelids, the 
clouds of opacity change their outline and position ; and sometimes 
they do so, merely on quick motion of the eye from side to side. 

The capsule is distended in cases of Morgagnian cataract, and 
pressing against the iris, obliterates the posterior chamber, and im¬ 
pedes the motions of the pupil. 

Vision is sometimes but slightly impaired, so long as the disease 
is purely Morgagnian, small objects only escaping the observation 
of the patient, especially after the eye has been rubbed or moved; but 
after the lens dissolves, the sight is limited to the perception of light 
and shadow. 

Beer observes, that this disease is sudden in its accession. The 
only cause he had known to operate apparently in its production, 
was exposure of the eyes to the evaporation of mineral aotftSluring 
the oxidation of metals. 

It is not to be touched in the way of operation ; awdjbray perhaps 
be curable by other means, if attended to sufficiem^> early. 

genus iv.— capsulo-lenticular3^taract. 

This is a union of the first two, or ^yehNfi the three genera 
already described. The appearances, fena-^ven more essential cir¬ 
cumstances in capsulo-lenticular cata/sS^are so unlike in different 
cases, that it is necessary to distinanjsVseveral species of this genus. 
The circumstances in question-artGRience the choice and manner 
of operation. /jV) 

Species 1. Cent^^Capsulo-lenticular Cataract 

Presents in generdfawery limited white point in the centre of 
the lens and anterior capsule, occasionally remaining unchanged 
through life. Itw'Sot very unfrequent in children, whom it ren¬ 
ders short-sighjfelj} so that they cannot read or write. In some 
instances, -JPk lenticula r opacity is considerably broader than the 
capsular,vhad not so opaque. 

This* disease is probably congenital. In one case which fell 
united my observation, it was not observed till after scarlet 'fever, 
and was supposed to have originated in that complaint. 

.OKVhen very small, it is not to be touched in the way of operation. 
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Species 2. Common Capsulo-lenticular Cataract 

Is by no means rare. It may originate in the capsule in the 
lens, or in a Morgagnian effusion. Injury of the capsule and lens 
may give rise to this kind of cataract, but its most frequent cause 
is probably an insidious inflammation of the capsule. 

The opacity is partly chalky or pearly, as in anterior capsular 
cataract; partly cloudy, as the Morgagnian. The specks of the cap¬ 
sule have innumerable forms, and on these were founded the old 
distinctions of cataracta marmoracea,fenestrata , stellata , punc¬ 
tata, dimidiata, 6)'c. 

In some cases, the opacity of the lens and capsule is only partial, 
so that on dilating the pupil by belladonna, the patient’s vision is 
considerably improved. The lens presents various degrees of con¬ 
sistence in capsulo-lenticular cataract; being sometimes hard; in 
other cases, partially or completely dissolved into a thick milk-like 
fluid. In the latter state, it sometimes distends the capsule so much, 
that the posterior chamber is obliterated, and the iris prevented 
from moving with facility. Belladonna dilates the pupil slowly 
and still more slowly does it return to its former size. It is some¬ 
times the case, that even the anterior chamber is diminished by 
the pressure of the distended capsule, and the consequent advance¬ 
ment of the iris. 

Sensibility to light is occasionally very feeble in this state of 
the lens and capsule. In some cases, however, itj^bserved, that 
if the patient remains perfectly at rest, and in th|\}uing position, 
for a quarter of an hour, the whiter and thickeiyjAttl? of the dissolved 
lens falls to the bottom of the cavity of the ca^We, and the anterior 
hemisphere of the capsule not being altogether opaque, but merely 
speckled, vision becomes clearer, from the light being better trans¬ 
mitted through the upper half of ^TSCcsJaract; but on motion of 
the eye, the contents of the catraute-lire again mingled together, 
and the vision becomes as obscures before. 

A still more remarkable imfffovement in vision occasionally 
takes place in cases of capsulo-lenticular cataract, with dissolved 
lens, after the capsule i&JsjjWy punctured with the cataract-needle, 
so as to allow the ogkquo fluid contained within the capsule to es¬ 
cape. This fluid isCspeedily absorbed, and the light transmitted 
through the tlfanfeparent portions of the cataracta fenestrata 
which remains Vir sometimes sufficient for a considerable share of 
vision. * Cj 

Congqfrie&T cataract is generally found to be capsulo-lenticular, 
the lens bring milky, and the anterior capsule of a bluish-white 
coWb|y In a case of congenital cataract, upon which I lately ope¬ 
rate^ I found the one cataract such as I have now described, but 
iu the other eye, the lens was fluid, and of a white colour, without 
NQahy opacity of the capsule. The patient was a boy of about five 
years of age. In a girl of eighteen, affected with congenital cata- 












485 


ract, on whom I operated some time previously, I found merely a 
scale of chalky lens, enclosed in an opaque capsule, an approach to 
what is termed the siliquose cataract. 

Species 3. Cystic Capsitlo-lenticular Cataract 

Is always, or almost always, the result of a blow either on the 
eye or the edge of the orbit, more frequently on the latter, suffi¬ 
ciently violent to separate, by its concussion, the lens enclosed in 
its capsule, from the vitreous humour. In consequence of such 
an accident, the capsule and lens become opaque, and the lens dis¬ 
solves. 

The opacity is white, and nearly uniform ; the opaque body is 
very convex, and pushes itself against the circumference of the pu¬ 
pil. After a time, the aqueous humour of the posterior chamber 
appears to become unnaturally abundant, so that the cataract bobbs 
about in it on every motion of the head.* Like a lens bursting the 
capsule from a blow, and passing into the anterior chamber, the 
cystic cataract sometimes rolls forward through the pupil, and rest¬ 
ing between the cornea and iris, induces inflammation of the lat¬ 
ter. 

Cystic cataract is rarely, if ever, unattended by amaurosis, so 
that if extraction is had recourse to, it is not so much with any hope 
of restoring vision, as merely to free the patient from the pain 
which is certain of being excited, if the cataract comes forward into 
the anterior chamber, and the danger of sympathetic inflammation 
attacking the other eye. On extraction, the opaque capsule 
sometimes found greatly thickened. 

Species 4. Siliquose Capsulo-lenticular 

Is occasionally met with in adults, but more/'fvhquently in chil¬ 
dren. Its origin in the former is ascertained^Vm the latter it is a 
matter of conjecture. In both, the chiejyc&tolcteristics of the dis¬ 
ease are interrupted reproduction, and diminution or entire 
absorption, of the lens, with a shrunl^Wid wrinkled capsule. In 
the adult, a mere scale of lens is all IhXt remains, surrounded by a 
shrivelled capsule, which is henffj compared to a large withered 
husk surrounding a shrunk sef^Tv'ln the young subject, the lens 
is not unfrequently complete&Jgerne, and the two hemispheres of 
the capsule in contact, sivM form an opaque, and elastic double 
membrane. /“ kJ 

In adults, this disNrse is generally the result of a penetrating 
wound of the ca^Cjj?, through which the aqueous humour having 
been admitted, fftpexterior and softer parts of the lens have been 
dissolved, andjtlre nucleus left. 

Schn\kiK|*ad observed this kind of cataract only in young per¬ 
sons, whojsduring childhood, had been affected with convulsions, 

y \\ 

i \1 '* Cataracta tremulans vel natatilis; Cataracte branlante. 


IS 
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during which he supposed rupture of the capsule to have happened, 
and thus the aqueous humour to have been admitted to the lens. 
Beer, however, met with this disease in children scarcely two months 
old, in whom no.convulsions had ever happened. 

Whether it is possible for the lens to be absorbed, without the 
agency of the aqueous humour, leaving the capsule shrunk, but 
entire, is a point yet undetermined. 

The opacity of a siliquose cataract in children, is generally of a 
light gray colour, rarely very white. The capsule is evidently cor¬ 
rugated ; the cataract of small volume, and at a considerable dis¬ 
tance behind the iris. In adults, again, this cataract is often very 
white, especially at any spot where the capsule has suffered from 
injury ; elsewhere, it is dusky, or yellowish. It does not advance 
in a convex form, but appears flat. 

Neither in children, nor in adults, is the iris affected in its mo¬ 
tions, unless it is adherent to the capsule from inflammation. 

Vision is sometimes completely lost, from the efl'ects of the origi¬ 
nal cause on the retina; in other cases, distinct sensibility to light 
is retained, so that an operation may be had recourse to with a rea¬ 
sonable hope of success. 

Species 5. Bursal Capsulo-lenticular Cataract. 


One of the rarest kinds of cataract consists in capsulo-lenticular 
opacity, combined with the presence, within the capsule, of a small 
cyst, filled with purulent matter. This cyst has swjferally been 
found behind the lens, but occasionally before it. 

The opacity is orange ; the ms sluggish; the posterior chamber 
obliterated by the pressure of the over-distetntetToapsule; the per¬ 
ception of light indistinct; the whole ba^i|Qjbakly and cachectic. 

CLASS II—SPURIOUS-dv^ARACTS. 

GENUS 1.—FIBRIKOUS^CATARACT. 

An effusion of fibrin, or coagi^jplfe lymph, in consequence of in¬ 
flammation of the iris and^aapsule, constitutes by far the most 
frequent kind of spuriou^&mraet. It is in almost all cases at¬ 
tended by opacity of tltfptfn tenor hemisphere of the capsule, and 
occasionally by capsiUwftfticular cataract. The effused lymph is 
met with in differ lates, and hence the distinctions which fol¬ 
low. M 

Species 1. Flocculent Fibrinous Cataract. 


In this,>*^in all the fibrinous cataracts, the patient furnishes the 
first sten^ra-a knowledge of the nature of the case, by at once an- 
noutfehj^to us, that his blindness was preceded by a painful and 
tecfti^M'inflammation of the eye. 

VTne opacity which is visible behind or within the pupil, is in the 
STlpJn of a fine net-work, surrounded by a misshapen, contracted, 
x and partially or completely adherent pupil. 


• 4 ? 
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Vision is much impaired, although not always in proportion to 
the quantity of effused lymph ; for sometimes when the pupil is 
small, and the spurious cataract considerable, a tolerable degree of 
sight is retained ; while in other cases, although the pupil is large, 
and the net-work of lymph thin, the patient is almost totally blind, 
the inflammation in which these morbid changes had originated 
having probably extended its influence to the retina. 


Species 2. Clotted Fibrinous Cataract. 

In this case, a clot of lymph, apparently unorganized, occupies 
the pupil, and sometimes even projects through it. # The opacity 
is white; the pupil angular, and motionless ; sensibility to light 
indistinct, or wanting. In most cases, the lymph is adherent to 
the capsule, which is also opaque and thickened ; but occasionally, 
the lymph is unadherent, and the capsule tolerably clear. 


Species 3. Trabecular Fibrinous Cataract ,t 

The pupil, in this species also, is angular and narrowed, and 
behind it lies a capsulo-lenticular cataract, in front of which there 
is a stripe, or bar of lymph, running sometimes in one direction, 
sometimes in another. This substance is connected at each side 
with the edge of the pupil, but it does not cease there. Passing 
behind the iris, it attaches itself to that membrane, or to the ciliary 
processes. The bar varies in consistence, being sometimes car¬ 
tilaginous, or even osseous. 

The iris is motionless ; .the perception of light ext*|hjMy'indis- 
tincl, or wanting ; and the eyeball not unfrequentlvsmAphic. 

GENUS II.-PURULENT CAT.A 

Is much less frequent than the fibrinous.^i?f cases of neglected 
hypopium, the matter is after a time abs^tmcljfand the pupil again 
brought into view. It is observed, h^weVw, to be occupied by a 
spurious cataract, of a yellowish coloi/rvWhich is nothing more than 
particles of purulent matter, invokedSn the interstices of a web of 
fibrin. Vision, under such cirajMItances, is in general irretrieva¬ 
bly lost. 


GENUS III 




GUINEOUS CATARACT, 


Like the last menfjonfen, has its basis in a fibrinous effusion, in 
the interstices of vvhicHf minute clots of red blood are observed to 
lodge, some of tt^Jood-vessels of the iris or choroid having been 
ruptured by sdi^Ta^revious injury, or during severe inflammation. 

The iris^sSnot so much contracted in this as in some of the 
former ^as«^>of spurious cataract, unless hypopium also has been 
present, v* 

x'C*' Cataracta pyramidata. 


£ 


t Cataracta barree 
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GENUS IV.-PIGMENTOUS CATARACT 


Consists in a quantity of pigmentum nigrum, derived from the 
posterior surface of the iris, and adhering to the capsule. In some 
cases, this spurious cataract is the result of iritis, during the course 
of which, belladonna having been applied; while other remedies 
were probably neglected, the proper substance of the iris was forced 
to contract, leaving the pigmentum nigrum, or uvea, bound to the 
capsule by effused lymph. In other cases, a blow on the eye has 
the effect of detaching a quantity of pigmentum nigrum from the 
iris. Falling upon the capsule, it there adheres, and the capsule 
afterwards becoming opaque, probably from the same cause which 
detached the pigmentum nigrum, this substance forms a striking 
contrast with the white ground upon which it is placed. In either 
of these sets of cases, the flakes of black pigment present somewhat 
of a leafy appearance, and hence the name cataracta arborescens, 
which Richter bestowed on this sort of spurious cataract. 

The degree of vision is generally very limited, whether iritis or 
injury of the eye has been the cause. 


SECTION III.-VARIOUS ADDITION AX CLASSIFICATIONS AND 

DISTINCTIONS OF CATARACT. 

Cataracts are often classified, or at least distinguished according 
to their consistence, size, colour, duration, and cuml^ftw. Those 
who have carefully studied the classification of catarabifi founded on 
the part or parts affected in each genus, can bir^Mittle loss in re¬ 
gard to these additional circumst j^y therefore be dis¬ 

missed in a few words. 



1. Consist i 


1. Hard. Only a lenticular cqiaiW^an be hard, but all lenticu¬ 
lar cataracts are not possessed of property, not even when they 


occur in persons far advanced in vile. Very rarely do we meet with 
hard cataract in those und(M0jprty-five years of age. In an old 
person, the darker the gratQr amber colour, and the smaller a len¬ 
ticular cataract is, th^bC^erU will be found. A hard lens is nev¬ 
er white, and never >w*rge as to prevent a shadow from being 
thrown on it by itfreVufls. 

2. Tough. TShil is a property which resides either in the cap¬ 
sule, or in soi<&\Substance effused into the posterior chamber. The 

cataracts are of this description. 



This is a property which resides in the lens. In sub- 
ject^sbut twenty-five, we find lenticular cataract soft and cohesive, 
lat although the needle passes freely through its substance, the 
ments do not readily separate, at least on a first operation. 



.fter the aqueous humour 


r is admitted into contact with such a cat- 
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aract, it becomes more friable. The colour of a soft cataract, is a 
light-gray, or grayish-white. Not unfrequently, the soft lenticular 
cataract is stellated from the division of the lens into triangular por¬ 
tions. During extraction, such a cataract is extremely apt to fall 
into pieces. 

4. Fluid. The capsule is generally opaque, when it contains a 
fluid, or dissolved lens. In some cases, the opacity and fluidity of 
the lens precede the opacity of the capsule ; while in other cases, 
the opacity of the capsule appears to operate as a cause of the 
disorganization of the lens. The latter appears to be the fact in 
ordinary cases of capsulo-lenticular cataract; while in congenital 
cases, the opacity of the capsule is certainly preceded by that of the 
lens. Fluid cataract is always white. In some cases, the heavier 
part of the dissolved lens may be seen to gravitate, on rest of the 
patient’s head, to the lower part of the capsule. Leaning the head 
forwards or backwards, also affects, in some instances, the position 
of a fluid cataract. 

5. Mixed. The Morgagnian is an example of a mixed cata¬ 
ract ; the capsule being tough, the lens hard or soft, according to the 
age of the patient, and the Morgagnian effusion fluid. The bursal 
cataract,-and capsulo-lenticular cataracts in general, are also mixed. 

These distinctions, founded on the consistence of cataracts, are 
important, chiefly in reference to the cure of this disease by the 
operations of division and extraction. 


II. Size. 


The hard lenticular cataract is small, as is also the 




i thejpiqi 

aract; the soft, fluid, and mixed cataracts, are larjwQvTt 
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juose cat- 
> he size is 

estimated by the presence or absence of aqueotfSyhumour in the 
posterior chamber, as indicated by the breadtlr^K^fadow thrown on 
the cataract by the iris, or the absence of swslGhadow. 

III. Colou\^~' 

The lens, when affected with aCHact, forms a bluish-white, 
light-gray, amber, or brown opafity. according to the age of the 
patient, and the nature of the clfsftase. Green cataract is a compli¬ 
cation of lenticular cataraj^-^Jngflaucoma. The bursal cataract 
is orange. Capsular catamelVis always white or pearly. 

IV. Qu^ation and development. 

In former time^J^e distinction of ripe and unripe cataracts was 
considered of importance. It was supposed that cataract de¬ 
pended on, tjfft^Coagulation of a fluid; and till this process was 
judged tn^^ufficiently advanced to permit of the cataract being 
displaceuN^. the needle, the disease was deemed unripe.* If we 

NideaWr. 

o 


tandum igitur est donee jam non fluere, sed duritie qu&dam concrevisse 
Celsus de Re Medica, Lib. VII. Pars. II. Cap. I. Sect. ii. 
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are still to retain the terms ripe and unripe, we must employ them 
with a very different meaning. However small or soft a cataract 
may be, we may call it ripe, when it is completely developed, and 
susceptible of no farther progress; whereas, we may call it unripe, 
when it is not yet fully formed, and when there is a suspicion that 
the opacity will make considerable farther progress, as is the case 
with the central cataract, and the posterior capsular. These may 
continue for years unripe for operation. 

The distinctions of sudden and slow cataracts, and of those 
which exist from birth, or supervene at various periods of life, are 
not undeserving of attention. It must be observed, however, that 
congenital cataract is not always of the same sort, but may be cap¬ 
sular, lenticular, or capsulo-lenticular; and hence the impropriety 
of using the phrase congenital cataract , as if it were significant 
of any thing more than the date of the disease. 


V. Curability. 


Pellier introduced a practical or empirical distinction of three 
principal varieties of cataract; namely, the true, or curable; the 
mixed, or doubtful; and the false, or incurable. The true, or 
curable, was to be known by the pupil retaining its natural power 
of contracting and dilating in full perfection, while the patient was 
at the same time able to distinguish the light of a candle, or of any 
other luminous body, and even certain bright colours, £uch as red, 
green, &c. The mixed, or doubtful, was character jstsAby a feeble 
contraction and dilatation of the pupil, and the patitmkteomd scarcely 
distinguish light from darkness. Along with^wpbpaque state of 
the lens, this variety was supposed to be atttfroed with disease of 
the retina, or of some other part of the.e£5y v In the false, or in¬ 
curable cases, along with an opaque stsKSt the lens, there was 
either a dilated or a contracted stateyflftZh#pupil, the iris remaining 
immovable, to whatever degree *of\iglit the eyes might be ex¬ 
posed, and the patient unable tojm^inguish between the most bril¬ 
liant light and perfect darkness.Q 


SECTION I 






OM PLICATIONS OF CATARACT. 


presents itself along with 
'ely local, or of constitutional 


other diseases of 


origin-; while in 


,'Q 


Cataract freq 
the eye, either’ 

other cases, <JWs complicated with constitutional diseases, which 
Vnot have been instrumental in producing the cataract 
rfectly uncomplicated case is very rarely met with. It 
mu^yXViclently be a question of the highest importance in every 
instance of this disease, Is the organ of vision in a condition to re- 
me its office to any useful extent, were the cataract removed ? 


may, or ij 
itself.. 


$ 


Cours d’Operations sur la Chirurgie des Yeux. Tome I. p. 172. Paris, 1789. 
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1. As for purely local complications, I may mention those with 
inflammation and its consequences, such as specks of the cornea, 
adhesion between the iris and the cornea, or between the iris and 
the capsule. Such complications as these will readily be recog¬ 
nized, and will influence us in the choice of an operation, and in 
the mode of executing the particular operation which we may select. 

2. Some other local complications cannot easily, if at all” be dis¬ 
covered, except at the moment of operation; such as preternatural 
adhesion between the capsule and the lens, sometimes suflicient to 
prevent extraction from being accomplished, and a dissolved state 
of the vitreous humour, a complication scarcely less perplexing. 
The latter is a frequent, if not a constant attendant on glaucoma, 
and if the patient is known to have been glaucomatous before be¬ 
coming the subject of cataract, we must be on our guard against a 
fluid vitreous humour; but in many instances, nothing is known 
regarding the previous state of the eye, and there is no very mani¬ 
fest sign to lead us to a knowledge of the fact. 

3. Such complications as the following are very unfavourable, 

yet not sufficiently so, as absolutely to prevent us from operating; 
myosis or contracted pupil, not arising from inflammation, tremu¬ 
lous iris, slight varicosity, slight bogginess, preternatural firmness 
of the eyeball. In all of these cases, we may suspect an imperfect 
sensibility of the retina, and that although the patient may recover 
a certain share of vision by the removal of the cataract, the im¬ 
provement will be but very limited and temporary. -A 

4. If the pupil is much dilated and fixed, and the patlHjfyjftable 
to distinguish day from night, there can be no doubt (g>at such a 
degree of amaurosis is present as renders it quite iv^mess to think 
of an operation. But we would not willingly operam* even in cases 
where a much less considerable degree of am&Jjosis was present, 
were we aware of the fact. The mere pemedQh of the hand pass¬ 
ing between the light and the eye, is by Jmjhalans a sufficient in¬ 
dex that the retina is free from amaurosf^. T’he amaurosis, indeed, 
must be in the incomplete stage, if sol0Mch sensibility is retained; 
but if from the history of the case/wnd the appearances of the eye, 
there is reason to dread that thqrfSftna retains merely the power of 
distinguishing light and shqdtfK*T&it often does in incomplete am¬ 
aurosis, it would be muchVKJtr to let the patient alone, than to be 
raising in his mind fakcQ^jpes of restoration to sight, subjecting 
him to the anxieties ^^e^idant on an operation, and exposing him 
to the troubles, ofte» severe and long continued, which are apt to 
follow. For insjAn#e, if a patient, far advanced in life, discerns 
merely light ruiOhadow. and does not possess the natural degree 
of control aWkjTle muscles of the eyes, so that on being desired to 
look in am^phrticular direction, he gazes in that direction with a 
movement of the whole head, but without any movement of the 
eye^o-i** almost useless to operate. 

<\5XPhave sometimes operated for cataract on an eye affected 




$ 


492 


with strabismus; but even when I have done this in children, in 
the expectation that the accession of vision consequent to the re¬ 
moval of the cataract would operate in curing the squint, I have 
been disappointed. 

6. Fully developed glaucoma with cataract is readily recognized. 
The opacity is greenish, or even sea-green. The cataract is volu¬ 
minous, and seems still more so than it really is, from being pressed 
forwards by the diseased and superabundant vitreous humour. At 
last, the lens is pushed in some degree even through the pupil. 
The iris is discoloured ; the pupil dilated, and completely motion¬ 
less. The pupil is generally dilated irregularly, the iris shrinking 
chiefly in one or two directions, so that the pupil becomes oblong 
or angular. The edge of the pupil appears to be rolled back into 
the posterior chamber. The eyeball feels as hard as a pebble. Its 
external blood-vessels, and often the internal ones also, are varicose. 
Internal flashes of light are frequently experienced by the patient, 
who is totally deprived of any power of perceiving light from with¬ 
out. Arthritic ophthalmia, with severe and long-continued head- 
ach, is generally the precursor of this hopeless condition of the eye. 

7. As for general and remote complications of cataract, the va¬ 
riety is endless. Among the most frequent are rheumatism, scrof¬ 
ula, gout, and syphilis, as general, and inveterate ulcers on the 
lower extremities, as remote complications. It is highly important 
to make ourselves acquainted with the existence of am such com¬ 
plications, and with the complete history of the rattiiku’s health 
who consults us on account of cataract. For in§tspjrcef if an indi¬ 
vidual labouring under this disease, be of an infljuMjtatory tendency, 
great care will be required, both before and an operation, to 
avoid the causes of plethora and arterial k© . It will probably 
be only by repeated blood-letting and paging, with an abstemious 
diet, both before and after removing'TnWataract, that the eye will 


escape destructive inflamma'”" 



SECTION V.-TREATMENT^ CATARACT WITHOUT OPERATION. 

Three different modes of treating cataract without operation, have 
occasionally been 4&M£cCurse to; viz. the „ antiphlogistic , the 
stimulant, and th v^Miter-irritant. It may fairly be questioned, 
whether such rheajb»Miave ever succeeded in any case of true cata¬ 
ract, in restoringk-me natural transparency of the parts. Most of 
the alleged cjfjes have, in all probability, been either instances of 
mere fibrjflqhs effusions on the surface of the capsule, or else cases 
of rupture'a capsule, in which the removal of the opaque lens has 
been Affected by the solvent power of the aqueous humour ; while 
^\Sier occasions, it is scarcely to be doubted, that no affection of 
lens or its capsule existed, but that glaucoma, with incipient 
aurosis, was mistaken for cataract, and submitted to certain 
des of treatment, which not unfrequently prove efficacious in re- 


ring, to a certain degree, the sensibility of the optic nerve. 
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1. Blood-letting, and the use of mercury, are certainly likely to 
be attended with good effects, when inflammation is the cause of 
the opacity of the lens and capsule. The efficacy of these reme¬ 
dies, in some incipient spurious cataracts, is fully ascertained, but 
in true cataract they are seldom or never tried. Yet in certain 
cases of this sort they might prove beneficial; for instance, in the 
Morgagnian cataract, which, according to Beer, results chiefly from 
external irritation. 

2. Mr. Ware, in one of his notes to Wenzel’s Treatise on Cata¬ 
ract, acknowledges himself “willing to hope, that means may 
hereafter be discovered, by which an opaque crystalline may be 
rendered transparent, without the performance of any operation 
whatsoever; ” adding, that “ the remedies which have appeared 
to him more effectual than others in these cases, have been the ap¬ 
plication to the eye itself of one or two drops of aether, once or twice 
in the course of the day; and occasional frictions of the eye, over 
the lid, with the point of the finger, first moistened with a weak 
volatile or mercurial liniment.” 

M. Gondret, to whom I shall have occasion to refer as strongly 
recommending counter-irritation as a means of curing cataract, 
makes use also of stimulants to the eye, especially electricity or 
galvanism, and ammoniacal collyria. Majendie, who has published 
a paper, by M. Gondret, on this subject,* regards the observations 
of this practitioner as illustrative of his own highly ingenious ob¬ 
servations on the influence of the fifth pair of nerves on thb nutri¬ 
tion of the eye. When that nerve is cut across, theymuqion of 
the eye is interrupted, the cornea becomes opaque, /prwk the hu¬ 
mours are transformed into a substance resembling^^n As sim¬ 
ilar changes are found to arise when the nerveitJvhable from dis¬ 
ease, to execute its functions, it is by no mearaan unwarrantable 
conjecture, that cataract, which is generaU^^nitted to be in most 
instances of its occurrence, an effect olfimpsded nutrition, may 
arise as often from an imperfect actio lfanTne nerve which controls 
the nutrition of the eye, as from anj^ftmrediment directly affecting 
the nutrient vessels of the lens. A£ tms be correct, then it is ex¬ 
tremely probable, that by stinndMAg, or otherwise modifying the 
action of the fifth pair, tin; mlmflon of the lens may be affected ; 
so that if want of nervdH^rffluence leads to opacity, excitation 
may remove the tendc cataract, or even restore, in some cases, 

the natural transpardrccd. 

3. M. Gondret’s-naper, on the Treatment of Cataract, just re¬ 
ferred to, contamVlWiumber of cases not undeserving of attention, 
although not jong)of them is a satisfactory instance of true cataract 
cured by thdvpbans which he recommends. Sincipital cauteriza¬ 
tion, batmans either of the actual- cautery, or of an ointment 

rah a very highly concentrated solution of ammonia, is 



* Journal de Physiologic, Tome v. p. 41. Faris, 1825. 
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the remedy upon which he chiefly depends. I am not at all pre¬ 
pared to deny the efficacy of such powerful counter-irritation, in 
changing the diseased action upon which the production of true 
cataract depends, but in most of M. Gondret’s cases, especially in 
those in which the opacity visible behind the pupil was preceded 
by inflammation, there is a suspicion that the disease was spurious. 


• 4 ? 
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SECTION VI.-PRELIMINARY QUESTIONS REGARDING THE RE¬ 

MOVAL OF CATARACT BY OPERATION. 

Before entering on a particular description of the different meth¬ 
ods of operating for cataract, there are some questions of a general 
nature which require to be considered. 

1. When only one eye is affected with this disease, ought we to 
proceed to operate, or wait till the other eye is also attacked? 
Some tell us that we ought not to operate under such circumstan¬ 
ces, on account of the difference in visual power which would still 
exist between the two eyes, even were the cataract successfully re¬ 
moved ; a difference which, to a certain degree, could no doubt be 
remedied by the use of a double-convex lens, placed before the eye 
which had been affected with cataract, but which, without this as¬ 
sistance, might render the patient’s vision so confused, that to see 
well with either eye, the other would require to be .shut. This, 
then, is the practice which is generally followed. v8qt others re¬ 
commend an immediate operation, asserting, thao^ removing the 
cataract from the one eye, this disease may IwV&fevented from at¬ 
tacking the other ; or that if already coniKjragcing in this eye, it 
may be removed by external and int< ^i0>( jmedies, if once the 
completely cataractous eye were resto^Ssto its office by an opera¬ 
tion. ' A\ 

The sympathy which exists betwteaw the eyes is undoubtedly very 
strong, and we can easily conca^that it may operate in inducing 
similar affections of the crystakiJe lenses, in "the same way that it 
often appears to do in proffi0)Pg similar diseases of the retinae, and 
still less equivocally sim^aW ophthalmiae. Were it established that 
cataract might thus^V®?°cmced sympathetically, there could be no 
doubt of the pron^^of removing a single cataract, even when 
not the slighte^Tapplarance of this disease could be detected in the 
opposite eye; 'hut the fact is not established. The cataract of 
old people i^&jsrally attacks both eyes within the period af a few 
months /-CKr in middle life, we often meet with this disease, 
in djii/ty*' the other having continued unaffected for many years. 

tS^yWhen both eyes are cataractous, and equally or nearly 
ecfyfty affected, ought both to be operated on at the same time? 

^VTo this question, my experience leads me to answer in the affir- 
'O^iJiative, if division of the cataract is the operation to be performed ; 
but if we mean to extract, I regard it as much more advantageous 
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to operate on one eye only, and wait the result before touching the 
other. Double extraction decidedly exposes the eyes to greater risk 
of inflammation. , If we operate only on one eye, and allow it to 
recover, we may possibly observe, in the course of the operation 
and recovery, some particulars which shall be essentially useful to 
us in conducting the second operation, or shall even lead us to 
select a different and more suitable mode of operation for the second 
eye. 

III. Does the patient require to undergo any particular course 
of preparation, before submitting to an operation for cataract ? The 
time was when a long and severe preparation was thought necessa¬ 
ry, consisting in venesection, cupping and scarifying, purging, and 
low diet. Now-a-days, we have perhaps fallen into an opposite 
error, and avail ourselves too little of the precautions which might 
operate against the supervention of inflammation after the operation. 
As it is of the highest importance that recovery should take place 
without the excitement of much inflammatory action, it may not 
be improper to bleed the patient once before operating, both to 
moderate the impetus of the circulation, and to discover, by the 
appearances of the blood, whether there may not be inflammation 
already present in the system. Should the blood prove sizy, it 
would be highly imprudent to proceed immediately to an opera¬ 
tion. 

If the bowels are disordered, with foul tongue, deficient appetite, 
and headach, a dose of calomel every second or third niiht, fol¬ 
lowed by salts and senna next morning, ought to be gi^O^j three 
or four times, or till the symptoms in question are renrapM. Even 
if the patient appears to be in perfect health, threjjT'^r'Tour saline 
purges ought to be administered at proper intejMte, and a strict 
antiphlogistic plan of diet followed for at leasftcjgjlt or ten days. 

Immediately before the operation, the must take no full 

meal, and must carefully avoid all artfcleiXrhich are difficult of 
digestion. C ^ 

When once an operation is resolvaflVlpon, it ought not to be put 
off without some good cause ; fo&ihe“patient’s anxiety grows with 
every hour, and he is apt greatlv^ magnify the dangers to be ap¬ 
prehended from the operatioapN-ghould it necessarily be postponed, 
the patient must carefully^gward against all influences likely to 
produce any rheumatic rfPyhtarrhal affection of the eyes. On no 
account must the |yea oe touched in the way of operation, if 
they appear affected iuThe slightest degree with any sort of oph¬ 
thalmia. V? 

IY. Is thgHQny particular season of the year more suited than 
another fqt«|Kh-ating'? The spring was formerly Selected in pref¬ 
erence l»w other season. Yet from the prevalence of catarrhal, 
rheumatic} and inflammatory affections at that period of the year, 


it 




& 
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aps the worst that could be 
to* suffer from such complaints, 


chosen. Patients who are 
ought to be operated on in 
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dry summer weather only; but a purely local cataract, occurring 
in an individual otherwise healthy, may be removed at any season. 

V. In cases of congenital cataract, ought the operation to be 
delayed till the patient has attained an age sufficient to enable him 
to give his assent, or ought it to be practised during infancy ? The 
answer decidedly is to operate in infancy. About the age of from 
eighteen months to two years, the parts have attained a degree of 
resistance, which enables the surgeon to operate with greater pre¬ 
cision than at an earlier period, yet the capsule is not so tough and 
coriaceous as it becomes at a later period, and especially after the 
lens (as often happens in congenital cases) is completely absorbed. 
If the operation is delayed, the eyes, having no distinct perception 
of external objects, acquire such an inveterate habit of rolling, that 
for a long time after the pupil has been cleared by an operation, no 
voluntary effort can control this irregular motion. The retina, too, 
by a law common to all the structures of an animal body, for want 
of being exercised, fades in power. 

Speaking of the results of Mr.. Saunders’s operations, Dr. Farre 
states, that the sensibility of the eye, “ in many of the cases cured 
at the ages of four years and under, could not be surpassed i n 
children who had enjoyed vision from birth; but at eight years, 
or even earlier, the sense was evidently less active ; at twelve it 
was still more dull; and from the age of fifteen and upwards, it 
was generally very imperfect, and sometimes the mere perception 
of light remained.” * These observations place beyptra all contro¬ 
versy the propriety of an early operation in cases Vsn^origenital cat¬ 
aract. (?j 

4 ? 


SECTION VII.-POSITION OF THE PAMlWr DURING OPERATIONS 

FOR CATARACT, AND MODe/‘otN('IXING THE EYE. 


In operations on the eye, 


the patient, assistant, and 
what he is to do. The 
the want of composure 
stant defeat the m« 

The patient is J^erally 
leans back his Jrea* 
behind him. 


ich depends on the position of 
tor, and on each understanding 
ant. forwardness of tne assistant, or 
part of the patient, may in an in¬ 
dexterity of the operator, 
seated on a low chair or stool, and 
gainst the breast of the assistant, who stands 
ear and steady light is to be chosen, entering 


'Q 


the apartpi^nk by the window' opposite to which the patient is 
seated, no other. With his hands he may lay hold of the 

seat^ aitois: must be cautioned that on no account is he to raise 
thetej&wards his eyes. If he cannot be depended on for this, an 
a^Mthnt at each side must watch his hands. 

\ Saunders’s Treatise on some practical points relating to the Diseases of the Eye, 
p. 154. London, 1811.. 
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To the assistant is committed the charge of preventing the head 
from bending suddenly backwards, and of supporting the upper 
lid. If it is the left eye which is to be operated on, with his right 
hand he lays hold of the patient by the chin, while with the ex¬ 
tremities of the index and middle fingers of his left hand applied 
upon the border of the upper lid, he raises it as completely as pos¬ 
sible, and thus exposes the upper part of the eyeball. He allows 
his fingers to project so far beyond the border of the lid, that should 
the patient endeavour to raise the eyeball, it would come into con¬ 
tact with the fingers, and thus be (as it were) scared back into its 
proper position. In general, the assistant does not require to make 
pressure on the eye in any stage of the operation. 

The operator sits before the patient, on a seat of such height 
that the patient’s head is opposite to the breast of the operator, who, 
by this means, is able to observe with ease whatever goes on in 
the eye, and is not obliged to elevate his arms too much during the 
operation. If it is the left eye which is to be operated on, the op¬ 
erator having tried the point of the needle or knife, by passing it 
through a bit of thin leather, takes the instrument in his right 
hand, while with the index-finger of his left, he draws down the 
lower lid, and places the point of that finger upon the border of 
the lid, so as just to touch the eyeball. The middle finger he places 
on the caruncula lachrymalis, so as to prevent the eye from turning, 
as it is very apt to do, towards the nose, a position, which if as¬ 
sumed after the operation has commenced, may be productive of 
very serious mischief. 

By the fingers of the assistant and the operator,^debed as has 
been now explained, the fugitive eye is fixed, yetj^Kjrout pressure. 
To whatever side it turns, it meets with the poharqna finger, except 
towards the temple, where the needle or the'Spufe is about to enter. 

Various sorts of specula, spikes, and hqeCgriave been invented 
for fixing the eye; but all of them, efcemxhe bent silver wire, 
commonly called Pellier’s speculum, fere' now discarded. It is oc¬ 
casionally employed, especially in odEptions on children, for sup¬ 
porting the upper lid, being applied either to its outer surface, or 
introduced beneath its edge. /W 

If it is the right eye whidHp to be operated on, the operator 
takes the needle or knifVWMiis left hand, unless he be conscious 
of such a want of dftx^enby as to prefer standing behind the pa¬ 
tient, so that he may use the right hand, the patient leaning his 
head on a pillowJaia'OTer the back of a low chair. Some opera¬ 
tors prefer in £vm^cs, that the patient be laid along upon a table ; 
alleging as unreason for recommending this position, that it is 
found g^SjSnore convenient, if the patient should grow faint 
duringl^^k operation. When the horizontal position is adopted, 
the operator generally sits behind the head of the patient when the 
ve is to be operated on, and stands by his left side, if it is 
ett eye. 

63 
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If with the eye which is not to be operated on the patient retains; 
any considerable degree of vision, some tell us to tie that eye up, 
that both eyes may be more at rest during the operation. There is 
no better mode, however, of fixing the eyes, than by desiring the 
patient to look at the operator who seizes that moment for entering: 
the instrument into the eye, which is the subject of the operation. 
Of this advantage we are not so certain, if the other eye is tied up.. 


SECTION VIII.-GENERAL ACCOUNT OF THE OPERATIONS FOR 

CATARACT. 

There are three kinds of operation for the eure of cataract.. All 
three have undergone innumerable modifications, but each is found¬ 
ed on a principle totally different from that of the others. 

In th e first place, there is the mere removal of the cataract out of 
the axis of vision, leaving it still in the eye. This was formerly 
called Couching. We now term it Displacement. There are 
two varieties of it, viz. Depression and Reclination. 

In the second place, we have the complete Extraction of the 
cataract. 

And in the third place, there is the Division of the cataract into 
fragments, which remain exposed to the dissolving influence of the 
aqueous humour. . 

It is possible to perform each of these three kinds^f operation, 
either through the cornea or through the sclerotic^jk * 

1. In Depressio?i or Reclination , we assigrGOnew situation to- 
the cataract, at the expense of the vitreoi 
know to be by no means a mere gelatinm^Tytass, but an organized 
part, supplied with blood-vessels, and derived from the same 

artery which nourishes the retina. ✓“Wi^tonclude then, that exten¬ 
sively to lacerate the hyaloid memftj^yye, as must be done ;n forcing 
down into the vitreous humourX^ch a body as the lens, is highly 
likely to produce very serious %jhry to the internal textures of the 
eye. The mere shock ofrOy3 operation is likely to excite inflam¬ 
mation, disorganize the^rafeous humour, and induce insensibility 
of the retina. The<d@piegd lens, also, is apt to come into contact 
with the ciliary pmS^ees, and to induce iritis, followed by closure 
of the pupil; op-td^pfess against the retina, which must necessarily 
cause amaurolig,^ These effects m'ay follow more or less quickly. 
If the displq^gd lens is firm and entire, or enclosed within the cap¬ 
sule, it \p{Kfrot dissolve in the vitreous humour, but remain as a 
permapCTkv cause of irritation and chronic inflammation, likely to 
entkSotaer or later in amaurosis. 

''ytCDepression, the lens is pushed directly below' the level of the 
Vupil. It will follow, of course, the curvature of the eye, sweeping 
\r\c|yer the corpus ciliare tow'ards the anterior edge of the retina, and 
x resting in such a position, that its anterior surface shall still be di- 
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reeled forwards, and a little downwards. If the lens is hard, and 
the depression rudely performed, the retina, and even the choroid, 
may readily be lacerated in this operation, and the eye deprived in 
an instant of all chance of recovering the power of sight. If the 
lens is left resting upon the retina, it is reasonable to conclude, that 
this of itself will prevent vision. Should it become loosened from 
its new situation, and rise a little from the retina, the sensibility of 
this membrane may perhaps return; but in other cases, even after 
the pressure is thus removed, the amaurosis may continue. 

After depression, the lens is very partially covered by vitreous 
humour, and is extremely apt to reascend into its original situation, 
forming anew an impediment to vision, and again requiring to be 
removed by operation. 

To this last objection, Redination is not so liable. In this 
operation, the lens is made to turn over into the middle, and towards 
the bottom of the vitreous humour, so that the surface of the lens, 
which formerly was directed forwards, now looks upwards, and 
what was the upper edge is turned backwards. Over the lens, 
displaced in this manner, the vitreous humour will close much more 
completely than over the depressed lens, so that re-ascension will be 
less likely to happen. 

Another advantage possessed by reclination is, that the retina 
will not be so liable to be pressed on by the cataract, as after depres¬ 
sion, the displacement effected by the former operation, carrying 
the lens completely below the level of the pupil, 1 eavingijVhere in 
the vitreous humour, but not pressing it into contact floor 

of the eyeball. (Pj 

On the other hand, reclination must necessani^/SSreak through 
and destroy the hyaloid membrane much morsSe^tensively than 
depression ; while, after the former, as after j&gkltter operation, the 

dGfcfv, 


cataract will certainly remain, like a fore 


iy, the cause of con- 
M, of ultimate insensi- 


tinued irritation within the eye, and in % 
bility to light. 

II. Extraction is the complete r^n)oval of the cataract out of the 
eye at once, and if easy of performance, and not very dangerous 
for the eye, we would withourtwjsftation pronounce it the operation 
which ought to be prefo^jK/ But, to perform this operation, 
whether through the co^afcr sclerotica, requires no small degree 
■of dexterity, and is afefee^jl^d by very considerable danger to the eye. 
If the cornea is c^gs^n as the part to be opened for the extraction 
'ncision of the cornea, in order that it may after- 
t inflammation, and without any cicatrice which 
he entrance of light, must be perfectly circular, 
at a regular distance from the sclerotica, and at the 
same be of sufficient size to allow the easy exit of the cata- 

ract \ Both in this first period of the- operation, and in the subse- 
Sttf^ne of opening the capsule, the iris ought to be left entirely 
ijured. One of the chief dangers attached to this operation is 


•of the cataract, 4 t 
wards unite 
would prey 
smooth 
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that of the loss of the vitreous humour* which is apt to burst through 
the membrane which naturally supports it, especially if this mem¬ 
brane is not perfectly sound, and to be ejected from the eye, either 
before, along with, or after the cataract. There remains, after the 
most favourable extraction, an extensive wound of the cornea, 
which we are most anxious should close by the first intention, and 
without any protrusion of the iris. The latter event, one of the 
most unfortunate which can possibly happen, appears in some 
cases to be the consequence, and is always an additional cause of 
inflammation. Occasionally violent suppurative inflammation at¬ 
tacks the eye after extraction, so that the natural structure of the 
organ is totally changed. In less severe cases, the iris suffers in 
texture, the pupil closes, or the cornea is rendered opaque. 

The operation of extraction through the cornea, is too artificial 
a piece of surgery to be trusted to the hands of those who have not 
made themselves complete masters of the subject, and already 
shown a certain share of natural or acquired dexterity in operating 
on the eye. It is too nice and dangerous an operation to be under¬ 
taken without the utmost precaution, composure, and steadiness. 

Nor is it likely that extraction through the sclerotica is less diffi¬ 
cult, or less dangerous. Indeed, this method appears to be at pre¬ 
sent universally abandoned, as exposing the eye to the almost 
certain loss of vitreous humour, and consequent destruction of the 
organ. Whether this risk is so great as has been imagined, and 
such as should deter us from an operation which paSs&ses the ad¬ 
vantage of leaving the cornea untouched, I have 
opportunities for ascertaining. 

III. Division is founded on the fact that^reNiqueous humour, 
acting as a menstruum perpetually absorl^e^vhl re-secreted, has the 
power of completely dissolving and reivtsvvig the crystalline lens. 
Reasoning from this fact, and fron/THp<jnatomy of the parts con¬ 
cerned, we naturally conclude {hafcjr will be easy to introduce a 
needle either through the corpus or through the sclerotica, open 

I capsule, so as to admit the aque- 
, ..„„ the solution of the cataract. Ac¬ 

cordingly, this is regarde^as the least dangerous mode of curing 
this disease by operatic©^ *n is not exempt, however, from disad¬ 
vantages, trifling odsi in ' 
tendant on dis 
reunite, so that’ 
and the sohSjin 
peated, '— 

antepii 


sufficient 


up the anterior hemispheremf I 
ous humour, and thus pro^e 


f 
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indeed, when compared to the dangers at- 
nt or extraction. The torn capsule is apt to 
aqueous humour is excluded from the cataract, 
ceases. In this case, the operation must be re- 
nTs itself divided, and the fragments brought into the 
mber. Iritis is not an unfrequent consequence of the 
opefaJSfltr of division, and is extremely apt to be attended by opacity 
or^M capsule from inflammation. This may take place even 
^When the iritis is very slight; and as the capsule is totally insolu- 
^Nbje, there is no way of removing its opaque shreds from behind the 
> ^pupil, except by displacement or extraction. If the cataract is hard, 
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division is impracticable; but in subjects under the age of 40, and 
especially in young persons and children, this method is not merely 
sufficient for the cure of the disease, but is plainly the operation to 
be preferred. 

The conclusions to be drawn from this general view of the ope¬ 
rations for cataract are evidently these; that each possesses its own 
advantages and disadvantages, and is attended by its own peculiar 
dangers, that one of these operations will be suitable for one case 
of cataract, and another for another, and that there can be no more 
incontestable proof of a man’s ignorance of this subject than his 
asking which of these operations we practise, or of a man’s being 
a charlatan than his pretending to cure all kinds of cataract by one 
of these operations alone, modified by some trilling change in the 
manipulations, or the instruments. Each of the operations for 
cataract will, in certain circumstances, recommend itself by its own 
peculiar advantages; none is to be universally adopted, and prac¬ 
tised to the entire rejection of the others. 


SECTION IX.-DEPRESSION AND RE'CLINATION. 

In depression, the cataract is pressed by the needle almost per¬ 
pendicularly under the pupil, somewhat into the vitreous humour, 
and to such a depth as no longer to form an obstacle to vision. 
This operation, although by no means the best, is certainly the 
simplest, as it is the most ancient, and therefore clainrf'ta be first 
described. 

If we examine the figure of the eye, and the .prapbrtions of its 
several parts, it will be evident, that there is not^Sfncient room for 
the lodgment of a large cataract directly bojo^jxie pupil; that if 
merely depressed, without being reclined orvhurned over, the lens 
will not be sufficiently covered by I he/fTTvSiJis humour, and will 
be very apt to reascend into its originaWwtuation ; that if pressed 
too much down, it will be lodged >*o«n the ciliary processes and 
retina, or will be thrust between thVmina and the choroid, or even 
through these membranes,* cad0>g excessive pain at the moment 
of the displacement, pain wljQjWias in some instances been known 
to last through life; indftoGg mmiting some hours after the ope¬ 
ration, scarcely to be c*h«eS ; and bringing on inflammation, and 
ultimately amauros/s? Nrhese appear to be the unavoidable effects 
of incautiously depressing a large lens. They are carefully to be 
distinguished other bad effects which are apt to attend this 
operation, bujfwhich with attention may be completely avoided ; 
namely, w^smng of the ciliary processes, the retina, or the iridal 
artery^^^sk moment of entering the needle into the eye. 

* Stoealung of the situation of the lens in those who had been operated on by de- 
and whose eyes he dissected after death, Daviel says, “ Enfin il m’ est arrive 
encontrer place entre la retine et la choroYde, et ces deux membranes dechirees 
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plusieurs endroits.”—Memoires de I’Academie Royate de Chirurgie. 12mo. Tome 
t p. 377. Park 1787. 
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The frequent complaints made against the operation of depres¬ 
sion led Willburg * to propose that modification of displacement 
known by the name of reclination. In this operation, the needle 
being applied, not to the vertex, but to the anterior surface of the 
lens, or rather of the capsule, the cataract is pressed backwards 
and downwards into the lower part of the vitreous humour, oppo¬ 
site to the interval between the external and inferior straight mus¬ 
cles, and is left with its anterior surface directed upwards, its supe¬ 
rior edge backwards. This operation must necessarily be attended 
with much disturbance of the vitreous humour ; yet it is in a great 
measure free from the principal objections against depression. Even 
a large cataract which has been reclined may lie imbedded in the 
vitreous humour, without being in contact with any other part of 
the eye, and consequently without pressing directly against the re¬ 
tina or the corpus ciliare. It will also be so enclosed and covered 
by the vitreous humour that it will not be likely to reascend. 

I. Depression and Reclination through the Cornea. 


In depression and reclination, the needle is generally introduced 
through the sclerotica and choroid. Some, however, have preferred 
passing it through the cornea, but in this way neither operation 
can be satisfactorily performed. If reclination be attempted through 
the cornea, the needle being passed near its lower, external, or 
upper edge, even although the pupil is fully dilated by belladonna, 
it is almost impossible to separate the lower edge oii^e capsule 
from its natural connexions, so that the cataractnot be put 
quite out of sight, and will be very apt to reascj If the opera¬ 
tor, feeling discontented on observing the di^plqyement but imper¬ 
fectly effected, makes farther attempts to rtfCvhe the cataract more 
completely, he will probably bruise and Jfflijraps lacerate the iris in 
such a way as to excite severe infkroinwtion. When partial ad¬ 
hesions exist between the iris and ck^gnle^ requiring to be separated 
before proceeding to displacement, of the cataract, the separation 
cannot be effected by the needld^gHssed through the cornea. 


II. Depression and 
On the evening 



'nation through the Sclerotica. 

,o the operation, extract of belladonna, 


moistened to the comStence of cream, is to be smeared on the eye 
brow and eyelicWaQ# allowed to remain till about half an hour be¬ 
fore the operatiS^ij^vhen it is to be washed off with a sponge and 
tepid watep (~H the pupil is not by this time fully dilated, a little 
filtered sakjtaon of extract of belladonna in water is to be dropped 
upon tWVtfijunctiva, not rudely dashed in, with a hair-pencil. 

TteSnstrument best adapted for depression and reclination is 
eifl^yfe straight lance-shaped needle, such as Beer’s, or a bent 
bcedle, such as Scarpa’s. The straight needle is more easily in- 

: * Betrachtung fiber die bisherigen gewohnlichen Operationen des Staares. Nflrn- 
berg, 1785. 
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troduced and withdrawn, the bent one takes a better hold of the 
cataract. The lance-shaped, or the bent part of the needle should 
measure not more than £th of an inch in length, nor more than 
l-20th of an inch in breadth at its broadest part. The neck should 
be perfectly round, so that after the instrument is once introduced 
into the eye, it may be turned in any direction without distorting 
or enlarging the aperture by which it has been passed through the 
sclerotica and choroid. The chisel-shaped instruments sold in the 
shops, are totally inadmissible, as they cannot be turned round on 
their axis without greatly injuring the tunics through which they 
have been passed, and cannot, without being turned round, exe¬ 
cute the necessary manipulations of depression or reclination. 

Each of these operations is divided into three periods, which must 
not only be distinctly understood by the surgeon, but carefully ob¬ 
served by him in practice. In the first period, the needle is intro¬ 
duced through the tunics, and into the vitreous humour. In the 
second , the instrument enters the posterior chamber, and is applied 
to the cataract. In the third, the actual displacement is effected. 
It is only in the third period, that reclination differs from depression. 

Period. The needle must enter the eye so as to wound no¬ 
thing but what cannot be avoided, else we may be prevented from 
satisfactorily executing the remaining parts of the operation, or may 
inflict serious and irreparable injury. 

The parts which must be wounded are the conjunctiva, sclerotica, 
choroid, and vitreous humour. The parts to be avoided, are the 
ciliary processes, the retina, the iridal or long ciliary artetw^rhe lens, 
and as much as possible the vessels of the pars noiypj'icata of the 
corpus ciliare. If the ciliary processes, the iridalJMefy, or several 
of the choroidal arteries be wounded, hsemonm^e is apt to take 
place into the eye, filling in an instant the Eftmesras chambers with 
blood, preventing the operator from seeing! ^acataractand the nee¬ 
dle with sufficient distinctness, and tlnlsHmSging him, if he con¬ 
tinues the operation, to perform it as (f intne dark. We are taught 
to believe that the retina is insensiMsTo mechanical irritation, so 
that the wounding of it with tha^jerale should not be productive of 
any pain; but as we know nptJwv far the violent vomiting which 
not unfrequently follows disgfhe^nent, may sometimes be owing to 
touching the retina witMmpneedle, or how far its sentient power 
may afterwards be agp^fahfrom being wounded, we should always 
avoid a part of theTeyt:, the integrity of which it is reasonable to 
conclude, must hp.of'Tne highest importance. If the needle is di¬ 
rected towardsWt&ataract in the first period, it is apt to enter the 
substance ofj©Tens, so that on attempting to proceed w'ith the ope¬ 
ration, tf^fcjiule cataract moves towards the pupil; an inconvenient 
and awk^OTd occurrence, requiring the needle to be withdrawn a 
little ona> freed from the lens, before it can be introduced into the 
posterior chamber. 

X *" these errors may be avoided by attending to the following 
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1. Taking the lance-shaped needle in his right hand, if it is the 
left eye which is to be operated on, and vice versa , the operator 
holds it with the one flat surface looking upwards and the other 
downwards, in order that in passing through the pars non-plicata 
of the corpus ciliare, it may divide as few of the choroidal arteries 
as possible. 

2. The lids being fixed by the fingers of the assistant a nd opera¬ 
tor, in the manner specified at page 497, the operator leans with his 
little finger on the cheek of the patient as on a point of support, in 
order to prevent the needle from sinking suddenly and to too great 
a depth into the eye. 

3. The point of the instrument is to be directed towards the cen¬ 
tre of the vitreous humour, thus completely avoiding the lens. 

4. The needle is to be entered at the distance of one-eighth of 
an inch behind the temporal edge of the cornea. If this rule is not 
attended to, but the instrument is entered nearer to the cornea or 
farther from it, the ciliary processes on the one hand, and on the 
other the retina, can scarcely escape being injured. 

5. In order to avoid the iridal artery, the needle is to be entered 
not in the equator of the eye, but one-tenth of an inch below that 
line. 

6. As soon as the needle has penetrated to the depth of one-fifth 

of an inch, or in other words, as soon as the lance-shaped part of it 
is fairly within the choroid, the first period of the operation is com¬ 
pleted, and the instrument is on no account to be thrugVdeeper into 
the vitreous humour. J 

2d Period. The second period of the operatiod^pfrunences with 
a double motion of the needle, by which, inr^vnrst place, it is 
made to perform a quarter of a revolution ob-m^ axis, so that one of 
its flat surfaces comes to be turned forvjX^r and the other back¬ 
wards, while at the same time its haodh© carried back towards the 
temple, and the point of the instrunfeii/fohvards. This brings the 
point of the needle between the ntegea circular edge of the ciliary 
processes and the circumference lens. The operator now slowly 
pushes on the needle betweetrthese parts into the posterior chamber. 
He sees its point advancirgrownn behind the temporal edge of the 
pupil, and carries it qn^Mwgh the posterior chamber, across the 
pupil, till its point iswOfehind the nasal portion of the iris. The 
posterior flat surf the needle is thus applied to the anterior sur¬ 
face of the anteriorfiemisphere of the capsule. 

3 d PoriotitThe, rest of the operation differs according as the 
cataract isJAuse depressed or reclined. 

If the^fcprator chooses to depress, he elevates the point of the 
needjeO^' lowering its handle, till the point reaches the superior 
edMyTthe lens, and then he gives the instrument a quarter-turn, 
so a! 1 to apply the flat side of it to the vertex of the cataract. The 
handle is now gradually elevated, the point depressed; the cataract 
descends from behind the pupil; its course is downwards, and a 
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little outwards and backwards ; it is to be depressed till it is no 
longer in sight, which will always be effected when the handle of 
the needle has been so far elevated, that the direction of the whole 
instrument has become horizontal. Beyond this, there must be 
no farther depression. There is no room to carry the cataract 
farther in the direction of depression. Raise the handle higher 
than the horizontal position, the cataract is pressed through the 
retina, and vision extinguished by the very attempt which is made 
to restore it. 

.For the space of a minute or two, the needle is to be kept in 
contact with the depressed cataract.* Its point is then to be gently 
raised, the operator taking notice whether the cataract reascends, 
or remains depressed. If it reascends, the depression must be re¬ 
peated. 

In this operation, and also in reclination, it is desirable that the 
capsule should be displaced along with the opaque lens. It is 
probable, however, that in many instances, the capsule is merely 
torn by the needle, and its shreds left attached to the circle of the 
ciliary processes. These shreds, being highly elastic, will roll them¬ 
selves up, and prove no impediment to vision, unless inflammation 
comes on and renders them opaque, in which case they will form 
a secondary capsular cataract. After the displacement is accom¬ 
plished, and just before withdrawing the needle from the eye, it is 
proper to turn the point of the instrument towards the cornea, and 
to move it three or four times round within the pupil, soVis to en¬ 
sure the division of the capsule, if it had been left The 

needle is then to be removed from the eye, in the saffipposition as 
to its surfaces in which it was introduced. yOv^ 

If the surgeon prefers reclination to depreasA^ he commences 
the third period of the operation by raising taint of the needle 
not more than the tenth of an inch abpjMGf^e”transverse diameter 
of the lens, and then immediately proceeds k> recline the cataract 
by moving the handle of the instrument upwards and forwards, 
while its point of course passes dc^jnvards and backwards. By 
this manipulation, the cataract Wmade to fall backwards into the 
vitreous humour, and at the saftn»aime downwards and a little out¬ 
wards. The position oktteN^dle at the end of reclination, is 


very different from its jtaMjjon at the end of depression. In the 
latter, it is horizontal;(ill the former, the handle is pointing up¬ 
wards, outwards, ai|dj|>rwards, nearly in a line with the temple of 
the operator. t 

Manner oL,n$mg the Needle. 1. This instrument is to be 
held extreiWjjlght]y in the hand, so that it may be moved easily 
in all directions. If it be grasped firmly by the fingers, the operator 



iy ere Chauliac, who composed his work on Surgery in 1363, gives the follow- 
:tion to the operator, regarding the time during which he should keep the 
id contact with the depressed cataract. K II la tiendra logee avec P eguille 
nt le temps qu’ ilfaut mettre a dire trois fois le Pater, ou une fois le Miserere.'* 

64 
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has comparatively no power over it, and is unable to execute the 
delicate movements required in the operations of displacement. 

2. When once the needle is introduced into the eye, no part of 
the depression or reclination is to be executed by a motion of the 
whole instrument in one direction ; but the point is always to be 
moved in one direction, and the handle in another, so that the 
needle forms a lever of the first kind, the sclerotica being the ful¬ 
crum. Upon this fulcrum, the instrument ought to be moved with 
the least degree of pressure possible, and without any dragging of 
the eye. 

Modifications of depression and reclination according to 
varieties of cataract. 1. When the cataractous lens is friable, 
and breaks into fragments under the pressure of the needle, or 
when it is soft, so that the needle passes through it without dis¬ 
placing it, displacement ought to be altogether, or in a great mea¬ 
sure, abandoned, and the operation of division immediately substi¬ 
tuted in its room. The anterior hemisphere of the capsule, is care¬ 
fully to be lacerated, and its central part, if possible, destroyed ; the 
fragments of the friable lens will often pass almost of themselves, 
through the lacerated opening, and through the pupil into the an¬ 
terior chamber, where they will speedily be dissolved. If the nu¬ 
cleus of the lens, however, appears to be hard, we have our choice 
either to displace it, or leave it in situ exposed to the action of the 
aqueous humour. The pieces into which a soft gelatinous lens 
may be divided, are not so easily scattered by the indication of the 
needle ; and in such a case, it is better not to ajjfeyipr too much, 
but rather confine ourselves to the destruction nrayle anterior hem¬ 
isphere of the capsule, reserving for a sub^jpent operation the 
division of the lens and dispersion of its frgffnients. 

2. If displacement be attempted im-lases of capsulo-lenticular 
cataract, it not unfrequently happen^ that the instant the capsule 
is opened with the needle, the lens'being in the state of a fluid, is 
poured into the aqueous humouj^Vln a day or two after, the aque¬ 
ous humour will again be of itkrfatural transparency, the fluid lens 
having been absorbed; but^less something more has been done 
at the time of the operati^rWthan merely puncturing the capsule, 
vision will still be inWjSfeter? by the capsular part of the cataract. 

§^more, that the dissolved lens is escaping into 
we should endeavour as completely as this 
allow, to lacerate and destroy the anterior hemis¬ 
phere of the^psule; and should we find after the absorption of 
the dissolrtwdens is effected, that the central aperture in the capsule 
is insuflMent, either another attempt must be made with the needle, 
to.clb&vhway as much of it as shall secure the transmission of the 
light to the retina, or it must be extracted through a small 
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cision of the cornea. 
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)3. We sometimes 
Mhe edge of the pupil, 


have to do with cases of cataract, in which 
in consequence of previous iritis, is partially 
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or completely adherent to the capsule. When the adhesion em¬ 
braces the whole circumference of the pupil, to separate the capsule 
is almost impossible,* so that as far as the capsule is concerned, the 
forfnation of a central opening in it is all that we should attempt. 
The lens we displace or divide, according to the estimate we are 
led to form of its consistence. When the edge of the pupil, on the 
other hand, is bound to the capsule in one or two points only, as 
will be rendered evident on bringing the iris under the influence of 
belladonna, we endeavour first of all to cut across these adhesions 
with the edge of the needle, then open up the centre of the capsule, 
and lastly, displace the opaque lens. Before withdrawing the 
needle, the central aperture of the capsule may be enlarged or com¬ 
pleted, unless we judge that enough has already been done, and 
that any thing farther should be left to another operation, after an 
interval of some weeks or months. The cutting across of the ad¬ 
hesions between the iris and the capsule, is generally attended with 
some discharge of blood. 

4. Cases occur in which the cataract instantly reascends, 
whenever the needle is raised in order to withdraw it from the eye. 
Such an occurrence has been ascribed to a greater degree of adhe¬ 
sion than is natural between the crystalline capsule and the vitreous 
humour, and has been designated elastic cataract. In such a 
case, we allow the cataract to resume the situation whence it had 
been forced by the application of the needle; we then carry the 
instrument over the upper edge of the lens, and down bcdiind the 
posterior hemisphere of the capsule; we move it m^twds and 
downwards, so as to destroy the adhesion of thc^S^ule to the 
hyaloid membrane, bring up the needle from u»Ay the cataract 
into the posterior chamber, and then repeat the d(gMacement as be¬ 
fore. yQ 

After-treatment. 1. Experiments onlftytlegree of vision re¬ 
covered by means of the operation whi^IrV^s just been performed, 
are not advisable, as in the endeavoc&s Vmch the patient makes to 
discover the objects presented to himj> the muscles of the eye are 
necessarily called into action, an^tlhr is apt to be followed by re-as¬ 
cension of the cataract. 

2. The eyes are to be si 

press, fixed by a roller shm 
night-cap. (V 

3. Rest is to be «ijoftred, both of the eyes and of the head, for 
some days; the mafcfent lying in bed, or sitting in a chair. The 
room is to be M!0moderately dark. The food is to be of any 
easily digeste^Qjmd, not too nourishing, nor of such a sort as to re¬ 
quire cli^dn^. 

4. ^S^vthree or four days, the eyes may be protected from the 


i by means of a light linen com- 
id the head, or pinned to the 


Hey relates an interesting case, in which after twelve operations with the 
ptfvtie succeeded in detaching the capsule under such circumstances, and restored 


vision.—Practical Observations in Surgery, p. 82. London, 1803. 
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light by a gieen bonnet-shade, but ought not for eight or ten days 
longer to be employed in examining objects. After this period, 
they are gradually to be brought into use, the patient taking care 
to avoid whatever excites pain or redness of the eyes, or gives rise 
to epiphora. 

Accidents during or consequent to the operation of displace¬ 
ment. 1. One of the least considerable of the accidents which are 
apt to follow these operations, is the formation of a small thrombus 
under the conjunctiva, in consequence of one of the visible vessels 
of the eye having been wounded by the needle, a thing which may 
easily be avoided. Should such a thrombus follow, it is to be left 
to itself; the blood contained in it will speedily be absorbed. 

2. A small fungous excrescence sometimes rises over the wound 
made by the entrance of the needle through the coats of the eye. 
It may be touched once-a-day with a solution of nitrate of silver, or 
if this proves ineffectual, with the same substance in the solid state. 

3. Effusion of blood into the chambers of the eye is by no means 
a fiequent occurrence in the operations of displacement. Even 
when the iridal artery is divided, or the ciliary processes touched, 
the bleeding generally tends more to escape by the wound than to 
flow into the interior of the eye. At the same time, it cannot be 
denied that haemorrhage into the aqueous humour, suddenly ob¬ 
scuring the field of operation, does occasionally occur. In the ma¬ 
jority of cases, the blood may safely be left to be removed by ab¬ 
sorption. Rarely indeed is it in such quantity as taqa&duce a feel¬ 
ing of pain or distension, or render necessary aWS 
edge of the cornea, with the extraction-knife, ft ^ 

4. If the operator has either entered the 
direction, or plunged it too deep at first intalSh eye, the point of the 
instrument is apt to be buried in the suK^mce of the lens, so that 
on attempting to proceed with tho^qlQhtion, the whole cataract 
moves forward towards the corneL^When the operator observes 
that this is the case, he must tinto the needle several times round 
on its axis, so as to free it frorQne lens, withdraw' it a little, and 
then pioceed to the secon^^ienod of the operation, in the usual 


Hing at the 
evacuation, 
le in an improper 


manner.. 

5. It sometimes h 
the lens, it is suddd 
this is the case, i 
back again to (is 
been intend A 
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^fct the lens. For this purpose, the operator should 
e&ed against the cornea with the needle, make a section 


diately to e ct the lens. 

keep itage _ ___ „ ^ iimi 

> of the circumference of the cornea with the extraction- 
tnd laying hold of the lens with a hook, remove it from the 

6. Violent bilious vomiting in the course of a few hours, or dur- 
the first night after the operation, is a frequent consequence of 
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depression and reclination. This symptom has been attributed to 
various causes, as injury of the ciliary nerves, or of the retina, at 
the moment of entering the needle, and pressure on the retina; or 
laceration of this part, from displacement rudely and ignorantly 
performed. The ordinary means for checking vomiting are to be 
adopted, especially small doses of opium, frequently repeated. Blood¬ 
letting ought also to be had recourse to, as inflammation scarcely 
ever fails to occur in those cases where violent vomiting is excited 
by the operation. 

7. Inflammation of the retina and of the iris is to be apprehended 
after the operations of displacement, especially when the manipula¬ 
tions have been rudely executed, and the needle kept long in the 
eye. Severe pain in the eye and round the orbit, coming on dur¬ 
ing the night, is generally the first symptom indicatiye of internal 
inflammation, after any operation on the eye. The sclerotica and 
conjunctiva become red, the colour of the iris changes, the pupil 
contracts, lymph is effused, the remnants of the loose capsule be : 
come opaque and coalesce, vision becomes extremely indistinct, and 
unless proper means of cure are adopted, onyx, hypopium, and de¬ 
struction of the eye, may ensue. Free blood-letting, both general 
and local; opium, internally and externally ; calomel, so as speed¬ 
ily to affect the mouth; and belladonna, to dilate the pupil, are the 
remedies chiefly to be relied on. 

Chronic inflammation of the internal textures of the eye is a fre¬ 
quent consequence of depression or reclination. It is not attended 
by much pain, but prevents the eye from ever attaininglr^egree of 
healthiness sufficient to render it useful. Epiphora,jSykose dilata¬ 
tion of the externa] blood-vessels of the eye, andiwgfeneral a con¬ 
tracted, but sometimes a dilated pupil, attend thiiOwe of the organ, 
the true remedy for which would be the ento^^emoval of the lens, 
which lying in the vitreous humour, orreurN^' exactly as a foreign 
substance would do in the same situatjJonYx 

8. Amaurosis, with dissolution toe'vitreous humour, irregu¬ 

larly dilated pupil, haziness of the jssrteea, and varicose dilatation of 
the external blood-vessels of the eye, is a common result of the 
operations of displacement. retina is pressed upon by a firm 

lens, which has been depnspeAor reclined, insensibility to light is 
the necessary consequence^ 

It sometimes hapjretfSyxiowever, that after some days or weeks, 
the lens rises a litt^iS^me vitreous humour, the retina is thereby 
relieved, and thepoW?r of vision returns. Yet this result does not 
always follow\©|£ lens may reascend, and the retina remain in¬ 
sensible. IfQ^ife practitioner who has performed depression or 
reclinatknQ^Ht of a too favourable opinion perhaps of these opera¬ 
tions,reason to suspect that the very means which he had 
ado^tecMfor restoring vision, threatens to destroy it, he ought not 
itate about withdrawing the displaced lens from the eye en- 
y. Introducing a bent needle through the sclerotica, the cata- 
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ract is to be raised into its former situation, pressed forward through 
the pupil, and kept in contact with the cornea till a section is made, 
a hook introduced, and the lens laid hold of, so that it may be 
extracted. 

9. If the lens is displaced, with its capsule entire, it will suffer 
no solution in the vitreous humour; even stript of the capsule, a 
hard lens will remain unchanged for a great length of time. Beer 
saw a lens, which had been depressed thirty years before by Hil- 
mer, reascend in consequence of a fall upon the head; and in 
many instances, he had found cataracts on dissection, lying in the 
vitreous humour, firm, and only slightly contracted, the lenticular 
part bearing no marks of solution, and the capsular none of mace¬ 
ration.* 

Re-ascension of a depressed or reclined cataract, is so common 
an occurrence, that some have gone the length of speaking of the 
operations of displacement, as affording only a palliative cure.t 
Re-ascension may take place at any period after the operation, but 
is more apt to happen within the first fortnight than afterwards. 
The plan usually adopted by those who have practised displace¬ 
ment, has been to repeat the same operation after each re-ascension, 
till the lens has fairly settled in the situation which they assigned 
to it. Thus we find Mr. Hey couching some of his patients six 
or seven times over.* I shall not pretend to say, that in all cases 
of reascension, extraction through a section of about a third of the 
circumference of the cornea should be practised ; buksa this, there 
can be no doubt, that it is proper in all such casesWN.extraction is 
not immediately resolved upon, to wait for a few ^jeks and watch, 
what may be the effects of the aqueous humduN-on the cataract. 
It is quite evident, that many of the curesrMkempted by displace¬ 
ment, and recorded as instances favouraimjjrthe plan of couching, 
in preference to extracting, were acb»»&Jiccomplished by the dis¬ 
solution of the lens after re-ascepsl^n/ Thus, Mr. Hey tells us, 
that in one of his patients, “ theHataract in the left eye appeared 
again; but in a few weeks it b^ime sensibly wasted.”§ Should 
there be no appearance of dssplution after some weeks, it will be¬ 
come a question whethafxSpepetition of displacement should be 
adopted, or an attempt to extract the cataract. The latter 

cannot be safely attCTmJfed in the ordinary way, that is, by a sec¬ 
tion of half tha^itx^nferenee of the cornea, else the vitreous hu¬ 
mour, in consequence of what it has suffered from the previous 
displaceme/ife*wul almost certainly be evacuated; but the needle 
must be M&RWyed to press the cataract through the pupil, and a 
1 ' " 1 ' ' ference of the cornea opened for its 





Dfehre von den Augenkrankheiten. Vol. ii. p. 363. Wien, 1817. t Ibid- 
Practical Observations in Surgery, pp. 79 and 81. London, 1803. 

Practical Observations in Surgery, p. 77. London, 1803. 
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SECTION X.-EXTRACTION. 


I. Extraction through a semicircular incision of the Cornect. 

Extraction of the cataract, through an incision of the cornea, 
appears to have been first practised as a regular method of re¬ 
moving this disease, by Daviel, a French navy surgeon, who had 
settled at Marseilles, about the middle of last century. He con¬ 
fesses that he had taken the hint of this mode of operating from 
Petit,* who in 1708, had opened the cornea to extract an opaque 
lens which had come forward into the anterior chamber ; and that 
he had felt himself urged to devise some new mode of operating 
for cataract, by the want of success which he found to attend the 
operation of couching, and the destruction of the internal textures 
of the .eye, disclosed upon dissecting the eyes of those who had 
undergone this operation.! 

Daviel commenced his operation, by passing a broad needle or 
small lancet into the anterior chamber, close to the lower edge of 
the cornea. He then enlarged the incision, thus made, by another 
instrument somewhat similar to the former, but which being sharp 
on the edges only and blunt at the point, could with less danger 
to the iris be introduced into the anterior chamber. He completed 
the semicircular section with bent probe-pointed scissors. The in¬ 
conveniences arising from the employment of so many instruments 
were perceived, and speedily remedied by Palucci, La Faye, Sharp, 
and others, who substit uted a single knife, which being entered at 
the temporal edge of the cornea, passed through the ai^&pocham- 
ber, made its exit at the nasal edge of the cornea, ar^iTOier by its 
progressive motion or by being pressed downwa^%completed a 
crescentic incision parallel to the lower edge of tlwKcornea. 

The operation of extraction divides itself ree periods. In 

the first , the cornea is opened with the lurae) In the second , the 
anterior hemisphere of the capsule is ^penea, or rather destroyed 
as much as possible. In the third te exit of the cataract, or the 
extraction properly so called, is accomplished. Some dexterous and 
experienced operators have attempted!to run these different periods 
together ; but it is absolutely /fWrssary to study them individually, 
and it is always safer to /Qc&olte each of the three objects above 
stated, deliberately and Sj^itself. 



* Memoires de l’Acatl*mi6; i fiDyale des Sciences, Annee 1708. p. 311. Amsterdam, 


1750. 


t Memoires de 1’Aaidemie Royale de Chirurgie. 12 mo. Tomev. p.369. Paris, 
1787.—In 1707, Mi»5ftd seen Saint-Yves’s perform extraction in a case similar to 
that in which PerfFTSphrated in the following year, and to which Daviel refers. Mery 
was led fronj th^0retess of Saint-Yves’s operation, to recommend extraction through 
the cornea<a9^Sjiode of removing cataract worthy of being generally adopted, remark¬ 
ing “ quAjSjapie moins a tirer la cataracte en dehors qu’ a l’abattre au dedans de 
l’ceuil.” T&|femoires de l’Academie Royale des Sciences, Annee 1707, p. 606. Am- 
steritoV 1746.—Extraction is not a modem invention. Antyllus appears to have 
HfaeiStSl it about the end of the first century; as also Lathyrion at a later period. 
Hl^M-Bbas, in the tenth century, describes extraction as minutely as he does the 
•operation of couching. Histoire de la Medecine par Sprengel, traduite par Jourdan. 
JTome vii. pp. 40, 41. Paris, 1815. 
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lsf Period. In opening the cornea, care*must be taken that 
the section be mads of sufficient size, of a proper form, and at a 
specified and regular distance from the sclerotica. It must be of 
sufficient size to allow the exit of the lens without hindrance, and 
without the use of much pressure on the eye ; and to admit of this, 
the incision will require to extend to at least a half of the circum¬ 
ference of the cornea. Mr. Ware supposes the whole circumference 
of the cornea to be divided into sixteen equal parts, and states that 
nine of these should be included in the incision. It must be of a 
proper form, not angular, nor indented, but regular, smooth, and 
parallel to the edge of the sclerotica, that it may heal, if possible, 
by the first intention, and leave no cicatrice to impede the en¬ 
trance of light into the eye. It ought not to be close to the sclero¬ 
tica, for then the iris is left unsupported and is apt to protrude ; neither 
ought it to be far from the sclerotica for then the incision will be 
too small, and the cicatrice which may follow, will impede the light 
in its passage towards the pupil. A rim of cornea' of at least the 
twentieth of an inch in breadth, should be left between the sclerotica 
and the incision. 

The inferior half of the circumference of the cornea has gener¬ 
ally been chosen for the incision; some, however, have preferred 
the upper half, while others, entering the knife on the temporal 
side, and above the equator of the cornea, have brought it out below 
the equator on the nasal side, and thus effected a section of the 
usual crescentic form, half on the temporal and halfisA the lower 
side of the cornea. The incision of the lower h^Srflhe cornea 
is the most easily executed; and through sucK^)n incision, the 
opening of the capsule and the exit of the lejaO&re accomplished 
with the least difficulty. But if this incisi<rfN?k>cs not heal by the 
first intention, if it be prevented from haaKig by a protruding iris, 
or by the edge of the lower eyelid ipCIVHMg into the wound, then 
a broad unsightly cicatrice will remaVoJrery much impeding vision 
when the patient looks downwajm or even altogether preventing 
it. From this last objection, thQhcision at the upper edge of the 
cornea is entirely exempt; ®jeven supposing that it heals only 
after suppuration, and thaOjiconsequence of protrusion of the iris 
through the incisiony<ul0p»pil has been dragged very much up¬ 
wards, or is even entiMjF closed or hid behind the cicatrice, still the 
lower part or th<ycofc#a (the most valuable part) will be left perfect, 
and by opening^jjj? an artificial pupil, vision may still be restored. 
Through the^jjicision at the upper part of the cornea, however, it is 
much moceiHmcult to effect division of the capsule, and to conduct 
with fl\pwseessary caution, the abstraction of the lens. The half- 
latetMJmn-inferior incision, when the degree of prominence of the 
exlfe™W. angular process of the frontal bone is such as will permit 
jAe application of the knife in the oblique direction, is perhaps the 
\^\^t; exposing less the lips of the wound to be disturbed by pro¬ 
trusion of the iris, or by intrusion of the edge of the lower lid, than 
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the incision of the lower half of the cornea, and more readily per¬ 
mitting the division of the capsule and safe exit of the lens, than 
the incision.at the upper edge. 

Various forms have been given to the cornea-knife, but on the 
whole, the best is that which is now generally known as Professor 
Beer’s. The cutting edge of this instrument is placed at an angle 
of 17° with the back, which is continued in a straight line from the 
handle. The point is double-edged for the length of a line, the 
strength and temper of the instrument such that it is unbending, 
and it gradually increases in thickness as it does in breadth. 

The fingers of the assistant and operator are to be applied, as has 
been directed at page 497, and especial care is to be taken, that the 
operator’s middle finger is so placed on the caruncula lachrymalis, 
that the eye about to be cut shall be prevented from turning towards 
the nose, a position which, if, by inattention to the rule here laid 
down, the operator permits, he may find it impossible to complete 
the section which he has commenced. This is one of the most 
important cautions in the whole operation. 

I shall suppose that the operator is about to open the lower half 
of the cornea. In doing this, he will require to observe the follow¬ 
ing rules. 






1. The point of the knife is to be entered on the temporal side 
of the cornea, at the distance of l-20th of an inch from the sclero¬ 
tica, and l-20th of an inch above the horizontal diameter of the 
cornea. 

2. The instrument is to be directed at first perpendiSm^rly to the 
lamellae of the cornea, as if it were intended to pen(®pite into the 
iris, in order that the lamellae may be fairly punctj/tofy and the point 
of the knife arrive in the anterior chamber. IfTsfe rule is neglect¬ 
ed, and the instrument be introduced into th^^raea in a direction 
parallel to the plane of the iris, it may eastf^ip between the lam¬ 
ellae, and not enter the anterior chambe\ayat 

3. As soon as the point of the knnthas penetrated into the an¬ 
terior chamber, or, in other words, ^s)soon as the ■punctuation of 
the cornea is performed, the hatfjNa of the instrument is to be car¬ 
ried back towards the temple^ajffl the extremity of the blade di¬ 
rected towards the point qf(jgpW>n the nasal side of the cornea. 
Fixing his eye on this nm»V”which ought to be rather a little above 
than below the horiaeiCyl diameter of the cornea, and at the same 
distance from the so^rjjfica as the point of entrance, the operator 
carries the instrument cautiously and steadily towards it, neither too 
quickly nor tpMjmvly, and turning the edge of the knife neither 
forwards n^Aaekwards, but keeping it perfectly parallel to the iris. 
In travqtejm thus the anterior chamber, let the operator bend his 
eye onSwhing but the point of counter-punctuation ; if he do so, 
the n&inrof the knife will be sure to follow, whereas, if he allow 

to be diverted to any thing else, for instance, to what the 
of the knife is doing, he may miss his aim, and bring out the 
65 
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instrument at a wrong place. Having reached the point of exit, he 
carries the knife still onwards till the counter-punctuation is effected. 
He has now the eye completely under his control. The middle fin¬ 
ger, which it was so important should rest till now upon the carun- 
cula lachrymalis, and prevent the eye from turning inwards, may 
be shifted to the lower lid ; and, if, by the operator’s express desire, 
the assistant has been making pressure on the upper part of the eye, 
that pressure must be discontinued. 

4. The counter-punctuation being effected, the section of the cor¬ 
nea is to be completed, simply by the progressive motion of the 
knife till it has cut itself out. In this part of the operation, no 
pressing downwards of the edge of the knife is allowable, much 
less any sawing motion. The handle of the instrument is to be 
kept well back, so that the extremity of the blade may avoid touch¬ 
ing the nose as it advances. When the incision is nearly complet¬ 
ed, the operator cannot proceed too cautiously. If the aqueous hu¬ 
mour has been entirely retained till now, the knife should be turn¬ 
ed a little on its axis, so as to allow the aqueous humour to escape. 
If this is neglected, the pressure of the knife upon that fluid, acting 
on the lens and vitreous humour, is apt to burst the hyaloid mem¬ 
brane, particularly if this membrane is weak, as it often is in old 
age, and thus give rise to ejection of the vitreous humour. The 
instant that the section is finished, the upper eyelid is allowed to 
fall, the light admitted into the room ought to be moderated, and 
the patient is to be recommended to compose himself^md to be as¬ 
sured that the worst of the operation is over. 1 

These same rules are to be followed, if the in^pli is made up¬ 
wards or laterally, except in regard to the poiQk of entrance and 
exit of the knife. /V 

2d Period. Various instruments havS^en employed for open¬ 
ing or destroying the anterior hemisphsi^of the capsule, which is 
the object of the second period of t^s/pkration. Some employ a 
simple needle, like a common sevKmg needle, fixed in a handle, its 
point bent with a gentle sweep,(gp at a right angle; and with this, 
they make a single scratch /tkrough the capsule, in general quite 
sufficient to allow the eiriVnf the lens. Others employ a lance¬ 
shaped straight needforatS/lance-shaped part being broader and 
shorter than that ofSfiCneedle for depression. The edges of this 
instrument are and one of them being turned against the 

capsule, this ml^ivane is divided by several oblique incisions run¬ 
ning from.right to left, and crossed by as many running from left 
to right, sq^uku the capsule is reduced to a number of small lozenge- 
shapecl^»tMons, some of which probably come away with the lens, 
bufo&rort, if left in the eye, cannot again unite to form a capsular 
Cittm^w. The latter is the more satisfactory, the former the easier 
moofe of opening the capsule. 

The assistant begins the second period of the operation, by very 
V*cautiously raising the upper lid, but does not bring the points of 
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the fingers over its edge. The operator draws down the lower lid, 
and presses it gently against the eyeball. The degree of pressure 
ought to be such as shall cause the cataract to advance a little, and 
the pupil to expand, so as to allow of the more complete division of 
the capsule. If no pressure is exercised, the capsule may escape 
being opened at all. If too much is employed, the hyaloid mem¬ 
brane will burst, and the vitreous humour be ejected. 

The needle is now introduced under the loose flap of the cor¬ 
nea, as far as the pupil; the point or cutting edge is turned to¬ 
wards the capsule; the division of that membrane is effected, as 
has already been stated, by one or by several incisions; the in¬ 
strument is cautiously withdrawn; and the lids are again permit¬ 
ted to close. The patient ought here to be cautioned not to squeeze 
the lids together, but merely to keep them shut, as if he were 
asleep. 

3 d Period. If the pressure exercised upon the lower part of 
the eyeball, during the second period of the operation, Were con¬ 
tinued, the lens would be observed immediately to follow the with¬ 
drawal of the needle with which the capsule was divided. The 
experienced operator may run in this way the second and third 
periods together, but those who have not operated frequently, will 
find it advantageous to pause for a few minutes before proceeding 
to the third period. 

It is usual to have the curette, scoop, or as it is sometimes called 
Daviel’s spoon, attached to the opposite extremity of the same han¬ 
dle in which is fixed the needle for opening the capsul&OvHtdding, 
then, the curette in the hand which formerly heklj^ knife and 
the needle, while the assistant raises the upper ktQhs before, the 
operator depresses the lower lid and renews di^Tygree of pressure 
formerly exercised through the medium of-m^lid on the lower 
part of the eyeball. The pupil is seen t«nffl^e, the inferior edge 
of the lens advances through the puml, whole lens passes into 
the anterior chamber, and makes itsjfeit through the incision of 
the cornea, without any other inter^pnce, in general, or any other 
means of extraction being empltfpfod, than a continuance of mode¬ 
rate pressure on the lower pai£*wruie eyeball. The curette is used 
to assist the extraction onkffllffi lens appears to be arrested be¬ 
tween the lips of the ina&£» of the cornea, or if it appears to be 
falling in pieces. O 

The patient shoiKiJnow be desired again to close his eyes as 
if he were asleqp^jthile the operator, having received the lens on 
his finger naiL^Mssfmines whether it is entire. 

When thp^atient has recovered a little from the confusion aris¬ 
ing fron^Vj^ admission of light into the eye, he may turn himself 
round hijNtHs chair, so that his back shall be towards the window. 
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ight compress and roller ; and the 
at the distance of about 18 inches 
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may desire him to look with the eye whence the cataract has been 
removed, and to say whether he sees any thing. It were better, 
in some respects, to dispense with all this; but the patient who 
submits to extraction, knows that such experiments are made and 
expects them, and if put to bed without having ascertained what 
degree of vision he is likely to recover by the operation, is apt to 
get anxious, and to make trials of his own, which may be much 
more detrimental. 

The patient is now to turn round again towards the light. The 
operator with his thumb repeatedly and gently rubs the upper eye¬ 
lid over the surface of the eyeball, raises the lid, and rapidly ex¬ 
amines the appearance of the pupil and the state of the flap of the 
cornea. If the pupil is circular and clear, and the edges of the in¬ 
cision of the cornea accurately in contact, he desires the patient to 
look upwards, and then immediately to close his eyes, informing 
him at the same time, that he is not to make any farther attempt 
to open them for four and twenty hours, but to keep them closed, 
without squeezing the lids together, and in fact, exactly as if he 
were asleep. A strip of court-plaster, about an inch long and the 
fifth of an inch broad, is now to be applied from the middle of the 
upper lid to the middle of the lower, both over the eye which has 
been operated on, and over the other. A light roller with a fold of 
linen attached to it is nut round the head, the fold hanging down 
over the eyes. 

Modifications of extraction according to variet&SHtf cataract, 
and peculiar states of the eye. 1. If the tts operated 

on is more than ordinarily prominent, the incisi^bught not to be 
made at the lower edge of the cornea, lest thfiHpWer lid should in¬ 
trude into the wound, and prevent it from (Idling by the first in¬ 
tention. The incision should be eithei>*Mie temporal or the up¬ 
per edge of the cornea. WU 

2. It sometimes happens that thexornea is not only remarkably 
flat, but that the iris appears tqS^roject forward in the anterior 
chamber, forming a convex instead of a plane surface. In cases 
of this description, the antefgjj chamber is so small, that if an at¬ 
tempt be made to completbAhe division of the cornea by one semi¬ 
circular incision, it will be, :found extremely difficult, if not impossi¬ 
ble, to carry the pomMfthe knife from the temporal to the nasal 
edge of the cornea,VjJithout wounding the iris. Under such cir¬ 
cumstances, thasgJjAe, it is advisable to include only one-third of the 
cornea in thcfirst incision, and afterwards to enlarge the aperture 
by means^eM^aviel’s scissors. 

3. JrK^ses of floating cataract, such as the cystic, of capsular 
cataraet,.ahd of cataract combined with dissolved vitreous humour, 
it is not necessary, and often not safe, to extend the incision to a 
^sfemfcircle. It will be sufficient, under such circumstances, to divide 

Nrf^-third of the circumference of the cornea, and through this small 
"♦•incision to extract with the assistance of a hook, as I shall hereafter 
explain at greater length. 
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4. In cases of capsulo-lenticular cataract 3 it is proper to attempt 
the extraction of the capsule as well as of the lens. Some do this 
before, others after the lens is removed. The cornea being divided 
in the usual way, a needle may be introduced, a little bent towards 
the point, with which we may attempt to divide the capsule in a 
circular direction, as near the edge of the pupil as the instrument 
can be applied without injuring the iris. The part included with¬ 
in the circular division may sometimes be brought away on the 
point of the needle; but if this cannot be done, it should be ex¬ 
tracted by means of a pair of small forceps, and then the lens is to 
be removed as in ordinary cases. This is the mode recommended 
by Mr. Ware. Beer, on the other hand, first extracted the lens, 
and then attempted to remove the shreds of the opaque capsule, by 
means of a delicate pair of forceps, the one blade terminating in a 
a tooth, and the other in a notch which receives that tooth. This 
instrument is to be introduced through the incision of the cornea 
and through the pupil, opened so as to receive one of the shreds, 
and shut so as to hold it without any possibility of its escaping. 
Then with a sudden twitch, the shred is to be extracted ; and this 
is to be repeated till the whole are removed. 

5. We sometimes know from the history of the case, that the 
posterior hemisphere of the capsule is. opaque ; or immediately after 
the lens is removed, we observe that there still remains an opacity 
impeding vision. If we are satisfied that this opacity consists neither 
in opaque shreds of the anterior half of the capsule, nmsjfa some 
portion of the soft exterior substance of the lens retHiftecP (as it 
sometimes is) in the eye, then we may conclude thatfihis the pos¬ 
terior hemisphere of the capsule in the cataractous^Qate. Perhaps 
the better plan in such a case, would be to allow-5»e eye to recover 
from what has already been done, and by aj&j^quent operation 


opaque membrane 
have recommended 


with the needle, to endeavour to remow 

■out of the axis of vision. Some, howL^,., ,^,uu, c „uui 

that we should immediately proceed t& destroy, and if possible to 
remove the posterior half of the capsi(Je) X This they have attempted 
by means of a needle, of which/me of the edges forms a hook or 
barb, so that it enters easily tlwbjMi the membrane in question, 
and being then turned one ctfWhfef round on its axis and suddenly 
withdrawn, brings alongVjyrit a portion of the diseased capsule. 
This manipulation isOo<0 repeated, till at least a considerable aper¬ 
ture is formed for th^dlnsmission of light into the deeper parts of 
the eye, an object^hich will scarcely ever be effected without some 
loss of vitreousJ mESW. 

Accidentsuktfing or after extraction. 1 . The spirting out of 
the aqueqhAjmmour before the counter-punctuation of the cornea 
is effecftiMs one of the most common accidents during the first 
period^)^extraction. The iris, in consequence of losing its usual 
immediately falls forward, and getting under the edge of 
Knife, will be cut across, if the section is pursued without push- 
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ing back the iris into its place. This must be attempted by press¬ 
ing with the point of the fore-finger on the cornea. If in conse¬ 
quence of this pressure, the iris retires, the knife is to be carried 
quickly across the anterior chamber, and the counter-punctuation 
effected. This once accomplished, there is no farther danger of 
the iris falling under the edge of the knife, and the section is to be 
completed in the ordinary way. But if the iris does not retire on 
pressure of the cornea, the knife must be withdrawn, and either the 
operation deferred till a future day, or a small probe-pointed knife 
introduced through the aperture which has been made, pushed 
gently through the anterior chamber to the nasal edge of the cor¬ 
nea, and over the end of it an opening made with another knife so 
as to allow it to come through, after which the incision is to be fin¬ 
ished exactly in the same way as if the sharp-pointed knife only 
had been employed. 

2. When the point of the knife reaches the nasal edge of the 

cornea, the operator occasionally finds it difficult to bring it through, 
in which case he may derive advantage from pressing the cornea 
against the knife with his finger-nail. In other instances, the 
point of the knife is seen to bend to one side, so that it is impossi¬ 
ble to perform the counter-punctuation in the ordinary way. 
When this is the case, the knife maybe withdrawn and the opera¬ 
tion postponed, or what is preferable, the cornea may be opened on 
the nasal side with another knife, and then the knife, which is 
already across the anterior chamber may be carriad^hrough this 
opening, and the section completed. 1 

3. Too small a section of the cornea is a frequent occur¬ 
rence, in consequence of the operator bringinje^ht the knife at too 
great a distance from the nasal edge, atffty^erhaps considerably 
below the equator of the cornea. In t^Mase, the incision must 
be enlarged to a semicircle, by thejfritfw Daviel’s scissors, which 
are so bent that ihe one pair serves^Jpf dividing the temporal side 
of the right eye and nasal side oK|ie left, and the other pair for the 
temporal side of the left and iie^$ side of the right. Rarely will 
the incision require to be enj®ged at both extremities ; but upon no 
account is the operator tcQfeceed to the second and third periods 
of extraction, if he is^ffijcteais that the section of the cornea is less 
than a semicircle. -S^es of vitreous humour, severe pressure upon 
the iris, and destructive inflammation, are the consequences to be 
dreaded from S^j^lng a large cataract through a small incision. 
Resting tfre ^issors on the back of the finger which depresses the 
lower eyeiiAytmd opening them a little, the one blade is to be passed 
under th^middle of the flap of the cornea into the anterior cham- 
beolh^other remaining external to the cornea ; the instrument is 
tliw^b be carried close to the temporal or nasal edge of the cor- 
fiea, according to circumstances, and with a single stroke, the in- 

Ygion is to'be enlarged to the requisite dimensions. 

4. When the operator, proceeding to the third period of extrac- 
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tion, makes pressure on the lower part of the eyeball, but observes 
that notwithstanding this, the cataract does not advance through 
the expanding pupil, he ought to desist, and ask himself whether 
the section of the cornea be of the proper size, and whether he 
has reason to think that he has in a sufficient manner opened the 
capsule. If the answer in the affirmative is well founded, then 
merely by waiting a few minutes, directing the patient to turn his 
eye upwards two or three times, rubbing the eye gently through 
the medium of the upper lid, moderating the light still more than 
has been done, and then repeating the pressure on the lower part 
of the eyeball, the lens will probably advance, and make its exit in 
the usual way. But if the smallness of the section be the cause of 
the cataract not coming forward, the section must be enlarged ; or 
if the capsule has been imperfectly divided, the second period of the 
operation must be carefully repeated. Pressure is then to be em¬ 
ployed on the lower part of the eyeball, when, in general, the cat¬ 
aract will advance. The pressure must be at once moderate and 
sufficient. If it is too forcible, the hyaloid membrane is very apt 
to burst, and the vitreous humour to be ejected before the lens. If 
insufficient, or if too soon relaxed from timidity on the part of the 
operator, the lens may not advance, and he will distress himself 
with imaginary difficulties. Yet it sometimes happens that the 
section of the cornea is sufficient, the capsule sufficiently opened, 
and due pressure made, without the lens advancing. This arises 
from an unnatural adhesion between the lens and the cat 
is to be remedied in the following manner. The of 
continue the pressure till the lower edge of the len^rppears in 
view, he is then to introduce a thin sharp curette/^jifciugh the pu¬ 
pil, under and behind the lens, and by the matin of this instru¬ 
ment from right to left, to separate the capsuM^fith the lens en¬ 
closed, from the hyaloid membrane. is then to be intro¬ 

duced, and the lens and capsule extractQh) This will scarcely be 
effected without some discharge of vitreous humour, but certainly 
less risk attends this mode of procedi0ithan that of forcing out the 
cataract, under such circumstance* by continued pressure. 

5. It sometimes happens fieWKhe lens falling in pieces at the 
moment of extraction, thqt rfWrohf it remains behind the pupil. 
In this case, if the operaffijSjros the eye gently through the medi¬ 
um of the upper lid, and(tl>en opens the eye, he will generally find 
that the fragments yta^e advanced into the anterior chamber. 
They will readily escape on lifting the flap of the cornea with the 
curette. Any shtol? particles which may be left will dissolve in 
the aqueous hjMbur. 

6. An eschpc of vitreous humour may take place before, along 

with, the exit of the lens. This accident is sometimes at¬ 

tributable\o immoderate pressure on the eye, or to spasm of the 
^ orbicularis palpebrarum, but much more frequently it is 
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of weakness of the hyaloid membrane from age or from 
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disease. If the escape of vitreous humour commences before the 
lens has been removed, no farther pressure must be made on the 
eye, but a small hook is to be introduced so as to lay hold of the 
cataract, which is to be withdrawn as speedily as possible. The 
eye is then to be shut, and very gently rubbed through the medium 
of the upper lid, in order to replace the iris, which is very apt, 
when there has been any escape of vitreous humour, to protrude 
through the wound of the cornea. The cornea heals more slowly 
than usual after this accident, the cicatrice is broader, the pupil not 
unfrequently distorted, and vision less perfect. If only a fifth or 
even a fourth of the vitreous humour is lost, vision may not be 
very materially affected. If a third is lost, we cannot calculate on 
any very useful degree of vision. If more than a third is evacuated, 
the pupil generally closes, and the eyeball becomes permanently 
atrophic. 

I have already had occasion to mention, that when the eye is 
known to have been glaucomatous before becoming affected with 
cataract, we may expect to meet with a dissolved state of the hya¬ 
loid membrane. If we operate by extraction in such a case, and 
extend our incision to a semicircle, we may lay our account with 
an ejection of vitreous humour. 

If the capsule has been opened in a previous operation, with the 
view, for example, of softening a hard cataract previously to at¬ 
tempting to divide it, or if displacement has been ineffectually per¬ 
formed, and the operator proceeds to extraction, he bhA almost to a 
certainty encounter a dissolved hyaloid membranefcm%dVf course an 
evacuation of vitreous humour. (sf 

7. Immediately after the lens has escapedr^m the eye, the iris 
is apt to protrude through the wound of irheVornea. This is in 
general very easily remedied, merely bjQi^mjing the eye for a lit¬ 
tle through the medium of the uppetv lid, and then suddenly ex¬ 
posing the eye to the light. ShouKijjlis' not succeed, we may en¬ 
deavour to press the iris into itsNace with the curette ; and should 
this also fail, a small snip n>c^)re made in the protruding por¬ 
tion of iris, when it will ofei return almost of itself into the eye, 
in consequence of the aqrtraBtfs humour which was lodged behind 
it draining away. < 

It is very differejjK^Sth a protrusion of the iris which is apt to- 
take place about-t(jg) fourth day after the operation, and which, 
though commc^l^attributed to some accidental blow upon the eye, 
restlessness gn the part of the patient, or improper attempts which 
he may hjjN^made to use the eye, is, I' am convinced, to be as¬ 
cribed Kjmlr to the supervention of undue inflammation of the cor- 
neavsjWmf inflammation within the eye, than to any mere me- 
chm^al cause. I do not deny, however, that this accident is 
fewured by making the incision too close to the sclerotica. This 
w-^pljotrusion does not take place suddenly. We first of all observe 
V'the wound gaping a little, and its edges white, swollen, and everted. 
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Next the iris begins to show itself between the lips of the wound, 
and as the aqueous humour accumulates behind it, this staphyloma 
iridis increases. At the same time, the protruding portion of the 
iris inflames, and is united by effused lymph to the edges of the 
wound of the cornea. The conjunctiva and sclerotica redden, the 
discharge of tears is frequent and irritating, the patient feels as if 
some foreign substance of considerable bulk were lodged beneath 
the eyelids, the eye and supra-orbital region become painful, the 
skin dry and hot, and the pulse quick. No direct attempt need be 
made to reduce this protrusion. Snipping it with the scissors, 
however, can do no harm. A vein of the arm ought to be opened 
once, and again, if necessary; leeches are to be applied liberally 
round the eye, and a blister behind the ear. The bowels should 
be acted on by a brisk purgative, and calomel with opium admin¬ 
istered till the mouth is affected. These are the most likely means 
to abate the inflammatory action upon which the protrusion appears 
to depend. Belladonna is to be avoided, as rather tending to fa¬ 
vour the protrusion. Indeed the fear of this accident is one of the 
principal causes why we refrain from the use of belladonna in ex¬ 
traction. From day to day, the protruding iris may be touched 
with a sharpened pencil of lunar caustic. 

Abroad cicatrice of the cornea, with a dragging of the pupil 
towards the cicatrice, is the necessary consequence of this accident, 
even when the most appropriate means of cure are had recourse to. 
If neglected, the pupil may be so much distorted as to be cowAletely 
hid behind the cicatrice, with the upper half of the iris ^Sjyrnuch 
on the stretch, a state of matters which still affon tolerable 
chance of vision being restored by the formatioqraNm artificial 
pupil. In still more unfortunate cases, the inflqrtmhation is so se¬ 
vere and extensive, and is prolonged for such4®ngth of time, be¬ 
fore the prolapsed portion of the iris shrirukS'dOl the cornea unites, 
that the vessels of the eye are left variccs^ajjifl the retina insensible. 

8. It sometimes happens, perhaps hXpnsequence of carelessness 
in adjusting the flap of the cornea, ©t the edges of the wound 
unite in so imperfect a manner, &to be unable to withstand the 
pressure of the aqueous hu mou^CThe consequence is, that there 
is protruded from betweenAhj^psmf the wound a thin semi-trans¬ 
parent membrane, havinajwsform of a vesicle, distended by aque¬ 
ous humour, and gi\MTToj©e to the sensation of a foreign body in 
the eye. If this meinjj^me, which has generally been regarded as 
the lining membvag^pf the cornea, be punctured, the tumour formed 
\*speedily reuniting, it is protruded as before, so 
snip it off close to the original edges of the wound, 
eye shut for several days, endeavour thus to pro- 
lerfeet union. The cicatrice in every such case will 


by it subsides ; 
that it is bettets3®4n 
and keepjfi^gbe 
cure a jr 


considerable. 

lamination is the consequence most to be dreaded after the 
Son of extraction. It attacks one or several of the textures of 
66 
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the eye, occurs with very various degress of severity, and comes on 
at different periods of time after the operation. The conjunctiva is 
frequently its seat, and then it presents the symptoms of puro-mu- 
cous ophthalmia ; the eye feels as if tilled with sand; there is con¬ 
siderable chemosis with puriform discharge, and adhesion of the 
lids. In other cases, the cornea inflames more than is consistent 
with the healing of the wound by the first intention ; the lips 
of the incision gape, the iris is apt to protrude, and a broad un¬ 
sightly cicatrice is the result. In many instances the sclerotica 
and iris inflame; the patient is affected with severe pulsative pain 
in and round the eye, aggravated during the night, followed by 
effusion of lymph from the iris, opacity of the shreds of the capsule, 
and it may be by closure of the pupil. In other cases, and es¬ 
pecially where the flap of the cornea has been often lifted, and 
numerous instruments introduced into the interior of the eye, the 
inflammation, although internal, does not partake so much of the 
adhesive as of the suppurative character; so that the organ is in 
still greater danger of being destroyed. That peculiar inflammation, 
call by the Germans arthritic, and which, whatever be its nature, 
is undoubtedly a specific inflammation, is also extremely apt to be 
excited by the operation of extraction. 

It very rarely happens that this operation is not followed by such 
a degree of inflammation in one or other of the textures of the eye, 
as to require the abstraction of blood from the system. So well 
established is this observation, that some make it a general rule to 
bleed the patient at the arm, in the course of the fjfS«J.wenty-four 
hours after the operation, whether pain is comuEfijbtr of or not. 
The quantity of blood to be removed, andApyfrequency with 
which venesection is to be repeated, will of t(nKrse be regulated by 
the age and constitution of the patient the nature and se¬ 
verity of the inflammation. Puro-nn^cSte conjunctivitis will re¬ 
quire much less depletion than scler/£I?yls iritis, and might perhaps 
yield to local remedies alone ; bu^Avben the internal textures of the 
eye are attacked, copious and matted blood-letting from the sys¬ 
tem will be necessary, followed ny leeches to the temples, the use 
of calomel with opium iu^«ufelly, and the application of blisters 
behind the ear or to the^a^ of the neck. Belladonna is a doubt¬ 
ful remedy. "Wher»\W®4re of the pupil is threatened,' it is likely 
to be serviceable^there appears to be any tendency to pro¬ 
trusion of the ii^thtough the wound, it ought to be avoided. 

After-trealinhn. The room in which the patient is to sleep 
after the od$|mion, should be large and well aired, with a tempera¬ 
ture of JV^moO 0 to 55°, and free from cold draughts. The patient 
ouglm^GroTer to be loaded with unnecessary bed-clothes, nor ex- 
pos^SJyold from their deficiency. He may lie either upon his back, 
or orVthe side opposite to that of the eye which has been operated 
He should be put to bed with as little movement of the head 
«s*nd body as possible. The room is not to be made too dark, but 
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is to be kept perfectly quiet, in order to avoid all causes of sudden 
alarm or starting. All unnecessary talking between the patient 
and those about him is to be prevented. A careful assistant or ex¬ 
perienced nurse, sitting constantly by the bed-side for the first for¬ 
ty-eight hours and for several succeeding nights, ought attentively 
to watch the patient when he wakes, taking care, especially, that 
he does not turn suddenly round upon the eye which has been cut, 
or put up his hand to rub the eye. If there is any particular reason 
to dread the latter accident, it may be proper to muffle the patient’s 
hands, and pin them down by his sides. 

The length of time during which the patient is to be kept in 
bed, is a point upon which there has been a wide diversity of prac¬ 
tice. It would appear that Wenzel was at one time in the habit 
of confining his patients to their backs, without change of posture 
for a fortnight or three weeks, but that afterwards he shortened the 
period of confinement to eight or ten days. Mr. Phipps, on the 
other hand, examined the eyes on the morning after the operation, 
applied a shade, and allowed the patient to rise.*' A middle course 
appears to be the most judicious. The incision may be looked at 
on the third day. On the fourth day, the patient may be allowed 
to sit up for a short time. On the fifth, the eye may be fairly ex-- 
amined, but immediately afterwards covered with the shade. In 
eight or ten days, the patient may be allowed to look at large ob¬ 
jects, and to walk about his room. 

It is desirable that the patient’s bowels should not be dAturbed 
for the first twenty-four or even forty-eight hours aftef^feelpera- 
tion, as the movements of the body in getting out(^T>ed, and 
while at stool, may prove injurious to the eye. forty-eight 

hours, a laxative clyster may be administered/-^necessary. A 
strict antiphlogistic plan of diet is to be obsejW^Mbr eight days or 
more, according to circumstances; afteu^dCjh. soup may be al¬ 
lowed, and in about a fortnight after theWlimion, a little animal 
food. jC 

The aqueous humour generally c^inues to be discharged from 
the eye for about 40 hours : in sapie cases, however, for a shorter 
period, and often for a much ganger, even for weeks. Lest the 
ready discharge of the aqut^MUmiour, as also of the tears, should 
be prevented, it is imprajVKjo cover up the eye closely, and still 
more improper to load-it(^th unnecessary dressings and bandages. 
Indeed, if the edges \^Jhe incision appear to come accurately to¬ 
gether of them^el^s immediately after the operation, and if the 
patient can be defended on to keep his eyes shut, I am convinced 
that it is betuotiy employ no plaster, dressing, nor covering what¬ 
ever, exqejA^sunple shade. If a strip of court-plaster is applied, 
it is to IVranoved after twenty-four hours, and either the eyes left 
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uncovered, or the strip of plaster replaced by a small piece of linen 
spread with simple cerate. Each time the dressings are changed, 
the lower lid should be drawn a little downwards, to allow any 
fluid accumulated behind the lids to escape. Bathing the lids 
should not be attempted for three or four days, and even then must 
be done with great caution, and only by the surgeon. 

II. Extraction through a section of one-third, of the circum¬ 
ference of the Cornea. 

I have already had occasion to mention, when treating of the 
accidents attendant on the operations of displacement, that the lens 
occasionally passes through the pupil, and lodges between the 
cornea and the iris. It would be incorrect to say that when in 
this situation it was in the anterior chamber, for as the axis of the 
aqueous humour is to that of the lens as 3 to 4, it is evident, that 
after it has passed through the pupil, the lens will occupy not only 
the anterior chamber, but the posterior also, and even part of the 
space which it filled while in its natural situation. The iris con¬ 
sequently will be pressed backwards by the dislocated lens, and it 
will be easy to lay open a third of the circumference of the cornea, 
without touching the iris. A hook being then introduced, the lens 
is to be laid hold hold of, and extracted. 

This mode, then, of removing a lens which has fallen in front 
of the iris, has led, in a variety of other cases, to the practice of 
opening only a third, or less than a third, of the circumference of 
the cornea. The wound in this way being less e^tmgive, will in 
general heal more readily; and even should it indyne and unite 
but slowly, will leave less deformity, and proddcAa mufch less de¬ 
gree of impediment to the passage of light iatS the eye, than the 
broad semilunar cicatrice, which is apt toMjew the common ope¬ 
ration of extraction. The lips of thp-ihklpon, when only a third 
of the circumference of the cornea is W^ied, will close much more 
completely immediately after the deration is finished, so that we 
need not be afraid of prolapsus o Qfi iris, and may therefore dilate 
the pupil by belladonna befoB^proceeding to the operation, which 
will both enable the lens tqrhg*tnore easily brought forward in front 
of the iris, and render impjyoi/the iris less liable to occur. Through 
a small section, also, d£Xpte cornea, especially in cases of dissolved 
hyaloid mem bran ; e, vitreous humour is less likely to be evac¬ 

uated to any con^jddable extent. 

Of the reahtv of some of these advantages I am able to speak 
decidedly, ag^akve employed this method of extraction in a va¬ 
riety of 9 aJqjJ I now prefer it, when it is my object to extract a 
when I have reason to believe that the vitreous 



4. The following is the plan which I have successfully adopted 
v, i$"eUses of capsular or siliquose cataract, the lens having either 
Ateeri absorbed in consequence of an accidental wound of the cap- 
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sule, or removed by a previous operation. I place the patient in the 
horizontal position, and pass a small curved needle through the 
sclerotica, with which I endeavour as much as possible to gather 
together the opaque capsule into a mass, which 1 then push 
through the pupil. The needle I now deliver to the assistant, who 
is to hold it steadily in the same position, while with the extrac¬ 
tion-knife, or a broad iris-knife, I open one side of the cornea (gen¬ 
erally the temporal side) to a third, or nearly a third of its extent. 
I then introduce either a hook or a small pair of toothed forceps, 
lay hold of the capsule, and either immediately extract it, or if I 
find this opposed by any adhesion, turn the instrument round on 
its axis till the membrane is detached. In one case, in which I 
found the capsule so strongly adherent to the iris, that I was afraid 
I might sooner sever the latter from the choroid than extract the 
■ capsule, I contented myself with prolapsing the capsule through 
the wound of the cornea, clearing in this way the pupil, and re¬ 
storing a very useful degree of vision. Under such circumstances, 
the iris-scissors might be advantageously employed in dividing the 
.half-detached capsule. 

2. Mr. Gibson, of Manchester, appears to have been the first to 
extract soft cataracts through a small incision of the cornea. He 
was led to adopt this practice from the great length of time which 
soft cataracts sometimes take to disappear by solution in the aque¬ 
ous humour, added to the fact that not only is the patient apt to 
grow anxious and to lose his health, but the eye to become Vffected 
with chronic irritability and inflammation, under thi^xm^pnged 
mode of cure. Mr. Gibson first, of all freely ruptureehufe anterior 
hemisphere of the capsule with the needle, and afi^Njwo or three 
weeks, proceeded to extract the pulpy lens. EaMhis purpose he 
punctured the cornea near its temporal edgeWkfra broad extrac¬ 
tion-knife, and if he had any doubt of th^^ipsule having been 
freely lacerated in the former operatioC lyvdirected the point of 
the knife obliquely through tire puj$h soas to make a more free 
division of the capsule. On withdi0v}bg the knife, part of the 
aqueous humour, and some portpn ofthe cataract were evacuated. 
The curette was next introdurafeflflnough the incision, and towards 
the pupil; and by that inshrais^it the whole of the cataract was 
commonly removed by and the pupil rendered perfectly 

clear. Its removal wasigonerally much facilitated by gentle pres¬ 
sure towards the viti4ou|snumour, with the convex surface of the 
curette, whilst th&jrpmt was inserted through the pupil. 

Mr. Gibson qjjs^eves that it occasionally happens that upon in¬ 
troducing theJjjjrette, a considerable part of the cataract appears 
too solid kfo^jnoval, and only a small portion escapes in a pulpy 
nucleus of the lens is sometimes much more solid than 
d will not be easily extracted in this way; yet, much 
|the difficulty arises wholly from the smallness of the aper- 
~ e capsule, so that it allows only an inconsiderable part of 
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the cataract to pass out at a time, the capsule having perhaps been 
tougher than usual, and not easily lacerated in the preparatory 
operation with the needle. In such a case, the opening into the 
capsule may be extended either by means of the curette, or by the 
small hook commonly used for lacerating the capsule ; or if this 
membrane appears uncommonly firm, it may be divided with the 
iris-scissors. 

Mr. Gibson concludes that by this operation the repeated use of 
the needle may be safely superseded, and with less risk of inflam¬ 
mation or injury to the eye. He adds, that in many instances, no 
traces of inflammation, or of any operation, could be seen on the 
eye the next day ; nor had the iris ever been injured, or even ir¬ 
ritated in the slightest degree, by the use of the curette.* 

This method of removing soft cataract has been adopted by 
Mr. Travers, with the difference, that instead of opening the cap¬ 
sule with the.needle passed through the sclerotica, and then wait¬ 
ing for two or three weeks, he begins his operation, having pre¬ 
viously dilated the pupil, by a quarter-section of the cornea, dipping 
the point of the knife into the pupil, and freely lacerating the 
capsule. The fluid cataract, he states, is instantly evacuated with 
the aqueous humour; the flocculent cataract frequently passes out 
entire, taking an oblong shape; and the caseous cataract piece¬ 
meal, through the hollow of the scoop, on gently depressing the 
margin of the pupil.f 

3. Mr. Travers,t Sir William Adams,§ and others,! have with 
more or less success had recourse also to the elS^ctibn of firm 
cataracts through a small section of the cornea. 

The pupil being previously dilated by bettQSnna, the steps of 
the operation are, to slit open the capsule wilJSa small bent needle, 
introduced through the sclerotica; tilt tfi^rans forward through 
the pupil; keep it fixed by means needle, which may now 

be committed to the charge of tti e ^ slstant: open the circum¬ 
ference of the cornea to about cwle-third of its extent; withdraw 
the needle; introduce a hook, old of the lens, and extract it. 

The opening in the capgple will require to extend to its whole 
diameter, else the dislocaMpn^of the lens will not be easily accom¬ 
plished. The dislocm^yls/usually effected by pressing with the 
needle near the low|femrupper edge of the lens, so that the opposite 
edge from that^wHjj^' is pressed upon is tilted forwards through 
the pupil; and\tjfratters little whether, in doing so, the lens re¬ 
volves, so ihgtjts posterior surface comes to be applied against the 
cornea, If the operator is satisfied that the capsule is suf- 

ficientl^Apmed, and yet fails in bringing the lens forwards by 

Observations on the Formation of an artificial Pupil; to which are an- 
^Setnarks on the Extraction of Soft Cataracts, &c. p. 103. London, 1811. 

1 1 Further Observations on the Cataract; in the Medico-Chirurgical Transactions, 
v. p. 406. London, 1814. t Ibid. 

'/VI Practical Inquiry into the Causes of the Frequent Failure of the Operations of 
▼Tlepression and Extraction, pp. 138 and 283. London, 1817. 
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pressing back one or other of its edges, he may withdraw the 
needle from the posterior chamber by carrying it under, and hence 
behind the lens, which he must then attempt to push forwards 
through the pupil. Keeping the needle in contact with the lens 
till the section is finished, or even retaining it in the eye till the 
cataract is extracted, is of great use, as it secures us against the 
lens falling back into its former situation. The incision of the 
cornea is to be executed exactly in the same manner as the semi¬ 
circular incision, only that it is less in size. The hook is to be 
introduced, .at, between the lens and the iris, as far as the centre 
of the pupil; the curved point of the instrument is then to be turned 
forwards, and the cataract laid hold of. The extraction is accom- 
plisned without any pressure on the eye, which constitutes the 
great recommendation of this mode of operating, in cases where 
we have reason to suspect that the hyaloid membrane is unsound. 


III. Extraction through ihe Sclerotica. 


Mr. B. Bell appears to have been the first* to suggest this mode 
of operating, as one which was not only practicable, but in which 
the cornea and iris would be exempt from all direct injury. His 
experiments on the lower animals led him to believe, that the in¬ 
flammation induced by an incision through the sclerotica was not 
more considerable, nor the cure in any respect more difficult, than 
wheh extraction was performed in the usual manner. He recom¬ 
mended the opening to be made in the upper part of thev eye, the 
knife being entered about the tenth of an inch behindijftm cornea, 
the incision to be of sufficient size for allowing the ratewact to pass, 
and a sharp curved probe to be introduced, the noim^of which to 
penetrate the lens, which might by this meansJjCbemoved without 
any pressure upon the eyeball.t yQ 

For extraction through the sclerotica, SiQ^fnes Earle invented 
an instrument, consisting of a small la/cefy moving backwards and 
forwards between the blades of a pafcormceps. This instrument 
being introduced through the scler/itSk and choroid, the lancet is 
withdrawn by means of a spdng^Contained within the handle, 
while the forceps is left behiiui^The blades are then opened, and 
the cataract seized and broughihaway. Sir James entered the in¬ 
strument just behind th^A^ In the first three operations which 
he has related, he intrtffWbed it in such a manner that the incision 
ran parallel to the Mgefof the cornea, and of course divided a con¬ 
siderable numbej.oFtine choroidal vessels; but in his fourth opera- 

nstrument in ^uch a man- 



perpendicular to the edge 


* Li. A^^tien-Lobel has conjectured that extraction through the sclerotica was 
the meOOk^dopted by Kerkringius, Burrhus, Taylor, and Woolhouse, when they 
boasted orhaving restored a young and acute vision to aged people, by removing the 
corrupted and turbid humours of the eye, and replacing new ones in their stead ; but 
M-rHjTlery unlikely. 

reSystem of Surgery, Vol. iv. p. 246. Edinburgh, 1796. 
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of the cornea, or, in other words, run parallel to the course of the 
choroidal arteries. Having retracted the lancet, he then turned the 
forceps round, so that they might embrace the cataract; a mode 
of procedure by which he thinks a discharge of vitreous humour 
less likely to occur. He states, also, that the wound which is made 
perpendicularly to the edge of the cornea heals with the same fa¬ 
cility as the other.* 

The following are some of the advantages, mentioned by Sir 
James, as possessed by extraction through the sclerotica. The 
wound need not exceed a fourth of the size of the incision required 
in the ordinary operation of extraction through the cornea; in 
the passage of the forceps through the vitreous humour and in the 
use of them afterwards, not nearly so much derangement of the 
interior of the eye is produced as attended the employment' of the 
needle in the old operation of couching ; the part through which 
the incision is made is immovable, consequently the edges of it 
must remain in contact, and heal with comparative facility.! 

A remarkable case of wound of the eye, attended with evacua¬ 
tion of the lens, had led . Dr. Lobenstein-Lobel to form a favoura¬ 
ble opinion of extraction through the sclerotica,* but he does not 
appear to have ever put this operation in practice. 

I lately extracted a crystalline lens from under the conjunctiva; 
it having been propelled, by a smart blow on the eye, through a 
laceration of the choroid and sclerotica: The opening through 
these tunics was already healed, the pupil clear, anghAhe retina 
perfectly sensible. Such facts as this would lead ause be¬ 

fore rejecting, so absolutely as some have done, (0y operation of 
extraction through the sclerotica. 

I cannot pretend to speak with much preciskin of an operation 
which I have never attempted on the humqjreye. I should con¬ 
sider it proper, however, to divide thp-«&2hle with the needle be¬ 
fore opening the sclerotica and chon^idjwhh the knife; to select 
the upper part of the eyeball for tlMjticision ; to make it perpen¬ 
dicular, not parallel, to the edge €>i re cornea ; and to extract the 
lens with a hook. Of course>nressure on the eyeball is in this 
operation altogether out of rimSjfoestion. 




i. 


Q)b 


TION XI.—DIVISION. 



_ .Vision through the Sclerotica.% 

Ever sinceoffif? days of Celsus,? division of the cataract with the 

o 

* Frojp .^^■Experiments which I have made on the lower animals, I am convinced 
that an^rf^ipn through the sclerotica perpendicular to the edge of the cornea gapes 
less, antQ^etefore heal sooner than one parallel to the edge of the cornea. 

t iw®rhnt of a New Mode of Operation for the Removal of Catar&ct. London, 

Edinburgh Medical and Surgical Journal. Vol. xiii. p. 56. Edin. 1817. 
lie Pott’ sche Operationsmethode of the Germans. 

Si subinde redit, eadem acu magis concidenda, et in plures partes dissipanda est. 
Celsus de Re Medica. Lib. vii. Pars ii. Cap. i. Sect ii. 
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couching needle has been regarded as a proper supplementary step 
. to displacement, when this could not be perfectly performed. Bar¬ 
bette, Read, and Mailre-jan, all availed themselves of their know¬ 
ledge of the fact, that a cataract which had been merely cut up 
and left in its ordinary situation, would after a certain length of 
time entirely disappear. Barbette states, that in such circumstan¬ 
ces, vision would be restored after seven or eigfyt weeks; * Read 
employs the words consumed and dispersed , to express the dis¬ 
appearance of the pieces of the divided cataract; t Maitre-jan ob¬ 
serves that this disappearance, which he styles a precipitation , 
takes place as well in the anterior as in the posterior chamber, and 
notices its connexion with a laceration of the capsule.* Pott ap¬ 
pears to have been the first, not merely to make use of the term 
which we now employ, namely, dissolution, but to adopt a lacera¬ 
tion of the capsule as a distinct mode of operating, independent of 
depression^ 

It is evident, that in this mode of operating, the object is not im¬ 
mediately to remove the cataract, but merely to expose it to a nat¬ 
ural means of cure, namely, the solvent action of the aqueous hu¬ 
mour. This may be done in two ways; viz. first, by destroying 
the front of the capsule, so that the aqueous humour gains admit¬ 
tance to the lens; and, secondly, by dividing the lens into frag¬ 
ments, and pushing these into the aqueous humour. Both of these 
objects may be attempted at one operation ; but it is better to ope¬ 
rate twice than to do too much at once, and to confine ourselves in 
the first operation to the division of the capsule only. x yPUfe caution 
delivered by Mr. Hey is peculiarly applicable to tlie pperation of 
division. “ One principal thing,” says he, “ to bpjcbjk in view by 
the operator, is to do no harm. If he secures 
certainly do some good, and often much ojo(e 
pects.”|| ry* 

Division through the sclerotica nattifajly divides itself into four 
periods. In the first, the needle is/mctoduced through the tunics, 
and into the vitreous humour ; m£lm*,seco?id, the instrument en¬ 
ters the posterior chamber ; in itiMhird, the anterior hemisphere 
of the capsule is divided ; in J&)fourth, the lens is cut into frag¬ 
ments, and these are pushedCIiJtp the anterior chamber. 


*ood 


he will almost 
than he ex- 


* Etiamsi sufficienter (iepjSS^Baud erit cataracta, visum tamen see: pc post septinia- 
nas septem vel octo rediilfsb, la/variis observavi, modo in partes varias divisa fuerit. 
Pauli Barbette, Opera <§ &ir j rgico-Anatomica, p. 66. Lugd. Batav. 167*2. 
t Short but ExacLAccoTmt of all the Diseases incident to the Eyes. London, 1706. 
t Traite des de l’GEil, p. 186. Troyes, 1711. 

§ I have somefc!i]u^!T w h en I have found the cataract to be of the mixed kind, not 
attempted denj^kyji: but have contented myself with a free laceration of the capsula ; 
and havir^g^jknbd the needle round and round between my finger and thumb, within 
the bo(jyv£f^h?crystalline, have left all the parts in their natural situation : in which 
cases I nave hardly ever known them fail of dissolving so entirely as not to leave the 
smallest ^stige of a cataract. Chirurgical Works, vol. iii. p. 156. London, 1808. 
M^Kjatt first published his remarks on the Cataract in 1775. 

^QjPActical Observations in Surgery, p. 72. London, 1803. 
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The pupil is to be dilated, in the manner mentioned at page 
502. 

Whether a straight or bent needle is chosen, the neck of the in¬ 
strument must be round, its edges perfectly sharp, and its size rath¬ 
er under than above the measurements stated at page 503. 

The first and second periods of the operation are exactly 
the same with those of depression and reclination, as already de¬ 
scribed. 

3d. Period. The needle having reached the centre of the pos¬ 
terior chamber, the operator turns its cutting edge towards the 
capsule, and proceeds by numerous gentle touches of the instru¬ 
ment, to cut up that membrane into shreds, to an extent rather ex¬ 
ceeding than falling within the natural size of the pupil. The ob¬ 
ject is entirely to annihilate this central portion of the capsule, and 
thus allow the aqueous humour free access to the lens. Merely to 
pierce the capsule, slit it up, or tear it from the front of the lens, 
would, in all probability, not answer the purpose, because the por¬ 
tions of the capsule thus treated would speedily reunite, and the 
absorption of the lens be interrupted. Neither is it desirable to open 
the capsule in the whole of its diameter, because this would most 
likely be followed by dislocation of the lens, which- would conse¬ 
quently press against the iris, or pass entire through the pupil into 
the anterior chamber. 

If the lens be fluid, it will escape into the aqueous humour and 
render it turbid, as soon as the capsule is opened ; a mAh soft and 
friable, portions of it, towards the end of this periodW-tha operation, 
will generally be observed to break off, and float r ards through 
the pupil. 

If this be the first operation which the rartStect has undergone, 
the needle should be withdrawn as soonXj«e division of the cap¬ 
sule is completed. 

4 th Period. It sometimes happ^jjs^lmt the division of the cap¬ 
sule, in the manner and to the Extent above stated, is sufficient, 
without any further operation, (procure the absorption of the lens, 
and the restoration of visiorw^ Much oftener the operation of di¬ 
vision requires to be repa^h&r after the interval of two or three 
months; and at the ^etgwfti/peration, particular attention requires 
to be paid to the brecNQtSg up of the lens and dispersion of its frag¬ 
ments. — Q 

The needle introduced as before, the operator begins the 

division exactly as he began the former operation, lest the shreds of 
the capsifij^SSuy in the interval have more or less completely 
coalescejJAaJm therefore require to be separated and broken down. 
Hawh£>sured himself of the existence of a sufficient central 
aperture in the capsule, the operator next proceeds by gentle move- 
noems of the needle from side to side, to break the lens in pieces, 
•y aryl pushes these from time to time, as he proceeds, through the 
.>rt>upil, into the anterior chamber. In dividing the lens, it is some- 
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times necessary to move the edge of the needle backwards, or 
towards the vitreous humour ; but this direction ought rather to be 
avoided, in order that the posterior capsule may, if possible, remain 
entire, for if it be much injured, it is apt to become opaque, an oc¬ 
currence rendering necessary new operations, which endanger the 
organization of the vitreous humour. 

It is by no means essential, even for speedy solution, that the 
pieces of the divided lens be brought into the anterior chamber. 
Some have been led to think that solution is accomplished fully as 
quickly when the lens, stript of its capsule, is left in its natural sit¬ 
uation. No doubt, the greater quantity of the menstruum by 
which the solution is to be effected, lies in the anterior chamber; 
but, on the other hand, it is probable that this menstruum is se¬ 
creted chiefly (if not entirely) in the posterior chamber,* and it is 
possible that it may possess more of the solvent power when just 
flowing from the capillaries which secrete it, than after it has 
passed forward through the pupil, and is about to be absorbed. 
Others have been of opinion, that the removal of the opaque lens, 
after the capsule is opened up with the needle, is to be attributed 
perhaps as much to the action of the absorbents of the lens itself, 
stimulated by the presence of the aqueous humour, as to the opera¬ 
tion of this fluid in the way of menstruum.t 

The facility with which the fragments of the divided lens are 
scattered by the needle, does not depend so much on its consistence, 
as on the degree of coagulation which it has undergone In pa¬ 
tients about the age of 25, we not unfrequently find UfO%>s so soft 
that the needle passes easily through it in every fraction, but at 
the same time so glutinous and tenacious, that jm^fragments can 
be separated with difficulty; whereas in patienra^tf 35, the lens is 
generally more friable, and breaks easily ^kder the needle into 
By exposure, howeseQo the aqueous humour 
eCDmasrn 


nore completely coagu- 


scales and flocculi. 

for a few weeks, the glutinous lens be< 
lated, and then its fragments prove fessadh ere nt Even the hard 
lens of an old person, if exposed tome time to the influence of 
the aqueous humour, occasionally becomes brittle, so that at a 
second operation with the n&Gafef (the first operation having been 
devoted to the destroying anterior capsule,) we find the lens 

to scatter into fragmelKgy"jThis is an occurrence, however, too 
rare, to vindicate u^ji^pbpting division as a general mode of ope¬ 
rating on the harc\cajaract of old persons. 

What length-jff time is generally required for the cure of cataract 
by absorptioiy^yTo this I am inclined to answer, that we have no 
evidence t^rne that the capsule is ever absorbed, whether it be 
in the hSjWphrent or in the opaque state; and that as for the lens, 
the with which it is dissolved, depends partly on its con¬ 

sistence^ and partly on the completeness with which it is exposed 


See p. 423 


t De la Garde’s Treatise on Cataract, p. 51. London, 1821. 
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to the aqueous humour. If in a person below 35 years of age, the 
central portion of the anterior capsule be thoroughly destroyed with 
the needle, and if no inflammation follows the operation, the lens 
may be completely dissolved and absorbed in six weeks. Of course, 
the fluid lens of the child will be absorbed in a few days, while the 
hard lens of 55 or 60 may remain almost unchanged for several 
months. We constantly observe that solution and absorption go 
on much more rapidly when the eye is free from inflammation or 
irritation. Indeed during an attack of pain, with redness and 
epiphora, solution and absorption seem to cease, but are renewed 
whenever the irritation subsides, or the inflammation is overcome. 
We explain this, partly by the well known fact that over-distension 
of the blood-vessels is always found to be inconsistent with a free 
action of the absorbents, and partly by this, that even although 
there may be no evident effusion of lymph behind the pupil, there 
is always a tendency in internal ophthalmia to such an effusion, 
and, of course, a tendency to close up and repair the injured cap¬ 
sule, an effort of nature, which however admirable its design, we 
must in this instance endeavour to counteract, by as complete a 
division of the capsule, in the first instance, as is possible, and, 
secondly, by a strict antiphlogistic after-treatment. 

The opinion above stated, that the capsule, so far as we know, 
is insoluble, is, I am aware, in contradiction to what has usually 
been maintained upon this point. The capsule in the transparent 
state we never see; its shreds are invisible from thtf>wy circum¬ 
stance of their transparency. This membrane toojj^Mgnly elastic, 
and upon being divided, rolls itself up like a bit/^kgfcldbeater’s leaf. 
But if inflammation occurs, the capsule becomes opaque, and, un¬ 
less the inflammation is speedily subdued, \yill continue perma¬ 
nently so. The opaque shreds in the rftshmed state tend also to 
reunite, and thus give rise to a secoi/Oy^apsular cataract. Sub¬ 
due the inflammation by blood-lettingj-maereury, and other appro¬ 
priate remedies, and the opacity je^the capsule subsides or entirely 
disappears. Neglect it, and noWnerely does the opacity become 
permanent, but however m&f the capsule may afterwards be di¬ 
vided,. its shreds never dhfsyWar, except by displacement. They 
may be pushed asid^aCAentral aperture cleared, and vision re¬ 
stored ; but portiona'whopaque capsule will be visible for life behind 
the edge of the /lupHr'brought under the influence of belladonna, 
and the minute stweds which fell down into the anterior chamber, 
will lie ther^&phout undergoing the slightest change. It is proba¬ 
ble, that tbeyeturn of transparency, after inflammation of the cap¬ 
sule is overcome, has given rise to the erroneous opinion that this 
mqmhrajle is susceptible of solution in the aqueous humour. 

Modifications of division through the sclerotica , according 
fen varieties of cataract. 1. When the lens is fluid, it will of 


se flow through the wound of the capsule into the aqueous 
umour. This renders it difficult to execute the division of the 
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capsule with precision. It is desirable, however, that the centre 
of it should be freely lacerated. The turbid aqueous humour is 
generally absorbed in a few days. In some rare cases, the effusion 
of the opaque lens excites considerable inflammation. 

2. The appearances of the opacity, added to the age of the pa¬ 
tient, should in general be sufficiently indicative of hard cataract; 
and in cases of this sort, division ought never to be tried. Should 
the operator, however, have deceived himself, and supposed the 
lens to be soft when by touching it with the needle he discovers it 
to be hard, the best plan which he can follow is to bring the lens 
through the pupil, open one-third of the circumference of the cornea, 
and extract. 

3. When the edge of the pupil is adherent to the capsule, which 

in this case is always more or less opaque, we may endeavor with 
the point or edge of the needle cautiously to separate the points of 
adhesion, particularly if they are but few in number, and having 
effected this, proceed to the division of the capsule in the usual 
way. If the adhesion comprehends the whole edge of the pupil, 
separation is scarcely to be accomplished ; but if the pupil is of a 
medium size, it is not necessary for the restoration of sight that 
the iris should be freed from its attachment to the capsule. Enough 
of the capsule can in this case be divided to admit the aqueous 
humour freely to the lens, and we probably run less risk of renewed 
iritis when we confine ourselves to the clearing away of the centre 
of the capsule than were we to attempt the separation of the mor¬ 
bid adhesions of the iris. vOj 

After-treatment. Except in continued dilatatiotfhr tne pupil, 
this does not differ from the treatment ahead w-tecdmmended as 
advisable after the operations of displacement. Qfthe pupil is kept 
under the influence of belladonna, the fragxjjnts of the divided 
lens are in a great measure prevented frofiiCiFritating the iris, and 
thus iritis is warded off. It is proper, rthySfore, to smear the eye¬ 
brow and eyelids with the extracCoProlladonna every evening, 
till the cure is completed. Should'wis mode of application appear 
to fail in producing the desired^ nfect, a little of an aqueous solu¬ 
tion of the extract, made luhrajufa:], may be dropped into the inner 
corner of the eye, the patiejj'W^pening the eye and allowing the 
solution to spread over 'raCronjunctiva. The solution ought to be 
filtered immediately^befqre using it. 

Accidents during 'and after division through the sclerotica. 
Many of these are eSactly similar to those which are apt to attend 
the operations wSisplacement, and need not again be particularly 
insisted onjj 

1. TbtdGfeedle, instead of entering the posterior chamber, some- 
times\|K«s v between the lens and the capsule. As it is impossible 
with tote needle, in this situation, to divide the capsule in a proper 
Jmaer, the operator ought to withdraw the instrument a certain 
»y, and then repeat the second period of the operation, taking 
.re to bring the point of the needle in front of the capsule. 
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2. Should it happen, in consequence of an improper use of the 
needle, that the lens bursts from the capsule, and passes through 
the pupil into the anterior chamber, the cornea should immediately 
be opened in the manner described at page 526, and the lens ex¬ 
tracted 

3. If the hyaloid membrane is in a dissolved state, the lens and 
capsule, hitherto kept in their place by the adhesion of the circum¬ 
ference of the capsule to the ciliary processes, are apt, on being 
touched with the needle, suddenly to sink to the bottom of the 
vitreous humour. In this case, the cataract ought immediately to 
be laid hold of with the needle, brought up into its former place, 
pushed through the pupil, and extracted through a small section of 
the cornea. 

4. A certain degree of inflammation may always be expected to 
follow division through the sclerotica ; reparative inflammation of 
the capsule, spreading in some degree to the iris, and if not timely 
checked, producing opacity of the capsular shreds, closing up the 
central aperture which has been formed by the operation, interrupt¬ 
ing in various ways the process of dissolution of the lens, and per¬ 
haps going the length of coarctation of the pupil and adhesion of 
the iris. Belladonna, blood-letting, and calomel with opium, are, 
the means to be employed to avert these dangers. 

5. Has the process of solution and absorption of the lens no ex¬ 
hausting effects upon the internal parts of the eye t .Are these 
parts left as sound, after this process has been accqmMished, as 
after extraction, in neither case inflammation haXjtjg Occurred ? 
To these questions, I must answer, that after th^0focess of solu¬ 
tion and absorption is completed, we frequentljfC^erve undeniable 
signs of the internal textures of the eye lm\rfi^suffered, not from 
inflammation apparently, nor from irritati<mS@Jirather from exhaus¬ 
tion, The iris, particularly, becomea'pak^and more flaccid than 
natural, the pupil smaller, and its lV^yons less vivid ; while, in 
some cases, the wasting of thejk/e extends more deeply, the 
vitreous humour shrinks, and thQbtina becomes more or less in¬ 


sensible. O’- 

II. DiviswC^arough the Cornea* 

It has been conjectutaaOhat this is a very ancient method of 
curing cataract. GraWMnentions that there was a tradition, that 
for the operation/for jlm cure of cataract man was indebted to what 
was observed to happen to the goat, which after pricking his eye 
against a sb^jjjeed, retained the power of sight; t whence it has 
been thougflPtthat the first operation practised for the cure of cata¬ 
ract mavfli$tfe been a division or punctuation of the lens through 
'the 


r 


d? 


> *U{efatonyxis of the Germans; from cornu, whence cornea, and wttu, to 

* . t Tivst tTg at 7re%i7rruo-6us tpourt ?ruvevon<r9ou. us to et-rgstxsvTe/v tous v7roic€yy/xsvovs s» Toy 
mgrirtrw euya., htis srt^i^uQuret uvtCxs^tVy o^vx^oivotj sy.7rayunts us tov o<pdx\/xov. Tcttovou 
’Eira.yuryn it Librorum Pars IV. p. 371. Basileas, 1538. 
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Albucasis tells us that he had been informed there were some 
who pumped out the cataract through a hollow needle.* Now, in 
cases of fluid cataract, there is no doubt that the gutta opaca, in 
which the Arabians believed cataract to consist, might be discharged 
through a tube introduced (I presume) through the cornea; but 
even when the cataract was not fluid, and when only the aqueous 
humour was*discharged, even a very slight wound through the 
anterior hemisphere of the capsule with the end of the tube, would 
frequently be sufficient to produce a cure, by the admission of the 
aqueous humour. We shall presently see that the operation pro¬ 
posed by Conradi amounted to little more than such a perforation 
of the capsule. 

There is an insulated case recorded by Mayerne, in which a 
female oculist appears to have cured a case of cataract in a young 
person, by the introduction of a needle through the cornea.t This 
case is generally considered as the earliest example of an attempt 
to procure the solution of the lens by puncturing the capsule through 
the cornea. It is, however, not very evident what was the inten¬ 
tion of the operator, and, except from the circumstance of its being 
placed in a chapter Dc Suffuaione , we should not have known 
that it was a case of cataract at all. 

Gleize deserves to be mentioned in a history of the operation of 
division through the cornea, although his claims have been strangely 
exaggerated. It happened that a patient on whom he was about 
to perform the operation of extraction, made an involuntAv motion 
with her head, just as the knife had penetrated the so that 

the knife slipped out from the punctured incisioiOaHd was fol¬ 
lowed by the aqueous humour. Instead of enkffgjflg the incision 
with the scissors, it occurred to the operator, that* ne might depress 
the cataract through the. wound of the com<?&,Vmich he accordingly 
did. He says nothing about dividing llA c^ttaract, or exposing it 
to solution in the aqueous humour.]: HiJSuccessful depression in 

* Et jam quidem pervenit ad nos de quodanVex illis qui sunt de Alayrach, quia 
[qui] dixit quod factum fuit in Alayrach magfiaraam perforatum quo sugit aqua [aquam.] 
Verum ego non vidi aliquem in terra nogtraqtn fecerit illud, neque legi illud in aliquo 
ex libris antiquorum et cst possibile qt^jfjliud novum, et istae sunt formas specierum 
ma^daham. [Here Albucasis give£TliJ?e ligures.] Fiant formae praedictae ex aere, 
et sint extremitates earum subtilagjsto^/iangulata extremitas acuta. Methodus Me- 
dendi, autore Albucase, p. GS^a^lai, 1541. 

+ Mulier Angla, oculista^*^fc$Vte My Lord Rich , filio Comitis Warwick, acu ape- 
ruit corneam supra puiuHtti^Jk humorem Aqueam exhausit sive elfluere sivit, qui 
turbidus et obscurior flctuj visionem imminuerat, ita lit aeger quasi per velum se 
omnia confuse cernere arederet. Post humoris effluxum oculus concidit. Applicata 
remedia, imperatfi in tenebris ; prospectum inflammationi. Aliquot post diebus 
postliminio succj^qeme humore Aqueo, qui est excrementitius, non pars corporis, et 
qui reparari pofesra intumuit, sive repletus oculi globus; punctura ejus occlusa et con- 
solidata, nuUS^inanente cicatrice. Restituta visionis acies, et perfecte curatus fuit 
aeger. ^q&ras Mayernianae, Syntagma, p. 84. Londini, 1690. 

i T^f^v^tion of Gleize now before me is that of 1812. Either the original edition, 

of the case referred to in the text, 



wound Gleize divided the lens 


*|irW capsule, that the lens dissolved in twenty days, and that Gleize adopted this as a 
successful mode of operating. On the contrary, is was depression which Gleize per¬ 
formed in the case referred to, and he prefers, when the cataract is soft, that it should 
if possible be extracted. “ pour eviter la longueur de sa dissolution.” 
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this instance led him, however, to recommend a similar mode of 
operation in other cases ; namely, that having dilated the pupil by 
belladonna, the operator, should make an incision at the edge of 
the cornea, introduce a needle and divide the capsule circularly, 
depress the lens if hard, extract it if soft, but leave any fragments 
which might be detached from it, or even the whole lens if it could 
neither be depressed nor extracted, to be dissolved b^ the aqueous 
humour, an event which he says occupies twenty or thirty days, of 
longer.* 

The honour of having been the first to propose a distinct method 
of operating by division through the cornea, appears to belong to 
Conradi, a surgeon at Nordheim in Hanover. He at once passed 
a needle, or rather a small lancet-shaped knife, through the cornea, 
opened the anterior hemisphere of the capsule, and then-withdrew 
the instrument, leaving the cataract to be dissolved ; an operation 
which is certainly one of the simplest yet proposed for the cure of 
this disease, being executed with a single instrument, and interest¬ 
ing only the cornea and the capsule.t 

The operation of Conradi was quickly put to the test in different 
parts of Germany. In many cases it was found completely suc¬ 
cessful ; but in others, the punctured incision of the capsule healed 
up, and thus the solution of the cataract was interrupted. This 
led Buchhorn, of Magdeburg, to add two important steps to the 
operation of Conradi; namely, the division of the lens as well as 
of the capsule, and the bringing forward of the fragments of the 
cataract into the anterior chamber with the flat sid^Mhl needle.t 
The division of the lens, and the introduction of il©&cfgments into 
the anterior chamber, hasten the solution of thh^feataract and the 
consequent restoration of sight. The success^ however, of this 
method depends chiefly upon the degrei chich the anterior 
hemisphere of the capsule is divided, ^^fljis part of the operation 
be so completely effected that the rei^amsof that membrane can¬ 
not afterwards unite, then the solution of a cataract of ordinary 

shoul|Qt. be left entire, and in its natu- 

^ comprehends three periods ; viz. 
eedle ; secondly , the division of the 
fivision of the lens and scattering of its 


consistence is certain, even 
ral situation. 

Division through the cq 
first, the introduction qii 
capsule; and thirdly^ 
fragments. — 

The pupil is f<\be fully dilated by belladonna. 

The needje^ugRt to be considerably smaller than that used for 
division through the sclerotica, as in the present case it has to ope- 

* NouvejJe^JSbservations pratiques sur les Maladies de 1’GEil, p. 118. Orleans, 

1812. OsV* 

t (§ehi|idi published an account of his n ode of operating in 1791, in the 1st volume 
of Arnetaann's Magazin fur die Wundarzneykunst. 

-vj^luchhorn de Keratonyxide. Halm, 1806. Die Keratonyxis eine neue gefahr- 
! Idsere Methode den grauen Staar zu operiren ; Von W. H. J. Buchhorn. Madge- 
Afflig, 1811. Buchhorn was the first who gave the name of Keratonyxis, or punctio 






corn®, to this method of operating. 
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rate through the pupil, and often in the eyes of infants. The edge 
must be very sharp, the neck round, and of such a degree of in¬ 
creasing thickness as shall fill the wound made by the bent or 
lance-shaped part of the instrument, and so prevent the aqueous 
humour from escaping. 

Is/ Period. The needle is to be passed through the cornea at 
the distance of not less than one-tenth of an inch from the sclerotica. 
Some prefer the temporal, others the lower edge. If the temporal 
edge is chosen, the instrument can be more conveniently used for 
bringing forward the fragments of the divided lens into the anterior 
chamber. If the inferior edge is preferred, and the operator chooses 
to sit before the patient, the right eye may be operated on with the 
right hand, and in entering the needle, the instrument may be 
supported on the nail of the index finger of the left hand, which 
at the same time depresses the lower lid, till it has fairly entered 
the anterior chamber, which is no small advantage for an inexpe¬ 
rienced operator. In passing through the cornea, the point of the 
instrument is to be directed towards the centre of the pupil, and if 
it is a bent needle which is used, its convex surface is to be turned 
toward the eye. 

2d Period. Directing the edge of the needle towards the cata¬ 
ract, the operator endeavours to reduce to minute fragments the 
central portion of the capsule, in an extent equal to the natural 
size of the pupil. This he performs partly by a scraping motion 
of the instrument, partly by numerous touches of its edge\ind point, 
taking care not to raise the capsule on the point of t^e instrument, 
which, by rending that membrane across, might grye^vise to dislo¬ 
cation of the lens, and would at least prevent the division from be¬ 
ing accomplished in a satisfactory manner. , f .0^herally speaking, 
nothing farther should be attempted at a fiItineration. The,cap¬ 
sule being divided, the needle is to be withdrawn. 

3 d Period. Division generally reuuyeS to be performed more 


than once, and in the second and ^jubs 


operations, it is the 


f 


a? 


breaking down of the lens whichrfshp be chiefly attended to, unless 
at the first operation the formation or a sufficient central aperture in 
the capsule has failed. WlyjVi ttfis has been the case, the division of 
the capsule must be repeated p< hen the lens broken down by cautious 
lateral movements of thN^feedle, and the fragments brought forward 
with the flat side^pljHjih instrument into the anterior chamber. 
This being accornplMed, the needle is to be v, ithdrawn. As in 
division through ,tne sclerotica, the posterior hemisphere of the cap¬ 
sule ought tnHffiSpared as much as possible ; and in the operation 
through thAqprnea, this can be done more easily than in division 
throughi^hd'sclerotica. 

jy&sSifeatment. The same as when division through the scle¬ 
rotica nas been performed. 

^ffmccidents during or after division 
V sometimes happens that just as the 

o 68 


through the cornea. 1. 
needle passes through the 
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cornea, the dilated pupil suddenly contracts. This does not arise 
from the iris being touched with the needle, for it takes place before 
the point of the instrument is fairly within the anterior chamber. 
After a minute or two, the pupil generally expands again, so that 
the operation may be proceeded with. If it continues contracted 
after some minutes, the needle must be withdrawn; and on some 
future .day, another attempt may be made, giving the pupil every 
chance of keeping dilated, by using the belladonna both on the 
day previous to the operation, and about an hour before it is per¬ 
formed. 

2. Should the needle be ill adapted for accurately filling the 
wound of the cornea, made by the lance-shaped or bent part of the 
needle, the aqueous humour is apt to escape, one of the consequences 
of which is that the iris advances towards the cornea, and folds 
itself round the needle, so that it is difficult, if not impossible, to 
proceed with the operation. In this case, the operator should either 
immediately withdraw the needle, or merely open the front of the 
capsule by a single scratch with the point of the instrument, and 
then withdraw it, taking care to supply himself with a better nee¬ 
dle before attempting the operation a second time. 

The advancement of the iris, however, is not the only bad con¬ 
sequence of the loss of the aqueous humour in this operation. 
The lens also is apt to start forward, and sometimes even bursts 
from the capsule. Left in this state, the lens presses against the 
pupil, and, if hard, may give rise to severe inflammatfcn of the 
iris, and even of the cornea. Under these circumsllpices, then, it 
is advisable immediately to extract the lens thse@i a small sec¬ 
tion of the cornea. 

3. The fluid cataract is to be treated asji ^tiready been recom¬ 
mended on other occasions; * bu 


managed so easily as if the needle 
sclerotica. Some of the German optSj 



''cataract cannot be 
^en passed through the 
Jrs*recommend reclination 


or immediately to introduce the 
a, push the lens forward through 
'e circumference of the cornea and 


to be immediately performed whejXffie lens proves to be hard, but 
I should judge it better to withdi^y the needle, and either to delay 
all farther proceedings for a 
instrument through the sell 
the pupil, open one-thmlfi 
extract. vj 

4. Division th fie cornea is sometimes followed by cornei- 
tis, generally att4jid$d by inflammation of the iris. The cornea 
loses its lustrgjrmd its internal surface, probably from effused 
lymph, sommpres becomes of a yellowish colour. The aqueous 
humour al^Jissumes a turbid appearance, so that the state of the 
iris cMLj^kaiscerned with difficulty. As the cornea and anterior 
chan^beffoecome clear, the iris is probably observed to be retracted, 
th^ pupil irregular, its edge adherent here and there to the rem- 
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nants of the capsule, and these to be of a whitish colour, forming 
a capsular secondary cataract. It is a very common result of divi¬ 
sion, either through the cornea or through the sclerotica, that the 
capsule, transparent at the time of the operation, becomes more or 
less of a whitish colour, requiring to be carefully removed out of 
the axis of vision by a subsequent operation. The bad effects of 
inflammation of the cornea, iris, and capsule, must be obviated as 
much as possible by blood-letting, calomel with opium, counter-ir¬ 
ritation, and belladonna. The attack is sometimes so acute as to 
require repeated general blood-letting. In other cases, the in¬ 
flammation is comparatively slight, continuing for months, and 
perhaps scarcely attracting attention, except from those who have 
been put on their guard against this chronic form of corneitis and 
iritis.* 


If the operation of division be performed on the eyes of old per¬ 
sons, arthritic ophthalmia is apt to follow, and will resist almost 
every method of cure. The pain of the eye and head continues 
unabated, notwithstanding depletion, counter-irritation, mercury, 
and opium. The patient gets little or no rest, day or night. 
The redness is not intense ; there is a bluish-white ring very dis¬ 
tinct round the edge of the cornea ; the lens becomes of a green 
colour, and appears swollen ; and the retina is soon rendered to¬ 
tally insensible. In such a case, it is advisable, merely as a means 
of relief from pain, to extract the lens through a small section of 
the cornea. 

— 

SECTION XII.-CHOICE OP AN OPERATION FqRNCXTARACT. IN¬ 

DICATIONS AND CONTRA-INDICATIONS Htm^THE DIFFERENT 
MODES OF OPERATING. 

When a case of cataract presents itfem which there is no likeli¬ 
hood of relieving except by an opei&tidhy the honest and intelligent 
practitioner will ask himself, Is this^case for division, or ought I 
to venture extraction, or ought Pto content myself with displace¬ 
ment ? He will be guided kMfs answer, partly by the kind of 
cataract which is before bw/)and the kind of eye in which that 
cataract exists, and pqrtl^jy the degree of confidence which he 
has in his own powqrfsC'and experience as an operator. So far as 
the dangers likelvtofiKcrue from the mere operations are concerned, 
the following iatn&'order in which I am inclined to arrange them, 
placing the first, and the most objectionable last; Division 

through thjQcbrnea, division through the sclerotica, extraction 
through<Omall section of the cornea, extraction through a semi- 
circqh^yiection of the cornea, extraction through the sclerotica, 
rediuStlon through the sclerotica, reclination through the cornea, 
dbpiession through the sclerotica, depression thlough the cornea. 


See Schindler de Iritide Chronica ex Ceratonyxide. Vratislaviae, 1819. 
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I hold it unnecessary, after what has been said in the foregoing 
sections, to discuss minutely the merits and demerits of each of 
these operations, but the following general remarks may not be un¬ 
worthy of attention. 

I. As the success of division depends on the solution of the frag¬ 
ments to which the cataract is reduced, and that within a mode¬ 
rate space of time, and without any injurious irritation of the eye, 
this method of operating is plainly contra-indicated whenever the 
lens is of hard or firm consistence, or the capsule greatly thickened 
or very tough. Such cataracts are either incapable of being di¬ 
vided with safety to the neighbouring parts, or if divided, are in¬ 
capable of being dissolved. The cystic cataract is evidently im¬ 
proper for division, on account of the thickness of the capsule, even 
although the lens is fluid, as is also that variety of cataract which 
we occasionally meet with in old persons in which the central half, 
or more than the central half, of the lens is hard, while the super¬ 
ficial laminae are soft or reduced to the state of a fluid. 

It is only where the lens is throughout caseous or fluid, and the 
capsule either transparent, or at least not greatly thickened, that 
we can with propriety have recourse to division. Hence it is, that 
in almost all cases of cataract in children and young persons, this 
is the operation which is to be preferred, while in old persons it 
very rarely answers. 

In the following cases, division appears 
cated. 

1. When the one eye is blind from cataract, 

the disease is merely incipient. By the time 
fully formed in the second eye, the divided lu 
dissolved in the other. yQ 

2. In weakly, timid, or irritable person^>Amd in those who are 
subject to convulsive or nervous diserfse&SyExtraction or displace¬ 
ment, both of which are severe in/comparison to this mode of op¬ 
erating, would be improper in suc&Sases. 

3. When the surgeon is timid,Smd unaccustomed to operate on 
the eye. The errors which a person is likely to commit in 
performing extraction or displacement, may be fatal to the patient’s 
sight, but in division kmh*oo comparatively little harm, and if 
his first attempts faile^pVemove the cataract, the operation can 
be repeated. /* > 

Division must beTegarded as an excellent mode of curing those 
varieties of oqtf&act which are susceptible of solution ; whereas, if 
the operator employs division in cases unfit for this mode of cure, 
disappointment will be the result, and a false estimate will proba¬ 
bly formed of the merits which the operation really possesses. 
If we'^&.ve recourse to division for the removal of the hard cataract 
of old people, we shall not merely waste time, but expose our pa- 
Nffifcnls to such evil consequences as may unfit them from deriving 
^ advantage from any other mode of operating. 
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With regard to the comparative merits of division through the 
cornea or through the sclerotica, as the cornea is insensible, the 
former operation is the less painful, there is of course no danger 
of injuring the ciliary processes or retina when the needle passes 
through the cornea, the anterior capsule is also certain of being 
more or less completely divided in this method, while the posterior 
capsule is more likely to escape being destroyed than in the opera¬ 
tion through the sclerotica, the hyaloid membrane is left entire, 
and the sensibility of the retina is less liable to be endangered by 
the violence done to the neighbouring textures. These advanta¬ 
ges, however, are counterbalanced by the danger of bruising the 
iris with the needle passed through the cornea, the liability of cor- 
neitis to occur after this mode of operating, the difficulty of satisfac¬ 
torily dividing the lens and separating its fragments, and should 
the lens unexpectedly prove hard, the difficulty of bringing it for¬ 
ward through the pupil for extraction. For these reasons, division 
through the sclerotica ought in general to be preferred. 

II. That extraction is the only proper mode of removing a hard 
cataract, is an assertion, of the truth of which those who have had 
any considerable experience in the treatment of eye-diseases, and 
have been able to think for themselves on the subject, are as firmly 
convinced as they are that soft cataract may safely and satisfacto¬ 
rily be cured by division. To attempt the cure of hard cataract 
by division, would be worse than useless. When no particular 
contra-indication, therefore, exists to extraction, we recourse 
to that operation ; and the only points remaining fpr^pur consid¬ 
eration are the contra-indications to extraction \ypSph may exist 
even when the cataract is hard, and the comparMive advantages 
of a large or small section of the cornea. /A' 

The following are some of the chief oSmA-indications to ex¬ 
traction through a semicircular incisbn ofitlie cornea. They of 
course may be regarded so far, as infccidiahs either for extraction 
through a small section, or for displacement. 

1. When the cornea is flat, tl^jris convex, the eyeball small, 
and deep in the orbit, or the space between the lids very narrow, 
it is difficult, and often im»h|Stole, to make a semicircular section 
of the cornea in the usuarafeomer. 

2. A broad arcus sboilfe has been stated as an objection to ex¬ 
traction, on account of tne difficulty with which the incision unites, 
if it be carried through the opaque portion of the cornea. This 
alleged difficyltvofunion, however, does not always occur; for I 
have seen the feection of the cornea through an arcus senilis heal 
with perf^Wacility. 

3. T^X&xistence of adhesions either between the cornea and 
iris, hHpdween the iris and the crystalline capsule, generally debar 
the^operation of extraction; for in the former case, it is not likely 

jthe section could be executed without dividing the iris, while 
'the latter, the division of the capsule and exit of the lens are 
> prevented. 
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4. If the pupil is very small,* and even when under the in¬ 
fluence of belladonna dilates to an inconsiderable extent, the last 
mentioned objection will still occur to prevent us from attempting 
extraction. 

5. A fluid state of the vitreous humour is a very sufficient ob¬ 
jection to the ordinary operation of extraction, which ought there¬ 
fore never to be attempted unless the eyeball presents to the touch 
its natural degree of firmness. If soft and boggy, the vitreous fluid 
is deficient in quantity, and the hyaloid membrane in general de¬ 
stroyed ; but much more frequently a dissolved state of the hyaloid 
membrane is attended by a superabundant quantity of the vitreous 
fluid, and an extraordinary degree of firmness of the eyeball. In 
either of these cases, the cataract, clinging by the edge of the cap¬ 
sule to the circumference of the ciliary processes, may easily be 
displaced by the needle. The least touch is in general sufficient 
to make it sink to the bottom of the eye, and even without any 
operation, a natural displacement of this sort sometimes occurs, to 
the astonishment and delight of the patient.t The restoration of 
sight in such cases, whether effected by the needle, or by a natural 
solution of the connexion between the cataract and the ciliary pro¬ 
cesses, is seldom of long continuance. On looking into the eye, 
the cataract is seen bobbing about in the vitreous fluid, the iris, if 
not previously tremulous, now becomes so, and in the space of a 
few weeks or months the retina is found to be insensible. This 
is the natural history of glaucoma. Once on touchim*«Wh a cata¬ 
ract with the needle, I observed that it separated J&fojn fhe ciliary 
circle except toward the nose, where it continuedJ2hang as if on a 
hinge. When the patient looked upwards It^Qhv tolerably well, 
and could read the names above the shopfOThrs with facility, for 
in such a position of his head the catamSwnoated back into the 
vitreous fluid and left the pupil clearrwb^ie instant he attempted 
to examine any object which reoui\d/bim to lean forward, such 
as reading a book lying on a tahjKbefore him, he saw none, the 
cataract moving forward and shtuJng the pupil exactly like a door 
or lid. This patient continjM for some time to show T himself at 
the Eye Infirmary, but last visit he was totally blind, the 



* Myosis. + passus est in oculo sinistro cataractam con- 

firmatissimam ad mimjg jfc^mnos 23, quam albissimam, satis compactam et maturam 
acu deturbandam ssemus JMsi; un& nocte, sine ulla causa externa, evanuit suffusio, 
et, licet confuse, mairo^jlpit et lucem aspicere et colores, agnoscere. Venit ad me, et 
oculum ostendit wjrum, lucidum sine ulla humorum perturbatione, obscuritate aut con- 
fusione. Pupilla^^ior tamtum fuit, quee tamen clauso altero oculo dilatabatur. Non 
credo fuisse dfpijpktum istud coagulurn, sed pondere forsan ab uvea divulsam fundum 
petiisse^aqtffcQh«moris eo loci ubi ab acu separata cataracta deprimitur et subsidit. 
Forsa^a^rapuet denuo, ut saepe contingit in cataractis male depressis et locatis ab 
opej^ro^usi forsan substantia crassior et gravis elevationem impediat. 

Elajjps diebus 15, ad me rediit, ostendit oculum clariorem, el facile de omnibus 
qbjectis visibilibus potuit pronunciare. Dixit tamen uxorem aliquoties vidisse partem 
^•SSractae denuo ascendentem ad pupillam, qu® valid& narium emunctione illico ima 
^V^ertlm petiit. Proculdubio recurret, neque enim absumi potest. Praxeos Mayernian® 
< {Syntagma, p. 83. Londini, 1690. 
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lid had separated from its hinge, the pupil was clear, the cataract 
floated behind the lower edge of the pupil, the iris was tremulous, 
the eyeball very hard, and the retina insensible. All such cases 
are attended by deficiency of the pigmentum nigrum, they begin 
with hardness of the eye, and end sooner or later in total blind¬ 
ness. When I know, then, that glaucoma has preceded cataract, 
or when I find the eye preternaturally firm, I extract through a 
small section, as the only mode of operating which is safe and 
proper under such circumstances. 

6. When the eyes are exceedingly restless, affected perhaps with 
convulsive motions, or when the patient is under the influence of 
excessive fear, or exhibits an extreme want of docility, the ordinary 
operation of extraction is out of the question. It has sometimes 
happened that under circumstances such as these, even displace¬ 
ment has with great difficulty been effected. Thus in Mr. Ward- 
rop’s first attempt to operate on James Mitchell, the blind and deaf 
boy, then about 15 years of age, the patient at first yielded readily, 
and allowed himself to be placed and held on the table. The un¬ 
easiness, however, occasioned by the pressure necessary to keep 
the eyeball steady and the lids open, seemed to overcome his reso¬ 
lution, and his exertions became so violent, that it was quite im¬ 
possible to secure even his head. 

A second attempt was made the day following, more precautions 
being taken to secure him, but so violent were his exertions and 
cries, and so irascible did he become, that all present wereVlad to 
to relinquish their posts. Some days after, a wooddtt/ bolt, the 
sides of which moved on hinges, was folded round 6M5ody, and 
fixed by circular ropes ; and in this way, notwiths&(rNmg a power¬ 
ful resistance, he was placed on a table and kepLqSie steady. Mr. 
Wardrop had given up all hopes of extract!n^Qrcataract, and de- 
termed to try couching. Much difficulty imd^und in holding open 
the lids, and keeping the globe of the eje^tehdy. As soon, how¬ 
ever, as the needle touched the eye h&emained quite steady, and 
his dreadful screaming ceased. Wit^jhe sharp edge of the instru¬ 
ment, Mr. Wardrop cut through ^e anterior portion of the capsule, 
and with its point dragged ttaSJMs from behind the pupil. On 
depressing the point of the the lens remained out of view 

except a small portion ofhtKrrfferior edge. On the fourth day after 
the operation, the lens.round to have changed its place, and 
could be again distii^nfijihed covering about one-fourth of the upper 
edge of the pupil. 

III. With regard to the comparative merits of a large or small 
section of thgAginea, it must be acknowledged, that while no ope¬ 
ration digffifehhe internal textures of the eye less at the moment 
of perftMahce than dexterously executed extraction through a 

v »w%dr°p’s History of James Mitchell, pp. 27, 32. London, 1813. From the ex- 

jsjjnstemployed by Mr. W., one might almost be led to suppose that the cataract 

Been pressed upwards, rather than downwards, in the operation. 
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semicircular incision, none endangers the safety of the eye so 
much after the operation is finished. Extraction through a small 
section, on the other hand, causes more disturbance within the eye 
at the moment of operation, but exposes the organ to much less risk 
after the cataract is removed. Extraction through a small section, 
although it requires fully as much caution, demands less dexterity, 
endangers the iris less, is rarely attended by any considerable ejec¬ 
tion of vitreous humour, is scarcely ever followed by protrusion of 
the iris, rarely gives rise to violent inflammation, and cannot pro¬ 
duce so deforming or so mischievous a cicatrice. Fragments of the 
lens are apt to be left behind, and the lining membrane of the 
cornea is sometimes excited to inflammation, especially when the 
operation has been clumsily done, but there is no denying, that, 
after extraction through a small section, the operator sends his pa¬ 
tient to bed with feelings of far less apprehension for the coming 
result, than after extraction through a semicircular incision. 

IY. The principle on which are founded the operations of dis¬ 
placement, is essentially bad. As well might we expect to be able 
to lodge an entirely foreign body within the eye, and, yet, that con¬ 
tinued irritation should not take place, disorganization not follow 
of the delicate textures with which it remained in contact, and the 
function of the organ not be interrupted, as that the lens could be 
pressed into the vitreous humour, and lie there close to the retina, 
and the eye continue healthy and vision be preserved. Reclination 
and depression are to be thought of only when some insuperable 
objections exist to division and extraction. I a ssign uiem this low 
rank in the scale, not because the lens is apt tfi^ehscend after be¬ 
ing displaced, for that I consider as in gemml tlie most favourable 
event which can possibly happen, from the chance it gives of the 
cataract being dissolved after its reasM&grm ; but because chronic 
inflammation within the eye, dissolqmoft of the hyaloid membrane, 
and amaurosis, are, I believe, .the jjlmost invariable results of a 
cataract of any considerable bulk continuing in the unnatural situ¬ 
ation assigned to it by depres^n or r«r.lination. 

SECTrotfwIII.-SE< 

Secondary jeatj^ct consists either in some portion of the cataract 
which had esjgj^d previous to the operation, but which had been 
but imppr^fitly removed by it, or in some new production which 
first besaKto exist after the operation. Secondary cataract may 
be truejor spurious, or mixed. It may be a piece of lens, a piece 
qfiismgule, a lymphatic effusion, or a combination of these. 

With regard to lenticular fragments remaining behind the 
V pupil after any of the operations for cataract, if productive of no 
“^Hppparent irritation, it is the best practice to wait for some time, and 
give them a chance of being dissolved by the aqueous humour. 


-SECONDARY CATARACT. 
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Sometimes even an entire lens, which has re-ascended, may be 
allowed to remain, and will gradually be removed by absorption. 
In the meantime, external causes of irritation are to be carefully 
guarded against, and the pupil kept dilated by belladonna. Should 
solution not take place within a reasonable space of time, we have 
our choice either to extract the lens through a small section, or 
displace it. 

2. Capsular secondary cataract rarely follows the operations of 
displacement, especially reclination, the capsule being in general 
removed from the axis of vision along with the lens; but after ex¬ 
traction, and still more after division, this sort of secondary cataract 
is very apt to occur. 

If the anterior hemisphere of the capsule has been somewhat 
opaque before extraction was performed, and the operator has not 
carefully removed this opaque membrane when he extracted the 
lens, or if with a transparent capsule the second period of the ope¬ 
ration has been carelessly performed, and even the slightest degree 
of internal inflammation supervenes after extraction, secondary cap¬ 
sular cataract will certainly occur, and is not unlikely to be so com¬ 
plete and dense, as almost entirely to defeat the object of the opera¬ 
tion. If iritis also occurs after the operation, the remnants of the 
capsule not only become white, and unite together, but they ad¬ 
here to the iris, the pupil becomes small and angular, and although 
immediately after the exit of the lens the patient distinguished 
objects with tolerable precision, probably a mere perception df light 
and shadow will now be retained. kXJ 

It is difficult to prevent the formation of capsular se<vjM«try cata¬ 
ract after the operation of division. If the anterior cawebe merely 
rent across by the needle, or stript in one piece Ajfcjh the front of 
the lens, it is very apt to heal up again and tdAcbme opaque, so 
that it both prevents the process of solutjgnQipftn going on, and 
forms itself a new obstacle to vision. fjX 

The capsule in the transparent statdjjs eSraly divided into shreds, 
but it is otherwise after it has beconrfTVbpaque and thickened by 
inflammation. It is then so tough and elastic, that it is almost 
impossible to divide it; we maiiwy it on the point of the needle 
almost to the bottom of the vwe^s humour, whence it instantly 
springs up again to its fqwier situation. To form a sufficient 
central aperture in such fjapsule is next to impossible. It may 
sometimes be gatherefljmmd the curved needle, separated from its 
connexions, and depressed; but it seldom remains long in its new 
situation. In tfl«rSitural state, and even after it has become 
opaque, the causple is of less specific gravity than the aqueous 
humour o^tn^Vitreous fluid, and hence it tends always to float up 
into the<jmh»g a fact which should be borne in mind, as well in 
the ordinary operation of division, as in attempts to depress a sec- 
apsular cataract. A piece of much thickened capsule, if 
tely insulated, will sink, but if still connected with a consid- 
69 
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erable portion which is not thickened, the whole will float. Hence 
the propriety of dividing the capsule rather from below than from 
above, in order that if any shreds remain in connexion with the 
circumference of the capsule, they may be attached near its upper 
rather than its lower edge, and thus float out of the axis of vision. 

The most satisfactory mode of removing capsular secondary 
cataract is through a small section of the cornea, as already de¬ 
scribed at page 525. In this way, I succeeded on one occasion 
in removing the whole capsule, forming an entire bag, the centre 
of the anterior hemisphere being thickened and almost cartilaginous, 
while the rest of the capsule was transparent. The lens had been 
removed some years before by absorption.* 

3. As for spurious secondary cataract, that which arises from the 
effusion of coagulable lymph, in consequence of iritis, is the most 
frequent. The pupil is much contracted, perhaps almost closed, 
and adheres to the remains of the capsule; and the only method 
of restoring vision is to form an artificial pupil, in one or other of 
the ways hereafter to be described. 


SECTION XIV.-CATARACT-GLASSES. 


The loss of the crystalline lens, although it must necessarily 
produce a considerable diminution in the refractive power of the 
eye, appears to affect still more the f; 



sesses, in the natural state, of accommodating iti 
distances of objects, by changing its focal distajw 
we endeavour to remedy by the use of dopw 
convex glasses of different foci. Those sTupal 


2J inches focus for reading or obserwfe/minute objects near at 
hand, and of 4J inches for viewin g d jgmnt objects. These glasses 
are employed for the purpose of rfinutJyig the vision of those who 
have been operated on for catatocr^tfs distinct and 'perfect as pos¬ 
sible ; for there is a distincticanC'perhaps not a very accurately ex¬ 
pressed one, admitted by optinftns between distinct and perfect 
vision. Cataract patienfomjler operation often possess the former, 
but never the latter. JSsoby discern objects placed at a certain dis¬ 
tance with tolerabJKVularness, and even at other distances than 
that at which th^yyiee best, still discern objects, being enabled to 
do this chiefl/7rSm the changes which take place in the size of 
the pupil according as the object viewed is more or less distant; but 
they are deprived of the control over the refractive powers 

of the gm^which this organ possesses in the natural state, and 
wlnc^rygpends either on a change of place in the lens, a change 
ofo^Sh’e, or both. From inattention to the above distinction, sev- 
eraj'-authors of high name have fallen into the error of supposing 



J * See Gibson’s Practical Observations on the Formation of an Artificial Pupil, &c. 
p. 117. London- 1811. 
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that the eye still retained the power of changing its focal distance, 
after being deprived of the crystalline lens. 

Not only do patients who have been operated on for cataract see, 
with various degrees of distinctness, and at different distances, 
without the aid of any glass, or with one glass only for all distances, 
the changes in the size of the pupil assisting them much in doing 
so, but their sight is capable, by exercise, of very considerable im¬ 
provement. 

Haller mentions the case of a nobleman who appears immedi¬ 
ately after the cataract was removed from the axis of vision, to 
have seen distinctly at various distances.* Miss H., a young lady 
of about 20, whose vision Dr. Young examined, used for distant 
objects a glass of 44 inches focus, and with this she could read as 
far off as 12 inches, and as near as 5. Hanson, a carpenter, aged 
63, who had had a cataract extracted a few years before, also ex¬ 
amined by Dr. Young, saw well to work with -a lens of 2f inches 
focus, and could read at 8 and at 15 inches, but most conveniently 
at 11. Mrs. Maberly, aged about 30, who had had both lenses 
extracted, walked withbut. glasses, and, with the assistance of a 
lens of about 4 inches focus, could read and work with ease.f 

The following is a good example of the capability for improve¬ 
ment which the eye possesses after removal of the crystalline lens. 
Sir William Adams operated on a postilion, who had been blind 
nine years in one eye, and three in the other. Both cataracts were 
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removed by division, and when the patient resumed his 
merit as a postilion, he was from necessity obliged to w^J^i 
cles, not being able even to walk without them ; but ©OT) 
his passengers were frequently apprehensive of the>0»rety r 
being driven by a person requiring spectacles, Ji ( 
them off altogether in the day, and in the conn* 
could drive quite as well without as with 

In all these, and similar instances ofviisfiiTct and improving 
vision after the removal of the cry stallage lens, the use of the op¬ 
tometer, § would at once demonstrate ©it perfect vision was want¬ 
ing, or in other words, that the eyinhad lost all control over its re¬ 
fractive powers. 

The too hasty employn^e^jftftataract-glasses after the most 
successful operation, may si^msjmng the eye to a state of weakness 
which will render it lukiCT^en for those employments which re¬ 
quire but a moderate Ugg}ee of sight. No cataract-glasses ought 

* Et lente ob catarat^A^xtracta vel deposita oculum tamen ad varias distantias 
videre, ut corarn in niflft^viro video absque ullo experimento, quo earn facultatem re- 
cuperaverit. Et arwiaf tunc ob diminutas vires, quce radios uniunt, reger lente vitrea 
opus habet, ea^rnktahien lens in omni distantia sufficit. Elementa Physiologic, 
Tom. v. Lil^jfo^bect. iv. § 25, p. 514. Lausanne, 1763. 

T On the nlQWianism of the Eye, by Thomas Young, M. D. Philosophical Trans¬ 
actions fo\180l, p. 65. 

t Jtw?™ °f Science and the Arts, Yol. ii. p. 409. London, 1817. 

,§ t^WJPorterfield’s Treatise on the Eye, Vol. i. p. 434. Edinburgh, 1759. Philo- 
sotecal Transactions for 1801, pp. 34, 64 
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to be given to a patient so long as his vision appears to be improv¬ 
ing without their use. This generally continues to be the case 
for at least two months after the operation. If we allow our patient 
to use cataract-glasses during this period, he will no doubt be very 
glad to find that he can return immediately to almost all his ordi¬ 
nary pursuits ; but he will soon begin to observe that he does not 
see so well as he did, and this he will probably remedy by a new 
pair of glasses of greater convexity, and consequently of greater 
magnifying power than those which he first employed. He will 
go on in this way, changing his glasses as his power of vision be¬ 
comes less, till at last he ends in finding none which enable him 
to see so well as he did with those which he first employed. On 
the other hand, if our patient does not begin to try cataract-glasses 
till he has completely recovered from the operation, and the eye has 
as much as possible habituated itself to the absence of the crystal¬ 
line humour ; if he then select proper glasses, and use them, for a 
while, only occasionally, his sight will still continue to improve, and 
his first glasses will probably, if he be an old man, serve him all 
his life, and if he be a man of 30 or 40, he will not require to 
change them till he be 50 or -60. He will be able to return to the 
finest kind of work in which he had been employed, such as draw¬ 
ing, or, if the person be a female, to sewing, and the like. 

The best test of a cataract-glass is that it enables the person to 
see objects distinctly when placed at that distance at which he 
could see them before he became affected with qa<%act. Some¬ 
times the two eyes are found after operation to lifferent points 
of vision, so that it is necessary to select two®Jasses of different 
powers. 

It is said, that those who have been /g&hrt-sighted previous to 
the formation of cataract, can, after EwSifibessful operation, usually 
lay aside their concave glasses, TOrtf&p? having occasion for any 
others ; and that some still requir\gyen concave glasses after the 
operation for cataract, but less ^qncave of course than those which 
they formerly used. Q 
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SECT^jN I.—: 


ARTIFICIAL PUPIL. 




INTRODUCTORY VIEW OP THE METHODS OF FORM¬ 
ING AN ARTIFICIAL PUPIL. 


£ 


he first attempt to restore vision, in cases in which the natu- 
ral pupil had closed, or at least the first that was accurately des- 
NQ) bribed, was made by Cheselden, some time previous to 1728. In 
that year, he published a short account of two cases, in which the 
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natural pupil having closed after the operation of couching, he 
formed an artificial pupil. He did this by introducing a small 
one-edged knife or needle, through the temporal side of the sclero¬ 
tica, and through the iris into the anterior chamber; he then turned 
the cutting edge of the instrument towards the iris, and as he 
withdrew the knife, divided the iris transversely, so as to leave an 
incision in that membrane, or an artificial pupil, extending to two- 
thirds of its diameter. In his first case, he formed the artificial 
pupil above the centre of the iris or place of the natural pupil, be¬ 
cause he did not know how low he might have lodged the cataract 
in the operation of couching, which had led to the closure of the 
natural pupil. In his second case, for what reason he does not 
mention, he formed the artificial pupil below the middle of the iris. 
His account of the whole is so brief, that we are left in doubt how 
far the first patient recovered sight. The second, he states, thought 
every object at first farther from him than it was in reality, but 
soon learned to judge the true distance.* 

Such was the original method of forming an artificial pupil. As 
other methods have since been invented, we may distinguish this 
as an artificial pupil bp incision. 

II. In the hands of the first Wenzel, Cheselden’s operation 

failed, and this led him to invent another method of opening up an 
artificial passage for the rays of light through the iris, in cases simi¬ 
lar to those in which Cheselden had operated, namely, closed pupil 
after an operation for cataract. He first pierced the cornA with 
the point of the extraction-knife, exactly in the same m&riVjprtas in 
the operation of extraction. When the point of the in^Mfient had 
arrived near the centre of the iris, he plunged it through that mem¬ 
brane, then carrying the handle of the instrument bs&kward, brought 
out its point through the iris on the nasal side of* the contracted 
pupil, and through the cornea exactly as iiMlfejbperation of extrac¬ 
tion. Carrying the knife onwards, he diVjd^lat once both the iris 
and the cornea, only that he necessarilKcompleted the semicircular 
section of the former before that of tl(£_)aUer. He then introduced 
a small pair of scissors through th»incision of the cornea, and cut 
off the flap of the iris.t This, tfmft'is what we term an artificial 
pupil by excision. . oM) 

III. The facts that sdmmmes even a slight blow on the eye 
will separate a portiom-oiQhe circumference of the iris from the 
choroid, that in opera^jojfe with the needle similar separations are 
apt to happen, ajuj-jhat the false pupils, as they may be called, 
which are thusjg>rjned, often continue permanently open, have 


osopfii^\Transactions for 1728, Yol. xxxv. p. 45L The mistakes into 
a zel, Janin, Guthrie, and others, have fallen, regarding Cheselden’s 


* Philosop 
which HalJ 

cases, must^iave arisen entirely from their neglecting to read with attention the ac¬ 
count wWjch he has given of them. The last mentioned author, who published on 
Art^^ianRupil in 1819, gravely tells us that Cheselden “does not seem to have 
^rmedjhemperation on the person whose history he relates ! ” 
t Traits de la Cataracte. Paris, 1786. 
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suggested to different operators the idea of a third method of form¬ 
ing an artificial pupil. Scarpa, for instance, having passed the 
needle through the temporal side of the sclerotica, advanced its 
point as far as the upper part of the nasal margin of the iris, which 
he pierced, so that the point of the needle became just perceptible 
in the anterior chamber, close to the edge of the cornea. He then 
with the needle pressed upon the iris from above downwards and 
from within outwards, so that a portion of its edge might be separ¬ 
ated from the choroid. Placing the point of the needle upon the 
inferior angle of the commenced fissure, at the same time drawing 
the iris towards the temple, he continued the pressure till the 
separation was of sufficient extent. Scarpa first employed a 
straight needle, but afterwards recommendeu one which was bent, 
as better calculated for the formation of this artificial pupil by 
separation.* 

There are three kinds of operation, then, for the formation of an 
artificial pupil, viz. incision, excision, and separation; and all 
three were invented for the purpose of restoring vision, in cases in 
which the natural pupil had closed after an operation for cata¬ 
ract. There are other cases, however, in which the formation of 
an artificial pupil becomes necessary; and as an example of these, 
I may mention opacity of the centre of the cornea. Suppose that 
the central portion of the cornea, to the extent of one-fifth of an 
inch in diameter, is covered by a dense leucoma, even although the 
natural pupil is open and movable, and the iris p^Kfgctly healthy, 
the patient will be deprived of any useful degred^ sight. If he 
turns his back to the light, indeed, he may perl^psee a little past 
the edge of the speck, he may also discern obscurely in the 

twilight, when the pupil dilates, in consequence of the moderate 
light to which the eye is exposed ; butjV£*nght light he sees no¬ 
thing. We sometimes find that dilatation of the pupil by 

belladonna suffices in such a case Vgjlsrore a considerable share of 
useful vision. I have known iwients affected with partial opacity 
of the cornea, continue for ye^^ the daily application of a filtered 
solution of belladonna, for |fee purpose of dilating the pupil, so that 
the light might enter between the edge of the speck and 

the pupillary edge of dyWs. In many cases, however, of partial 
opacity of the corn^h'vtne speck is so broad, that dilatation of the 
pupil to the utmo©bxtent attainable by belladonna, cannot restore 
any useful deg^e^of vision. In these cases, then, and also when 
the necesgit^of continually renewing the application of the bella¬ 
donna pca^snrksome or highly inconvenient to the patient, we are 
natumUwded to the expedient of removing a portion of the iris from 
bdvs&vtne lucid part of the cornea, or in other words, of forming 
diiN^tificial pupil. It would evidently be impossible, however, to 

3 * Saggio di Osservazioni e d’Esperienze sulle principali Malattie degli Occhi. 
Pavia, 1801. 
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do this b} r incision, excision, or separation, according to the inodes 
already described as having been adopted by Cheselden, Wenzel, 
and Scarpa, without injuring the crystalline lens, and thereby pro¬ 
ducing cataract. This, of course, must be avoided, and hence have 
arisen certain necessary changes in the methods of forming an ar¬ 
tificial pupil, according to the condition of the cornea and crystalline 
lens. In the cases operated on by Cheselden, Wenzel, and Scarpa, 
the whole cornea being transparent, and the lens no longer occupy¬ 
ing its natural place, an aperture for the transmission of light was 
the whole object of their solicitude, it being of little consequence 
where or how the new pupil was obtained. It is very different 
when the artificial aperture must be placed behind a particular por¬ 
tion of the cornea, and when the lens being transparent must be 
left untouched in the operation. Wenzel’s excision of a central 
portion of the iris, was adapted for cases of closed pupil, after the 
operation of extraction; but could be of no service when the natu¬ 
ral pupil was open, and the entrance of light into the eye impeded 
merely by opacity of the centre of the cornea. For this sort of 
case, the excision of a lateral portion of the iris is the appropriate 
operation, and is generally effected simply by making a small 
opening through the cornea close to its edge, and snipping off 
the portion of iris, which either protrudes with the gush of aque¬ 
ous humour, or is easily dragged out with a small hook or pair of 
forceps. 

The operations for artificial pupil, although founded on 1^. three 
simple plans of cutting through the iris, cutting out atffjec%of it, 
or separating part of its circumference from the ciioroift^ jia ve, like 
the operations for cataract, undergone an endless 
cations, suggested partly by the diversity of the 
the eye requiring an artificial pupil, and parttaV 
peculiar notions of different operators. 
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DISEASED STATES 0FVPHE EYE REQUIRING THE 
FORMATION OF AnJ^TFICIAL PUPIL. 

The diseased states of tlm ^^f$fequiring that an artificial pupil 
should be formed for the VMJffation of vision, are almost entirely 
the effects either of somaQjf* the ophthalmias, or of inflammation 
consequent to some \i^ujy or operation. According to the parts 
affected in differenteases, they may be arranged under the seven 
following classes^vO 

I. Partial nGcity of the cornea. This class includes those 
cases in wftA chere is such a degree of opacity of the central por¬ 
tion of th^ttfUea as to cover the pupil, while the whole, or at least 
a part cf >be circumferential portion remains transparent. The 
pumhfft^lf is open ; the iris unadherent; every part, in fact, healthy 
utcorn m ’ ’ ' ... 


yut cornea. Through the transparent portion of the cornea,' 
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the light enters, but is arrested by the iris; let a part of this 
opaque membrane be removed, the light passing through the new 
pupil thus formed, will be transmitted to the retina, and vision re¬ 
stored. Should the opaque portion of the cornea be so limited in 
extent, that dilating the natural pupil by belladonna suffices to re¬ 
store a considerable share of useful vision, it would be wrong to 
hazard an operation ; but should the opacity be so extensive that 
dilatation by belladonna adds little or nothing to the patient’s per¬ 
ception of objects, we withdraw a part of the iris from behind the 
lucid portion of the cornea, by the operation either of lateral exci¬ 
sion or of separation. If the lucid portion of the cornea is small 
in extent, (less perhaps than a line’s breadth,) it would be unsafe 
to cut into that portion, in order to extract a part of the iris for ex¬ 
cision ; for should the wound inflame, the whole of the transparent 
segment of the cornea might thus be rendered opaque, and all 
chance of restoration of sight destroyed. In such a ease, the ope¬ 
ration of separation must be had recourse to, not, however, in the 
manner practised by Scarpa, and shortly described in the preced¬ 
ing section, but by means of a hook introduced through an inci¬ 
sion of the cornea, the incision being made at a distance from the 
lucid segment. On the other hand, when there is a considerable 
field of transparent cornea, its edge is to be opened, the iris allowed 
to protrude, or a portion of it extracted, and as much of it re¬ 
moved with the scissors as shall form a sufficient artificial pupil. 

II. Partial opacity of the cornea, with partia^adhesion of 
the iris to the cornea. The cases falling under this head are 
generally the results of penetrating wound or ^£pr of the cornea. 
Like the cases of uncombined opacity of cafcka, those belonging 
to this class vary remarkably in regard /tsyihe extent of opacity. 
The central portion only may be opacura^rr the opacity may leave 
only a small segment of lucid cornetu cklse to the sclerotica. The 
iris also is involved, in these cases,\jn/vely different degrees. The 
edge of the pupil, in a single Sfcint merely, may be adherent to 
the cornea, without almost aCiyidistortion of the pupil. In other 
cases, although the edge ofTihe pupil has not been directly involved 
in the ulcer which has rfKTCu in the opacity of the cornea, the pu¬ 
pil is distorted, contaagSffll^Dand, though partially open, is so hid 
behind the leucomjra^v&t vision is completely impeded. In a third 
set of cases, th^»\\(j)ple circumference of the pupil has been involved 
in the ulcer, 4jrd|is therefore adherent to the cicatrice, while the 
anterior qhgmber is almost obliterated by the advancement of the 
iris lowatfl^Sie cornea. In a fourth set, the united portion of the 
cornejwm# iris may have protruded, so as to form a partial staphy- 


same rule will guide us in the choice of an operation for 
\art?ficial pupil in the cases of this class, as in those of the former; 

that when there remains only a small segment of the cor¬ 
nea transparent, this is too valuable to be tampered with, no incision 
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must be risked into that transparent segment, lest it should thereby 
be rendered permanently opaque, but an incision must be made at 
a distance, and the iris withdrawn from behind the transparent 
part by separation from the choroid. When, on the other hand, 
there is a considerable portion of the cornea transparent, lateral ex¬ 
cision will, in general, be had recourse to; not, indeed, with the 
same facility as if there was no adhesion between the iris and cor¬ 
nea, but still without any insurmountable difficulty. The iris will 
probably not be protruded by the mere pressure of the aqueous hu¬ 
mour rushing through the incision of the cornea, but the hook or 
the forceps will in general serve easily to extract the portion of iris 
which is to be removed by the scissors. 

III. Closure of the pupil , the lens and capsule being 
transparent. Closure of the pupil from inflammation of the iris, 
without any opacity of the capsule, or any adhesion between it and 
the iris, is certainly a very rare occurrence, and from the appear¬ 
ances presented, is exceedingly liable to be taken for a case of 
closure of the pupil with adhesion to an opaque capsule. As it is 
a rule from which there is no exception, that, in forming an arti¬ 
ficial pupil, jf the lens and capsule are transparent before the ope¬ 
ration, they must be left untouched, it would evidently be wrong, 
in any case in which there was reason to suppose that closure of 
the pupil was the whole amount of disease, to have recourse to the 
operation of incision, or to perform any operation except in the most 
cautious manner. Lateral excision is indicated in suchA case. 
After laying hold of a portion of the iris and extractirtg% nbr ex¬ 
cision, a clot of unorganized lymph may be found to occupy the 
posterior chamber, without adhering to the capsule : and is to be 
removed. Perhaps we discover, on removing a motion of the iris, 
that our great caution has been unnccessariK as the capsule is 
opaque ; or on attempting to extract a portiqO? the iris for exci¬ 
sion, we find so firm an adhesion betwee^mhrmembrane and the 
capsule, that it is impossible to effect oltroqect, so that some other 
mode of procedure must be adopted.! 1 ^ Wo evil, however, can arise 
from our having entertained a nywe favourable view of the case 
than we find to be warranted bffvme state of the parts, w-hen we 
come to operate. Through ^J^htificial pupil formed by lateral 
excision, we may immediat^ly introduce the needle and divide the 
cataract, extracting thp*lens in fragments, and perhaps the capsule 
also ; or we may del ^jl ll the eye has recovered from what has 
been done, and a/tgfwards proceed to remove the cataract from be¬ 
hind the new 

IV. Closuiu^cfr the pupil , with adhesion of the iris to the 


crystaUimrchpsule. in this case, something requires to be done 
for the femoval of the lens, either at the moment of forming the 
artificial phpil, or subsequently. For the formation of the arti¬ 
ficial pupil, incision is sometimes chosen, and performed through 
opening of the cornea sufficiently extensive to allow the lens 
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to be extracted. Cheselden’s method has also been practised in 
such cases, the lens being divided by the iris-knife, and i ts frag¬ 
ments thrust forwards through the new pupil into the anterior 
chamber for solution. Some have preferred, in such circumstances, 
forming first an artificial pupil by lateral excision, and afterwards 
have divided the lens. Others have chosen central excision, and 
immediately proceeded to extract the cataract through the artificial 
pupil. 


Y. Closure of the pupil after an operation for cataract. As- 
it was in cases of this kind, that Cheselden, with such signal suc¬ 
cess, had recourse to a simple incision of the iris for the purpose of 
forming an artificial pupil, it may appear strange that Wenzel was 
so disappointed, when he tried the same operation, that he .laid it 
aside, and adopted that of central excision. The cases, however, 
in which Cheselden succeeded, and those in which Wenzel failed, 
in forming a permanent artificial pupil by incision, differed, we 
have no doubt, in a most material circumstance, namely, the healthy 
or unhealthy state of the iris; for, as I shall have occasion in a 
following section to explain more particularly, an incision through 
an iris, the texture of which has suffered but little from inflamma¬ 
tion, is likely to remain permanently open, while one through the 
same membrane after it has become thickened and otherwise 
changed in texture, almost invariably closes, and its edges reunite. 
Hence, it is necessary to lay it down as a rule regarding the cases 
falling under this class, that if the appearance of ,the iris and the 
history of the case lead to the conclusion, thatWfe. cfcsure of the 
pupil has taken place without any severe oH0>g continued in¬ 
flammation of the iris, simple incision ma^Hx^ practised, either in 
Cheselden’s method, or in some of the jn^mbds more recently de¬ 
vised ; but that if the iris appears to ^^Guch altered in texture. 



severe and long continued 
pupil, excision or separation 


or if the history of the case declare 
iritis has attended the closure of It 
ought to be adopted. X 

VI. Closure of the pupil \0om protrusion of the iris after 
extraction. This is a v<|& peculiar case, inasmuch as the fibres 
of that part of the iris \tfmcn is unconnected with the cornea are 
completely on the that they are easily divided, and the 

artificial pupil formMMTy incision instantly expands. From these 
circumstancesythlsij^ase is by far the best suited for the operation 
of incision. % 4 |Jtame of the other cases, there is room for delib¬ 
eration bpt^en the different kinds of operation, but in this there 
appears none. 

VIJfoBfirfial opacity of the cornea , closure of the pupil , ad- 
of the iris to the cornea or to the capsule , and opacity 
capsule. So complicated a case as this might appear, on 
^ Yirsl enunciation, as altogether beyond relief. Yet some of the very 
gest recoveries of sight by means of an artificial pupil have taken 
place under circumstances of this unfavourable nature. There is, 
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we shall say, a lucid segment of cornea, from behind which, by 
means of lateral excision or separation, we remove a portion of the 
iris, this reveals an opaque lens and capsule, which after some time 
we remove by the needle, and thus restore vision. 


SECTION III.—GENERAL RULES REGARDING ARTIFICIAL PUPIL. 

1. As in every instance, those states of the eye which require 
the formation of an artificial pupil, originate partly, if not entirely, 
in inflammation, the renewal of which might prove fatal to the 
success of the operation, it is to be received as a general rule, that 
no artificial pupil must be formed, unless the patient’s general health 
is good, and the eye has for a considerable space of time been per¬ 
fectly free from every symptom of inflammation, except those irre¬ 
movable ones, to counteract the effects of which the operation is 
attempted. 

2. An artificial pupil ought never to be formed in the one eye 
so long as the individual is able to see with the other; for to see 
well with the sound eye, he Would require to shut the eye in which 
the artificial pupil had been formed, and vice versa , the axes of 
vision in the two eyes seldom, if ever, in such circumstances, being 
correspondent. 

3. Though it must be a mere experiment, yet it may sometimes 
occur that the formation of an artificial pupil shall reside the 
power of vision to an eye which was previously unable-fc distin¬ 
guish even between light and shadow. GeueralhqOJpJ'eed, it is 
regarded as an indispensable condition for the perMrhance of this 
operation, that the eye is able to discriminate beUwgfen the different 
gradations of light; yet it is possible, from theX^rtiral pupil being 
completely obliterated, the iris at the sam'Urne~ thickened, and 
lymph accumulated in the posterior oh^jnjerj added perhaps to 
opacity of the lens and capsule, that tlSt patient shall be unable to 
distinguish light from darkness, although the more internal parts 
of the eye are still susceptible ofipesuming their office, were the 
impediments now enumerated vffwWved by operation. Ponitz, the 
German translator of Assifiifi^bl? Artificial Pupil, mentions tw’o 
cases, in which he operajKNivith success, although the patients 
were previously unabte"t<Qtetinguish even the brightest light. 

4. An operation fot^Hificial pupil ought not to be undertaken 
if there be any fprgjklable general disease of the eye present, such 
as inflammatiom-^trcose dilatation of the blood-vessels, bogginess, 
preternatural fnmmess, dropsy, atrophy, strabismus, or the like. 

5. If tbqvhafficial pupil cannot be formed in or near the centre 
of the irtsNihd if the operator has a choice of placing it behind 
eitherjhe nasal or the temporal edge of the cornea, he ought to 
prefeytlle former of these two situations, both as affording a more 
useful degree of vision, and as causing less deformity. Often, 




however, the operator has no choice, but must form the artificial 
pupil behind the only portion of cornea which remains lucid, 
whether that be at the temporal or nasal edge, at the upper or the 
lower. It is easier, in general, to form an artificial pupil at the 
temporal edge than at the nasal; and it is urged by Mr. Gibson, 
that the patient enjoys a greater field of vision when the pupil is 
towards the temple. This, however, may be doubted; and, at 
any rate, there is a much greater degree of awkw ardness in the 
appearance and employment of an eye in which the pupil is behind 
the temporal edge of the cornea, the patient evidently finding it 
difficult to turn the eye so as to bring the pupil into the necessary 
direction, and embrace with it the usual range of objects. 

6. If an artificial pupil is to be formed in each eye, some direct 
us to make the one at the temporal, and the other at the nasal 
edge, alleging that in this way there is a greater degree of corres¬ 
pondence between them, than if they were formed in any other 
situations except in the centre of the eyes. If both pupils are 
towards the temple, as in Professor Maunoir’s patient, the Marquis 
de Beaumanoir,* the appearance is far from being natural or 
agreeable. 

7. In all cases in which the lens and capsule are transparent, the 
artificial pupil must be formed in such a way as to leave these parts 
untouched. 

8. As an artificial pupil generally possesses no power of con¬ 
tracting or dilating, care must be taken that it is lpafle neither too 
large nor too small. It is remarkable indeed, Hmr Useful a very 
small artificial pupil may prove, as is well illustrated’ in the celebrat¬ 
ed instance of Mr. Sauvages, operated on bOJemours.f In gen¬ 
eral, however, so small a pupil does not prove very serviceable; 
while, on the other hand, an artificial ithpib much above the medi¬ 
um size of the natural one, exposes th.b 4 eye to be constantly dazzled, 
and is thus rendered comparatiyelj^usefess. 

9. The formation of an artificial pupil ought rarely, if ever, to 
be attempted in a strumous subject under the age of puberty, more 
especially if the diseased stspU,e of the eye rendering this operation 
necessary has originated iri* strumous ophthalmia, independent of 
injury. After an operation in such a subject, inflammation of the 
strumous character is almost sure to follow, and will probably de¬ 
stroy the eye.. Iu the course of a few years after puberty, the ope¬ 
ration may be performed with less danger. 

* Medico Chirurgical Transactions, Vol. vii. pp. 305, 309. London, 1816. 

t Traifcei des Maladies des Yeux, Tome iii. p. 426. Planche 46, Fig. 1. Paris, 
1818. V London Medical and Physical Journal for July 1826, p. 42, Plate 1. Fig. 2. 
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SECTIpN IV.-INCISION, EXCISION, AND SEPARATION COMPARED. 

CONDITIONS NECESSARY FOR THESE OPERATIONS. 

I. The simplest mode of forming an artificial pupil consists in 
nothing more than one or more incisions through the substance of 
the iris, made in expectation that the opening so formed will gape, 
and continue permanent. If the opening through the iris is formed 
by one incision, it may run horizontally, so as to form a pupil re¬ 
sembling that of the ruminating animals, or perpendicularly, so as 
to form one resembling the pupil of the cat-tribe. The artificial 
pupil may be oblique in its direction, may occupy the superior, infe¬ 
rior, nasal, or temporal portion of the expanded iris ; it may be 
formed not in a straight, but (as Janin preferred) in a curved line; 
or it may be formed, (as Maunoir has recommended,) by two inci¬ 
sions meeting each other at an acute angle. The formation of an 
artificial pupil by incision may be accomplished by passing the nee¬ 
dle or knife through the cornea, and thus commencing upon the 
anterior surface of the iris ; or the instrument may be entered 
through the sclerotica, and then passed through the iris into the 
anterior - chamber. These particulars will be determined, partly by 
the views of the operator, and partly by the state of the eye upon 
which he is to operate. 

It must be evident, that it is an indispensable condition for the 
success of incision, that the iris shall be in such a state as shall se¬ 
cure the dilatation of the new pupil, as soon as the operation is 
completed. If the artificial pupil do not dilate, the iris Avifl heal in 
a few hours, and the patient will be just where he was. In order 
that the new pupil shall dilate, it is necessary that the substance of 
the iris be in a tolerably healthy state. If that membrane has sus¬ 
tained violent, long continued, or frequently ret^fepba inflammation, 
its fibres are rendered incapable of contractjffis, and consequently 
if such attacks have ended in closure of (flic natural pupil, the iris 
is unfit to be operated on by incision. •AVhrrmever, then, the history 
of the case and the appearances of fhefeye lead us to believe that 
there has been severe iritis, we omdirTo choose some other method 
of operating. It is not, however, id every case of closure of the 
natural pupil from iritis, that the"fibres of the iris are rendered in¬ 
capable of contracting, bu^hmy when the inflammation of the iris 
has been severe and lqng^m’tinued, ending in thickening of that 
membrane, with sanguineous or lymphatic depositioh in its sub¬ 
stance, or on its potterWr surface. 

It is interestinSytSpinquire how those differences of opinion have 
arisen, which have existed in the minds of operators regarding in¬ 
cision, an(Hjttjy> this operation has occasionally succeeded, and at 
other tin^bs cbm pletely failed. The explanation will be found in 
the difference of cases, and in the fitness of some, and unfitness of 
otber%Tor this operation. In proof of this, we may refer to thetes- 
oey of Janin. The first case in which he performed incision 









55S 


was one of obliteration of the pupil from inflammation after ex¬ 
traction ; and the second, obliteration from severe ophthalmia. In 
both, he made a horizontal incision to the extent of two-thirds of 
the diameter of the iris, and in both, on opening the eyes some 
days after the operations, he found the artificial pupils completely 
closed, and the incisions healed.* 

I believe that we are warranted in asserting, that the closure of 
these two artificial pupils would not have taken place, had the sub¬ 
stance of the iris been in a natural state ; and the proof of this may 
be brought from the testimony of Janin himself. In several in¬ 
stances, while performing extraction of the cataract, this operator 
happened accidentally to wound the iris. Reasoning from his ex¬ 
perience in the two cases of artificial pupil, he expected that these 
accidental wounds would heal. Here, too, however, he was disap¬ 
pointed. These incisions had been made in healthy irides, and on 
opening the eyes some days afterwards, he found them more di¬ 
lated than at the moment of operation.t Had he been led from 
these striking facts, to compare his failures in the operation of inci¬ 
sion with the success which had attended this method of operating 
in the hands of Cheselden, he might have been led to the true 
cause of the diversity of results ; namely, the different states in 
which the substance of the iris must have been at the moment of 
operation. Instead of this, Janin was led to attribute his want of 
success to something faulty in the form and direction of his incision. 
The true cause unfortunately escaped him, as itydkl many of his 
successors, who, omitting a careful examinatioriH&Jhe whole facts, 
bestowed their attention chiefly on the most i^cfual mode of di¬ 
viding the two sets of supposed muscular fibres of the iris. It was 
not in fact till the publication of Sir Wjhwvn Adams’s cases of ar¬ 
tificial pupil by incision, that the obje^W^s thrown out against this 
operation by Scarpa and others,^wdraDin some measure removed; 
although even Sir William misli^djhe true secret of his own suc¬ 
cess, attributing it not to the addition of the iris upon which he 
operated, but to the form of l(Js)knife, and the extent of his incision. 
We need not hesitate to^tesert, that in every case in which the 
substance of the iris is^^greatly altered by inflammation, we may 
confidently expectya££u&&ssful issue to the operation by incision, 
let the incision bdSn- whatever direction, or in whatever part of the 
iris it may, abow^Jor below, or in the line of the natural pupil, and 
whether it is^t^nere pin-hole or extends to two-thirds of the diam¬ 
eter of .ll^jiris. 

Bestd^a tolerably healthy state of the iris, there are other con- 
ditim^Xj&cessary for incision. Among these we may mention a 
cMjMderable field of transparent cornea, opposite to that portion of 
iris which is to be divided. We would never think of incision, if 



* Memoires et Observations sur l’CEil, pp. 182, 184. Lyon, 1772. 
t Ibid. pp. 185, 186, 187. 
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there were merely a narrow segment of cornea transparent, and 
all the rest opaque; for in such a case an artificial pupil by in¬ 
cision could be little more than a mere fissure, whereas a more 
considerable and more useful pupil might be formed by separating 
the iris from the choroid, and removing it completely from behind 
the lucid portion of the cornea. 

Another condition necessary for incision, is that the iris shall 
possess a certain degree of tension, and be actually fixed in some 
measure, either by closure of the natural pupil, or by partial ad¬ 
hesion to the cornea. This condition exists in a very striking 
manner in those cases of closure of the pupil and dragging of the 
iris which occur from prolapsus of this membrane after extraction 
of the cataract. Not merely is the iris easily divided in these cases, 
but the new pupil instantly gapes and rarely afterwards contracts, 
so that they are actually the best cases for the operation of inci¬ 
sion. If, on the other hand, the pupil is perfectly free, the iris 
will glide from before the point of any instrument with which we 
might attempt to divide it, and even if transfixed it would be 
difficult to give the incision the form and extent required. In all 
cases, then, in which partial opacity of the cornea merely is the 
occasion of our having recourse to the formation of an artificial 
pupil, incision, on account of the danger of wounding the crys¬ 
talline capsule, as well as for the reason now stated, would be 
improper. 

II. As excision is the cutting out and completely removing from 
the eye a portion of the iris, this operation can be perfoimqd con¬ 
veniently and safely only through the cornea. It will also 

a considerable opening in the cornea, in order to either a 

spontaneous protrusion of the portion of iris which i£\Sbe removed, 
or the introduction of such instruments as are int^whd to drag forth 
the portion to be cut off, or to be employed withitSuTe eye in snipping 
it out. As to the situation, form, and diftim^ions of an artificial 
pupil by excision, these must depemLpauJy on the fancy of the 
operator, but chiefly on the uncontrol^mje circumstances in which 
the iris, cornea, and other parts implicated in the operation are 
placed. Above all, the situatioi dimensions of the new pupil 
must depend on the extent andlQkce of the transparent part of the 


cornea. 

The cases in 


The cases in whii 'ptipil is open and the iris free, and 

which we have alre ntioned to be totally unfit for incision, 

are the very best for a, for it is evident that it is otdy in such 

cases tha on of the iris through the wound of the cor¬ 
nea, will ith that degree of facility, and to that extent, 

which wil o finish the operation simply by laying hold 

of the p^f n of iris with the forceps, and snipping it off 



which we have alre ntioned to be totally unfit for incision, 



with the Spffisors. It, on the other hand, the natural pupil is com- 
pletehs^osed, and the posterior surface of the iris glued to the 
gjOTsThehind it, excision in this easy method is impracticable, as a 
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protrusion of the iris through the wound of the cornea will neither 
take place spontaneously, nor can it be readily effected by means of 
the hook or forceps introduced into the anterior chamber. 

In those cases in which the iris is only in a small extent adhe¬ 
rent to the cornea, excision may in general be performed with ease, 
a very limited adhesion seldom preventing a spontaneous protru¬ 
sion of the iris through the wound of the cornea.* But if the ad¬ 
hesion between the iris and the cornea is extensive, involving per¬ 
haps the whole circumference of the pupil, it would be difficult, and 
perhaps impossible, to effect a protrusion, even with the aid of the 
hook or forceps. 

III. Separation is an operation which by some has been deemed 
applicable in almost every case requiring the formation of an arti¬ 
ficial pupil, but which I am inclined to employ much less frequently 
than either incision or excision. It is undeniable that there is no 


r 
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case in which separation might not be performed, let it be one of 
partial opacity of the cornea merely, of closure of the natural pupil, 
or of some of the complicated consequences of injury or of inflam¬ 
mation ; but it is also true that separation, on account of the lace¬ 
ration of blood-vessels and nerves with which it is attended, is more 
severe and painful, accompanied by greater danger to the eye, 
and followed by a more tedious recovery. The artificial pupil 
formed by separation, unless very particular precautions are adopted, 
is also extremely apt to close, the portion of iris which has been 
separated returning to its former situation, and re-adJjVring to the 
choroid. For these reasons, we should always sej^SiJojattain our 
object by excision or incision, and only if these argfchiikely to fulfil 
our intention, ought we to have recourse to separation. 

There is one advantage which separation-fmgsesses over incision, 
and which may therefore serve in certai&Owles to recommend it; 
namely, that with proper care the lpqjQnd capsule may be left 
untouched in the former operation, whidnVan very seldom be done 
in the latter. By separation alscWeare able to form the largest 
possible pupil admitted by thefshpe of the parts, an advantage, 
when the lucid segment of crapiea is small, of no mean importance. 


* Vision may occasionally ba-MtAed in cases of this sort, simply by separating the 
portion of adherent iris froqfrtiVffbrfrea, or, if this cannot be accomplished, by cutting 
across the adherent part, t]uOfreeing the iris, and allowing the natural pupil (in the 
latter instance a littk^cmj»gb(]) to resume its functions. A quarter-section being 
made at the edge oftne aoTnea, a small probe may be introduced, and an attempt 
made to separate theVilJjesion, which may sometimes succeed, if the adhesion has been 
consequent merebcjn inflammation, without any ulceration of the cornea, or prolapsus 
of the iris. If iTjCes not succeed, we may either, with Beer, introduce Cheselden’s 
iris-scalpel, /n\cut the adherent point of iris across, or, as Assalini recommends, use 
of scissors for the same purpose. Should this abscission of the iris, 
'ailed, seem insufficient to restore the natural pupil to its office, the 
opaop^^yt of the cornea still covering it too much to permit the necessary quantity 
of lig^^o enter the eye, we may immediately enlarge the pupil by the excision of a 
tion of the iris. Cases of this sort are capable of being improved, however, simply 
)arolupsing a portion of the iris, without cutting it off; a method of operating success- 
y employed by Himly. 
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It has been stated in a previous section, that Scarpa and Schmidt 
practised separation simply by introducing a curved needle through 
the sclerotica, and with its point dragging away the nasal edge of 
the iris from the choroid. This might no doubt be done with im¬ 
punity in cases of closure of the natural pupil after an operation 
for cataract, but would be quite inapplicable if the lens and cap¬ 
sule were sound. Hence another method of performing separation 
has been adopted, namely, opening the cornea and introducing a 
hook through the anterior chamber, avoiding thus the lens and 
capsule. Separated, however, even by the hook introduced in this 
manner, the iris would speedily return to its former place, and the 
new pupil be thus obliterated, were not some means adopted for 
preventing this. To Langenbeck we owe the additional step of 
bringing out through the wound of the cornea a portion of the sep¬ 
arated iris, allowing it to remain strangulated between the lips of 
the wound till adhesion takes place, and thus rendering it impossi¬ 
ble for the new pupil to close. 

The situation and dimensions of an artificial pupil formed by 
separation, whether it is to be behind the nasal or the temporal, 
the superior or the inferior edge of the cornea, and whether it is to 
be merely a small chink, or a triangular opening, each side mea¬ 
suring a couple of lines, will be determined by the state of the eye 
in which the operation is to be performed. In the most favourable 
cases, an artificial pupil by separation assumes the figure of a tri¬ 
angle, its base being circular and formed by the ciliary »A;esses, 
and the two other sides straight lines. But in many ifrMe s we 
employ this method of operating when merely a sr@i segment 
of the cornea remains transparent, and the iris ew 
united to the opaque portion of the cornea, so that* 
necessarily be small, and it may be impossibleJSy"p 
lapsus above recommended for the purpose of* preventing the iris 
from retreating towards the choroid. 

- ^ * 

SECTION V.-ytNCISION. 

It will be found advantageorisXn all the operations for artificial 


here else is 
e pupil must 
roduce the pro¬ 


pupil, to lay the patient al< 
a pillow; and the assist; 


^qmhis back, with his head raised on 
, , 'Snould be aware that in these opera¬ 

tions he will require to support one or other of the eyelids or both, 
according as he is d^^cjed by the operator. In excision, particu¬ 
larly, both hands pfthe operator are, at a certain stage of the opera¬ 
tion, occupied wjtt^She instruments, and cannot therefore be spared 
for holding oomjdie eyelids. 

AlthougV\eliadonna has in general little or no power over an 
iris whhsMfcrs suffered such a degree of inflammation as to end in 
closure of^the pupil, there can be no harm in applying it on the 
^ previous to the operation. 

* Corotomia of the Germans ; from pupil, and Tipm, to cut. 
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I. Incision through the Sclerotica. 

The instrument for dividing the iris through the sclerotica, is a 
small knife, about two-thirds of an inch in length, less than the 
tenth of an inch in breadth, with a straight back, sharp point, and 
curved edge, cutting for the length of about three-tenths of an 
inch. Being single-edged, this instrument can be made to cut 
much keener than any sort of cataract needle, and yet from its small 
size it passes through the coats of the eye and iris with facility. 

The operation divides itself into three periods ; namely, 1st, The 
introduction of the iris-scalpel through the sclerotica and choroid, 
and a little way into the vitreous humour ; 2dly, The passage of 
the instrument through the iris into the anterior chamber; and 
3dly, The division of the iris. 

l.s£ Period. Directing the cutting edge of the instrument back¬ 
wards, the operator passes it through the sclerotica and choroid, at 
the distance of the eighth of an inch behind the temporal edge of 
the cornea, and a line’s breadth above or below the equator of the 
eye, to the depth of the eighth of an inch into the vitreous humour. 

2d Period. He now carries the handle of the instrument back 
towards the temple, and at the same time advances its point 
towards the union of the temporal with the two nasal thirds of the 
iris ; pressing forward its point, he sees it appear from between the 
fibres of the iris, and project into the anterior chamber. He now 
brings the handle of the instrument forwards, whichfjjas the effect 
of directing its point towards the nasal edge of tft^Bpraea, and he 
pushes it cautiously on through the anterior chjffijrer, as far as he 
can do so without touching the cornea. 

3d Period. It is now by a double matron of the instrument, 
namely, backwards and outwards, thn^Jle his is to be divided 
transversely, to the extent of two^thtfd? of its diameter. This 
will not be accomplished by mereLy'grggsmg on the iris, nor by one 
rapid stroke of the edge of the ira^calpel, but by repeated strokes, 
as if we were dividing fibre b)^j)bre, and by a drawing motion of 
the instrument as well as rraessure with its edge. If our first at¬ 
tempt has not divided thqHhsswo a sufficient extent, the point of the 
scalpel is to be again forward, and again withdrawn until 

the incision is of thh^Sper length. Before finally removing the 
instrument, we to notice whether the artificial pupil expands, 

and if the edge^optlte incision do not immediately separate from 
each other;, inconsequence of the contraction of the fibres of the 
iris, we sh^jqjropen up the pupil a little by touching its edges with 
the flrmJides of the instrument. The iris-scalpel is then to be 
wiUn&&jvii in the same line of direction as that in which it was 
irttiragweed. 

V Iris evident that by following these rules, an artificial pupil will 
\ formed, the direction of which will not be strictly horizontal, 
. \rbut which will run a little obliquely downwards or upwards, ac- 
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cording as the scalpel has been entered above or below the equator 
of the eye. 

This method of operating was adopted by Cheselden, in cases of 
closure of the natural pupil after an operation for cataract, but it 
has also been occasionally had recourse to, especially by Sir Wil¬ 
liam Adams,* in cases in which no attempt has ever been made 
to remove the opaque lens or capsule out of the axis of vision. 
When this kind of complication exists, the primary steps of the 
operation are such as have been already described. In dividing 
the iris, the capsule and probably the lens also will be cut across, 
and before withdrawing the scalpel, the operator must endeavour 
to complete this division as far as he can. The aqueous humour 
will by this means be admitted to act upon the fragments of the 
divided lens, but should the absorption of these appear afterwards 
retarded, so that they continue to form an obstacle to vision, the 
operation of division, in the course of two or three months after the 
formation of the artificial pupil, may be repeated, as in ordinary 
cases of cataract. 

If the iris is adherent to a much thickened capsule, it wil be 
difficult to perform incision in the manner above described, and 
even were the iris and capsule divided, it is almost certain that 
the new pupil would not expand, but its edges speedily unite. If 
we have proceeded to operate by incision through the sclerotica, in 
such a case, it is needless to attempt the separation of the iris from 
the capsule. It is better to withdraw the scalpel, and atfsXfuture 
period proceed to the formation of an artificial pupil bj£^»ic? other 
method, better adapted to the circumstances of the j 

II. Incision through the cornu 

1, With the knife. At one period ot h^K^Jfactice, and in a 
particular set of cases, Beer adopted a venfsimale, and, at the same 
time, sufficiently successful mode of cefifcjjyfliing incision through 
the cornea. The cases in question i^^e those in which, in con¬ 
sequence of prolapsus of the iris aft4(jUie operation of extraction, 
the natural pupil was closed, or (^j-Uiy rate so distorted and hid 
behind the cicatrice of the corrfeSjTas to be incapable of serving for 
any degree of useful vision, at the same time the upper half 

of the iris was dragged Jh^n toward the cicatrice, and its fibres 
put very much on ihtrskficch. 

In such cases, Be«jfttroduced obliquely through the upper part 
of the cornea, an^^hrough the iris, a double-edged knife, about 
one-fifth of an/*ff&n in breadth, and shaped exactly like a lancet. 
He thus fQrnmjJ-ft transverse incision, directly behind the middle of 
the lucitKjh^ion of the cornea, and which from the tense state of 
the fibrV« the iris instantly gaped.t The same operation may 



apical Observations on Ectropium, &c. p. 38. London, 1812. 

.salini, Ricerche sulle Pupille Artificiali, p. 18. Milano, 1811. Wagner de 
Goetting®, 1818. 
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be practised through the lower part of the cornea, when extraction 
at the upper edge has been followed by prolapsus of the iris. 

2. With the scissors. We owe this method of operating to 
Janin; * but it has been greatly improved by Professor Maunoir, of 
Geneva.! Although more complicated in its manipulations than 
the methods of Cheselden and Beer, it ensures more effectually the 
desired result; and compared with the operation through the scler¬ 
otica, is actually more easy of performance. To divide the iris 
with Cheselden’s scalpel, has often been found extremely difficult 
or even impossible, whereas with the scissors, the iris, in whatever 
state it may be, whether thin, and unsupported except by aqueous 
humour in the posterior chamber, or thickened, and perhaps ad¬ 
herent to the capsule, is divided with the greatest ease and certainty. 
Even in cases where the iris projects so as nearly to touch the cor¬ 
nea, Maunoir’s operation can be performed with comparative fa¬ 
cility. 

lsi Period. An incision comprehending fully a fourth of the 
circumference of the cornea, is made close to its edge, and gene¬ 
rally towards the temple. If the case is one in which the lens has 
previously been removed, this incision need not exceed a fourth ; 
but if we contemplate the removal of a cataract through the artifi¬ 
cial pupil, more than a fourth of the circumference of the cornea 
should be laid open. This may be done with the extraction knife,; 
but the instrument which I prefer is a small scalpel, of the same 
form as the iris-scalpel, but twice its size. This instsirenent is to be 
passed through the cornea at the point intended &§^form the upper 
extremity of the incision, and directed across thej0(tterior chamber; 
then, as it is withdrawn, the cornea is to bq^Q^ed open to the re¬ 
quisite extent. /"Vv 

2d Period. The scissors, with whiq^he incision of the iris is 
to be performed, must be made wkb> bDldes so thin and narrow, 
that when closed they do not exceqdjflu! thickness of a common 
probe, the blades being about tlfoe-fourths of an inch long, and 
bent so as to form an angle of® with the middle line of the han¬ 
dles. The superior blade,/®, that which is to pass between the 
iris and the cornea, is praJppointed; the inferior, which is to pen¬ 
etrate the iris, is sham^haed, and about the twentieth of an inch 
shorter than the otm\ 

These scissoj»£©to be introduced, flat, through the wound of 
the cornea, till^h^y reach the part of the iris where the incision 
ought to .cigjjmence. They are then to be turned one quarter 
round onA® own axis, the handles brought a little forwards, the 
blades/^ngritly opened, the inferior or sharp blade passed through 
th^f&v and the instrument carried across the eye, with its probe- 

t * wtemoires et Observations sur l’CEil, p. 191. Lyon, 1772. 
xAt Memoires, sur 1’Organization de l’lris et 1’Operation de la Pupille Artificielle. 

VfYPlris, 1812. Scarpa, Trattato delle principali Malattie degli Occhi. Yol. ii. p. 118. 
Pavia, 1816. 
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pointed blade before, and the other behind the iris, as near to the 
nasal edge of the cornea as it is meant to extend the incision. 

3c? Period. The scissors are now to be sharply closed, and the 
iris will be divided. Such is the method of operating with the scis¬ 
sors, when the fibres of the iris are upon the stretch, as in cases of 
prolapsus after the operation of extraction ; but in other cases, and 
especially when we suspect the substance of the iris to be thickened, 
or adherent to the capsule, it is proper to make two incisions, com¬ 
mencing at the same point, and divaricating from one another at 
an acute angle. The triangular flap thus formed gradually shrivels 
up towards its base, leaving an artificial pupil, generally of suffi¬ 
cient size, permanent, preserving sometimes a three-sided, but more 
frequently assuming a quadrilateral figure. When closure of the 
pupil is combined with cataract, the incisions above described will 
lay open the capsule, and may even divide the lens, the fragments 
of which the operator ought to endeavour by gentle pressure to bring 
forwards through the artificial pupil into the anterior chamber, 
whence they are to be extracted by means of the scoop if they are 
soft, or the hook if hard. It may sometimes be possible to extract 
even the capsule through the artificial pupil. If a portion of the 
capsule is firmly adherent to the triangular flap of the iris, it will 
shrink along with this, and form no obstacle to vision. Any frag¬ 
ments of the lens which may be left will gradually dissolve in the 
aqueous humour. 

It is by no means indispensable that two incisions <slmuld be 
made, to permit the extraction of a cataract through tificial 

pupil, formed by the scissors; nor is it necessary tW0ihe incision 


Mvhich he opened 
ade of his scissors, 
m its circumference, 
e'scissors, and thus cut 



of the iris, in cases of closed pupil combined widAchtaract, should 
be transverse. Maunoir has recorded a cas 
the lower part of the cornea, with the point 
penetrated the iris at the distance of a." 
carried that blade behind the lens, close 
through the lens, its capsule, and tjjfe iris in a vertical direction. 
The pupil immediately became larggjll The two segments of the 
capsule were separated, and shorty] a broken lens of a bluish-grey 
colour, the capsule being yeflbwlsh-white. The lens was easily 
extracted, piece by piece^ SjgH mall scoop. The larger segment 
of the capsule was thenJwioved with the forceps. The pupil, in 
the form of a wea vjS'sJsHu ttle, now appearing of a very good size, 
the other fragment oQjle capsule was left, lest the taking of it away 
might have madg^the pupil too large.* 

Incision witk^tre scissors may also be practised in cases in which 
the iris is 4 rasQefly adherent to the cornea, as is often the case in 
consequAjfc^of prolapsus through a penetrating- ulcer, the natural 
pupil ra^dhing partially open, and the lens and capsule transparent. 
Hayjftg supplied ourselves with a pair of scissors of the same di- 

k * Medico-Chirurgical Transactions, Vol. ix. p. 387. London, 1818. 
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mensions as those above described, but with both blades probe-pointed 
and equal in length, we introduce them through a small section 
of the cornea, pass one of the blades within the contracted natural 
pupil, and conduct it behind the iris until we see that the other 
blade has reached the angle between the cornea and the iris. The 
latter is then to be divided by two incisions, so as to form a trian¬ 
gular flap, the apex of which is in the natural pupil, and the basis 
behind the edge of the cornea. In this operation the capsule and 
lens ought to remain untouched; but it must be confessed, that 
there is more risk in this way of injuring those parts than in the op¬ 
tion of lateral incision, which has therefore been generally preferred 
in such cases. 


SECTION VI.-EXCISION. 


There are two varieties of excision, the lateral and the central. 
The latter, which, as has already been stated, was the invention of 
Wenzel, is now very rarely practised; the former, which appears to 
have been first had recourse to by Beer, and afterwards by Gibson, 
is one of the most common modes of forming an artificial pupil. 


I. Lateral Excision. 


The instruments necessary for this operation are a.knife, a hook 
or pair of small forceps, and a pair of curved scissafsa The cata¬ 
ract-knife is the one generally used, but I havej^gn led to prefer 
a broad iris-scalpel, as being a more manage^fey instrument, for 
opening about a fourth of the circumferencamS^rhe cornea, close to 
its edge. The hook or forceps are erupted for dragging out a 
portion of the iris through the wound/ftfVhe cornea; unless that 
membrane protrudes spontaneousl/^y^i the forceps are general¬ 
ly used for laying hold of the MutNAOWng portion, till it is snipt off 
with the scissors. 

The operation divides itself,Vtlfen, into three periods. 
ls< Period. The incjsGfo of the cornea never requires to ex¬ 
ceed one-third of its chc(jiWerence, and in general it will be suffi¬ 
cient to open only^K^rffi. The nasal and lower edge of the 
cornea is to be prafcMd, when the state of the parts permits the 
operator to chqd«; 'w; situation for the artificial pupil. Introducing 
the point of tnSjfis-knife through the edge of the cornea, and as 
much acrqsS€ie anterior chamber as the state of the parts permits, 
the operJTV^ as he withdraws the instrument, enlarges the incision 
to thafmftnsite extent. If this is done quickly, so as to allow the 
emtVWk humour to issue at once from the eye, the removal of the 
lm«B will generally be followed by a portion of the iris, projecting 
igh the wound like a small bag. 



Corectomia of the Germans ; from nogs, pupil, tn, out, and Tt/. cy», to cut. 
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2d Period. If no spontaneous prolapsus takes place, the ope¬ 
rator with the point of the scoop should open a little the wound of 
the cornea, at the same time making gentle pressure with the fin¬ 
ger on the opposite side of the eyeball, when the iris will frequent¬ 
ly appear between the edges of the wound, and may be laid hold of 
with the forceps. What is laid hold of is to be cautiously drawn 
out, care being taken to include the edge of the natural pupil in the 
portion thus prolapsed. 

Still, should no protrusion of the iris take place, or should the 
edge of the natural pupil adhere to the cornea in a considerable 
part of its extent, so that the iris cannot spontaneously protrude, it 
becomes necessary to introduce either the hook or the forceps, lay 
hold of the iris, and cautiously extract as much as may be sufficient 
for the formation of an artificial pupil of medium size. In doing 
this, care must be taken to avoid touching the crystalline capsule, 
which, in cases where we have recourse to the operation of lateral 
excision is generally transparent. We must also calculate with 
care the extent of iris which we are to extract; for if a very small 
portion only is protruded, the operation may prove almost fruitless, 
from the minute size of the artificial pupil which will be formed ; 
while, on the other hand, if a very large portion is grasped by the 
forceps or drawn out with the hook, the object of the operation 
may be equally frustrated by the weakness of sight attendant on 
too large a pupil. The latter error is that into which the operator 
is more apt to fall. The snipping off of a flaccid bit of iq\ appa¬ 
rently not larger than an ordinary pin-head, will somfefftoea form 
an artificial opening much beyond the medium size oOufe natural 
pupil. Removing too much of the iris is also by feflne more seri¬ 
ous error of the two, in as much as it scarcely affimt^of any reme¬ 
dy, whereas, if the operator sees that at the dSsfc-snip, he has re¬ 
moved too little, he can either extract andrf&ffQff an additional por¬ 
tion, or enlarge the pupil by incision. () ' 

3 d Period. The operator, holdinafovith the one hand the piece 
of iris grasped between the blades cQlYe forceps, with the other 
employs the scissors for snipping iHofT. During this period of the 
operation, it is evident that thySS® must be committed entirely to 
the charge of the assistant. operator also should take care to 

have the scissors close at before laying hold of the piece of 

iris with the forceps, 1 thaQe may not be obliged to search for them, 
in doing which, be nyg^t readily drag out too much of the iris, or 
even separate it 4 f|gm the choroid. One of Beer’s pupils invented 
an instrument ffiMwfs operation, in which a hook and pair of scissors 
were combin@AJbut which proved too complicated to be easily 

managedvvv 

If anVwttion of the iris remains protruding through the wound, 
it is totbeYeduced with the point of a probe. The operator is now 
fiv^ently the front of the eye through the medium of the upper 
MSyeha, and then expose it to a pretty bright light, so as to ascertain 
s2ie form and size of the new pupil. 






II. Central Excision. 

It is not necessary to add any thing to the account of Wenzel’s 
operation which has been given at page 549. Both it, and it's 
modifications by more modern operators, being objectionable on ac¬ 
count of the extensive incision of the cornea which they require, 
are but seldom attempted. Mr. Travers, however, tells us, that he 
has repeatedly, and with perfect success, opened the cornea by a 
semicircular incision, raised the centre of the iris with the forceps 
introduced under the flap of the cornea, and clipped off as large a 
piece of the iris as could be embraced by the convex scissors. He 
adds that through such an opening, there will be no impediment 
to the passage of the lens.* 


SECTION VII.-SEPARATION^ 

I. Separation through the Sclerotica. 

The operation for forming an artificial pupil by separation of 
the edge of the iris from the choroid, by means of a curved needle 
introduced through the sclerotica, is now almost entirely laid aside. 
Even when merely a small segment of the cornea remains trans¬ 
parent, the iris adhering to the opaque part, and scarcely any 
anterior chamber existing, a case in which it is impossible to bring 
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Langenbeck* was the first to whom it occurred to drag out 
through the cornea the portion of iris which is separated from the 
choroid, and by allowing the protruded piece to unite to the lips of 
the wound, to prevent in this way the closure of the new pupil. 
In this operation he employed a single hook, which is apt, instead 
of separating the iris from the choroid, to tear it through, or to let 
it go after the separation is commenced. We are therefore highly 
indebted to Dr. Reisingert for the invention of an instrument, con¬ 
sisting of two delicate hooks laid side by side, which when shut 
are no bigger than a single hook. In this state they are introduced 
into the anterior chamber, but by their elasticity they separate from 
one another, and thus serve to lay hold of the iris at two different 
points, and, being again brought together, seize that membrane 
also as a pair of forceps. Various other instruments have been 
invented for the same purpose, but none appear so manageable 
and effective as that of Reisinger. 

The operation divides itself into four periods; viz. the incision 
of the cornea, the introduction of the double hook and laying hold 
of the iris, the separation properly so called, and the strangulation 
of the separated piece of iris between the lips of the wound. 

1 st Period. The situation of the incision through the cornea 
will of course vary with circumstances ; but care must always be 
taken that it shall be neither too near nor too far from that edge 
of the cornea behind which the artificial pupil is to be formed. 
We shah suppose that this is to be done behind the nasjdVdge of 
a cornea, the transverse diameter of which measures of an 

inch. In this case, the incision should be made in ad^Splcal direc¬ 
tion, at the distance of 3-lOths from the nasal edgOerit. any rate 
not nearer to that edge than the centre of the/eofcnea. Were the 
incision nearer than this to the nasal edge, h&mso which we have 
supposed that the artificial pupil is to be^-fqnnfccf, the separation of 
the iris would be too limited to form a m p j of sufficient size, and 
should an opaque cicatrice result frolk the incision of the cornea, 
this would necessarily cover the nevQjupil, and frustrate the object 
of the operation. On the othe/^liarid, were the incision much 
farther from the nasal edgePUxr artificial pupil would be enor¬ 
mously large, in consequence>bf -our continuing to detach the iris 
till a sufficient portion ofN^^as drawn through the incision. But 
by making the incisjan(anthe distance of 3-10ths of an inch from 
that edge of the corrrea benind which the separation is to be effected, 
the result will be^a triangular pupil, of moderate size. 

The incisiomN^flr, in some cases, require to be made though a 
lucid portiomJfjShe cornea, and in other cases through one which is 
opaque. is a matter of indifference, except only that we see 
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— tlber den Zustand der Augenheilkunde in Frankreich und Deutsch- 
lf»]»107. Nflrnberg, 1815. 
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better how to continue the operation, when the part of the cornea 
which is opened is transparent. It is important that the length of 
the incision should be fully 2-10ths of an inch; for if smaller, it will 
be difficult, or even impossible, to effect through it the necessary 
protrusion of the iris, or even to open the double hook so as effect¬ 
ually to lay hold of the part to be separated. If, on the other hand, 
the incision is too extensive, the piece of iris which is protruded will 
not be strangulated with sufficient force by the lips of the incision, 
but will escape again into the anterior chamber, and return towards 
the choroid. 

A double-edged knife has been recommended for making the in¬ 
cision, being pushed obliquely through the cornea, and across the 
anterior chamber, till its point reaches that edge of the iris which is 
to be separated from the choroid. To make the incision of suffi¬ 
cient length in this way, the knife would require to be entered at 
the distance of at least 3-10ths of an inch from that edge of the 
cornea behind which the artificial pupil is to be formed. Its edges 
would also require to divaricate at an angle of 36°. Pushing the 
point of the instrument then obliquely through the lamellre of the 
cornea, it is to be carried through the anterior chamber, till it reaches 
the angle between the cornea and iris, on that side of the eye where 
the artificial pupil is to be formed, and immediately withdrawn. 
The incision will of course be vertical in its direction, when the 
pupil is to be either at the nasal or temporal edge of the cornea ; 
horizontal, if it is to be at the upper or lower edge ;-parallel always 
to the basis of the intended pupil. 

T. he incision must not be perpendicular to thd^^uellse of the cor¬ 
nea, but oblique; else it will be difficult, if possible, to effect 

the protrusion of the separated piece of 

2d Period. It is desirable that tha^^roen withdrawal of the 
knife, aided-by the obliquity of the urai|i©», should prevent the aque¬ 
ous humour from being dBclwg^h/tih the hook is introduced. 
Pressing the two branches of thatmstrumenf. together, so that it as¬ 
sumes the appearance, and dc^ynot surpass the bulk of a single 
hook, the operator slides it,djM> along the surface of the cornea, till 
it slips into the incision, *raMien carries it rather rapidly through 
the anterior chamber rtKlWeaches that edge of the iris which is to 
be separated from fSNpnoroid. The double hook now rests, with 
its points directed {Jg)vnwards, in the angle between the cornea and 
iris. Turnin^it^ quarter round on its axis, and pushing it to the 
very edge^ofjthe anterior chamber, the operator by slowly relaxing 
his grasp. AkWe instrument, allows its two branches to expand, and 
immediately lays hold of the edge of the iris, with the two hooks, 
thjK^parated from each other. He next closes the instrument, so 
thmi^ne two hooks again approach each other, carrying the iris with 
thefh, and laying hold of it as if with a pair of forceps. The in- 
sWument is now turned again on its axis, till the points of the dou¬ 
ble hook are directed downwards as before, and thus the second pe¬ 
riod of the operation is completed. 
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3c? Period. Very slowly the operator now withdraws the double 
hook through the anterior chamber towards the incision of the cor¬ 
nea, carrying with it the iris, between which, and the edge of the 
cornea, he perceives the artificial pupil gradually formed. During 
this period, the instrument must be kept as close to the cornea as 
possible, in order to avoid any injury of the crystalline capsule ; and 
as this is the most painful part of the operation, care must be taken 
to keep the patient’s head steady, and to guard against his raising 
his hand to his eye. The pupil, as it is formed, fills with blood, so 
that it is often impossible to discern the state of the lens and 
capsule. 

4 th Period. The operator now requires to press the branches 
of the instrument closely together, and at the same time to depress 
the handle, so that the convex edge of the hooks may slip easily out 
of the incision; for if any difficulty occurs in bringing out the in¬ 
strument, the operator is apt, in attempting to obviate it, to lose hold 
of the piece of iris which he has separated. The portion to be pro¬ 
truded rarely requires to exceed the size of a pin head. This, how¬ 
ever, must vary in particular cases; for it sometimes happens, from 
the great extensibility of the iris, that the pupil will not be of suffi¬ 
cient size, unless the separation is continued even after the double 
hook is brought out of the eye ; while in cases where the iris is much 
diseased in texture, and its extensibility thereby greatly diminished, 
it is sometimes found difficult to effect a protrusion at all. The 
operator must be cautious of allowing the branches of thjjVook to 
separate, or of letting go his hold of the iris, till he sees^&ujae has 
fully accomplished this part of the operation, and that {Jf^protrusion 
appears to be retained by the lips of the incision, wJ4?H"will be done 
more effectually by carrying the protruded por 
the middle of the incision towards either of 
hooks are then to be freed from the protr, 

In withdrawing the instrument frfea 


the iris from 
tremities. The 
part of the iris. 
lTfc anterior chamber, 


should it happen that the hooks catclldnfhe substance of the cor¬ 
nea, they must be pushed back ag0jq and care taken to follow 


more exactly the rules above set 
or the instrument may be ti 
raised, and the convex ed, 


The eye should now 


tvn for this part of the operation ; 
round on its axis, the handle 
e hooks brought out from below. 


atly be shut, in order, by the pressure 


of the lids, to assisLin@angulating the protruding portion of the 
iris. After a few n^ndtes, the eye may again be opened, in order 
to ascertain the state of the prolapsus. Should this have disap¬ 
peared, by theJfi^Having retracted, which is not likely to happen 
unless the in^kidn of the cornea is too large, the instrument ought 
to be re-intrkd^ced, the separated part again brought out, and to 
ensure’^^tabject of the operation, the protruding portion snipt off 
with thc^scissors, thus combining excision with separation. 
^jSJfoyld the application of the double hook not effect a satisfacto- 
■•ySeparation, but rather tear the iris, which is likely to happen 


r 







only when its texture is much changed from disease, the portion 
which is protruded will, in all probability, be too small to remain 
fixed in the wound of the cornea, and will be apt therefore to re¬ 
cede, the consequence of which will be that the pupil will be too 
little, and will in general soon be filled up by effused lymph. Rei- 
singer recommends,therefore, under such circumstances, the excision 
of the protruded part of the iris. 

When the fibres of the iris are in a state of unnatural tension 
previous to the operation, as may happen from there having been 
a former protrusion of that membrane through a wound of the cor¬ 
nea, or through a penetrating ulcer, the protruding of a portion of 
the separated iris may be dispensed with, as, in such a case, there 
is no danger of the iris returning towards the choroid. 

When cataract co-exists with such changes in the cornea or iris 
as may demand the formation of an artificial pupil, and when we 
attempt this by the operation of separation, it will in general be 
useless, or even improper, to attempt any thing for the removal of 
the cataract at the time of forming the artificial pupil. Extraction 
is plainly out of the question, and it would be better to defer di¬ 
vision or displacement till the eye has recovered from so severe an 
operation as the separation of the iris from the choroid. Indeed 
the flovv of blood into the aqueous chambers, especially when the 
separation is in the equator of the eye, is in general so great as to 
make it impossible for us to discern the parts posterior to the iris 
with sufficient distinctness, to attempt any operatioruoil, the lens or 
capsule, till that blood is absorbed. ) 


SECTION VIII.-COMPOUND OPERATIO 

OF AN ARTIFICIA 



>i^s0pk n 

>4Supii 




THE FORMATION 


1. The combination of separationAvSh excision has already 

been noticed. It has been reconJmStrtfed both by Assalini and by 
Reisinger, when the separated portion of the iris is found to recede 
towards the choroid; and m.such'a case, there can be no question 
of the propriety of again hsjfcglng out the separated portion of iris 
through the incision of jAe>prnea, and removing it with the scis- 
sors. ** 

2. Another comphnd operation was proposed by Donegana* 
namely, separarfonNwith incision, but which scarcely deserves to 
be particularly noticed. The instrument employed by him was 
a falciform^he^dle, with which, introduced through the sclerotica, 
he first se0pted a portion of the iris from the choroid, and then 
endeayqutjia to divide the iris from its circumference towards its 

, he T latter P artof this operation it must be difficult to 
acapplish. Indeed, it is hardly possible by the pressure even 
of the sharpest instrument, to effect a division of the iris, after sen- 

nOO A D O O a/\ J f 


5^ tion has once commenced. 


Della Pupilla Artificiale. Milano, 1809. 
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3. It is sometimes found advantageous to add incision to ex¬ 
cision. Thus, in a case of extensive opacity of the cornea, with ad¬ 
herent iris, a segment at the lower edge of the cornea remaining 
transparent, I first formed an artificial pupil towards one extremity 
of the segment by excision, but regarding it as too small, instead 
of attempting an additional excision, I introduced Maunoir’s scis¬ 
sors, and divided the iris transversely, so as to enlarge the artificial 
pupil to a medium size. 


SECTION IX.-ACCIDENTS OCCASIONALLY ATTENDING THE FOR¬ 

MATION OF AN ARTIFICIAL PUPIL. AFTER-TREATMENT. 

Many of the accidents which are apt to attend the formation of 
an artificial pupil, are similar to those which accompany the opera¬ 
tions for cataract, and need not be particularly insisted on. A few, 
however, are peculiar. 

1. By every mode in which an artificial pupil is formed, blood is 
apt to be effused; much more in separation, however, than in the 
other operations, and much more when the iris is altered from its 
natural texture in consequence of inflammation. In separation, 
the trunks of the blood-vessels which nourish the iris are torn 
across, especially when the new pupil is formed towards the tempo¬ 
ral or nasal angle of the eye; while after long-continued inflam¬ 
mation, the iris is thickened and loaded with blood. TheJileeding 
after separation, and sometimes after excision, is so considerable, 
that it goes on for a few minutes through the wouncMf me cor¬ 
nea. Filling the aqueous chambers, the blood mj^nts us from 
making any experiments regarding the degreef^F vision likely 
to be recovered by the operation. In 24 ho^fv in general, the 
pupil becomes clear. Indeed, it is remarkafeKwith what celerity 
a large quantity of blood is absorbed froflTVh^ aqueous chambers. 

2. Little or no pain attends inckicm^and excision; but it is 

otherwise with separation, owing toj™ tearing across of the ciliary 
nerves, attendant on this method w forming an artificial pupil. 
The pain of separation is alwrf0j considerable, and often severe, 
rendering necessary the use cQnium after the patient is put to bed. 
During the operation, tljOGfeipsteint requires to be on his guard, lest 
the patient suddenly mows^away his head, when he feels the pain, 
which might lead toThh.separation of a much greater portion of the 
iris than the operatac/n tended, or could be consistent with useful 
vision. ♦ Cq 

3. Should £h^V>perator find that he has formed too small a pupil 



jtfhl, he ought immediately to enlarge it, either by 
operation which he has been performing, or by con- 


to be vey 
repeating 


verting^jMhto some of the compound operations described in the 
last section. It must be observed, however, that an artificial pupil 
^flljoDten appear small immediately after it is formed, and while 
le eye is drained of aqueous humour, which, after the eye becomes 
lump again, will be found of fully a medium size. 
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4. When too large an artificial pupil has been formed, so that 
the eye is dazzled even by moderate light, it is necessary that the 
patient should shade the eyes, or wear a piece of pasteboard or light 
wood, concave within and convex without, blackened on both sides, 
and pierced in the centre with a round hole of the size of the natu¬ 
ral pupil. This will enable him to see at least all large objects, al¬ 
though he will probably be unable to distinguish small ones even 
with the aid of this contrivance. 

5. The treatment of patients who have undergone an operation 

for artificial pupil, has reference chiefly’ to the danger of inflamma¬ 
tion coming on in the eye, and especially internal inflammation. 
The patient for some days must remain in bed, his eyes excluded 
from bright light, and his diet strictly antiphlogistic. Belladonna 
may be applied when the pupil has been formed by incision or ex¬ 
cision, but ought to be avoided (at least immediately) after separa¬ 
tion. Should pain in the eye, or round the orbit, supervene, vene¬ 
section ought freely to be used, and followed up by the application 
of leeches. Calomel with opium ought instantly to be begun, 
in such doses as are likely speedily to affect the mouth, and con¬ 
tinued till all danger of iritis appears past. The inflammation 
excited by an operation for artificial pupil often partakes of the 
strumous character, and not unfrequently is strumo-catarrhal. 
Depletion, in such cases, does not require to be carried to the 
same extent as when the inflammation is internal; and much 
benefit will be derived from the administration of ilA sulphate of 
quina. ) 

6. The degree of vision recovered by the fofihpfion of an arti¬ 
ficial pupil necessarily varies according to tWcpndition of the eye 
which has been operated on, the kind ofinwtpil which has been 
formed, and the success which has attemJ^Kthe operation. If the 
lens has been removed either before-feh«Jformation of the artificial 
pupil, at the same time, or aftenva^ds) cataract-glasses will be re¬ 
quired. If the patient is short-sfehtecTor long sighted, but the lens 
entire, he will still be obliged ^T^mploy concave or convex specta¬ 
cles. So far as any other gart of imperfect sight is concerned, no 
glass will be of any use | 

It often happens, in whom an artificial pupil has been 

formed, present, in'vKr first instance, but very dubious signs of 
sensibility of the»r{2^a; so much so, that the operator may be led 
almost to desp^jijjf a restoration to sight. I have known a fort¬ 
night elaps^after all signs of inflammation had subsided, before 
the patienfxeuld tell one finger from another, and yet very tolerable 
vision ]sAi#covered. 
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CHAPTER XYI. 

PRETERNATURAL STATES OF THE IRIS, INDEPENDENT OF 
INFLAMMATION. 


SECTION I.-MYOSIS. 

Contraction of the pupil, with immobility, appears to be one of 
the many changes which the eye undergoes from old age. This 
state is also sometimes met with in middle life, and is known by 
the name of myosis. 

Symptoms. The pupil is very considerably below the medium 
size, perfectly regular, extremely limited and slow in its motions, 
scarcely dilating at all when the patient passes into a dark place, 
and yielding little even to the influence of belladonna. The pa¬ 
tient’s vision is obscure, especially in weak light, in some cases he 
sees only during certain hours of the day, and when the myosis is 
complete, he is almost totally blind. The complaint is attended by 
pains in the head, especially in the forehead ; and the subjects of 
this disease are, in general, debilitated or cachectic individuals. 

Proximate cause. This is in fact unknown; but has been 
supposed to be, in some cases, of a spasmodic nature, and in others, 
paralytic. Thus Plenck admits a spasmodic myosin accom¬ 
panying hysterical and other nervous diseases, and table to 

spasm of the orbicular fibres of the iris; and a pamhjtic myosis, 
arising from palsy of the straight fibres, and attep^fert on paralytic 
diseases.f ^ 

It is worthy of observation, that contract^ oiQk the natural state 
of the pupil during sleep, t Facts also ar«fiV*t)rded, leading to the 
conclusion, that under the influence m^jivll dose of opium, and 
even of belladonna, the pupil be^oiriter greatly contracted.? In 
apoplexy, too, the pupil has been/^Chnd gradually to contract, till 
at last, when the patient has become perfectly insensible, all vol¬ 
untary power having left himMje heart acting almost alone, and 
respiration being perfortnw^^pwly and imperfectly by the dia¬ 
phragm, the pupil hasobserved to form an extremely small 
aperture.l Cv* 

The probabilitj^isNdiat myosis does not so much depend, in 
general, on anwdiSe?fse directly affecting the substance of the iris, 

* From fAva), 

t De Mortetojulorum, p. 120. Vienna, 1777. The same notion was promul¬ 
gated by AfoLchart, in his dissertation De Pupilke Phthisi. 

* Lide. Lucca, 1765.—Janin, Memoires et Observations 
sur 1’CSuSp. 8. Lyon, 1772.—Cuvier, Lemons d’Anatomie Comparee. Tome ii. p. 
409.4 Patfs, 1805. 

. the Muscularity of the Iris; by John Dairymple; in the Journal of Morbid 

NAnWt^ny. Voi. i. p. 61. London, 1828. 
k Nr Ibid. p. 64. 
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as on some morbid change of the nerves by which this membrane 
is animated and excited to motion; and hence, in certain cases, 
myosis comes to be conjoined with amaurosis. 

Exciting causes. Frequent and long-continued employment 
of the eyes in the examination of minute objects, especially of those 
which reflect the light strongly, induces a habitual contraction of 
the pupil; and this ends in an inability of this aperture to expand, 
even when the eyes are exposed to feeble light. Those who read 
or write much by candle light, embroiderers, watchmakers, setters 
of jewels, and the like, are thus exposed more than others to 
myosis. 

Treatment. The few well-marked cases of this disease which 
have fallen under my observation, appeared to be scarcely at all 
benefited by any mode of treatment. Temporary dilatation of 
the pupil by belladonna only increased the weakness of sight by 
which the myosis was accompanied. Antispasmodic and antipar¬ 
alytic remedies are recommended in the treatment of this] disease ; 
but probably more good will be effected by carefully guarding 
against the exciting causes of the disease, than by medicines of any 
kind. The eyes should be shaded; reading, writing, and similar 
laborious occupations of the sight, should be avoided ; exercise in 
the country should be enjoined ; and the patient should retire to 
rest at an early hour. 



SECTION II.—MYDRIASIS.* ' 

A preternatural dilatation of the pupil is styk tfsprf/driasis ; the 
pupil, in general, no longer contracting, evep^OHiough the eye be 


directed to a near object, or exposed to a ibty^ht light. Very fre¬ 
quently, this is merely one of tl rS of certain kinds of 



amaurosis ; such as, the hydrocephalic, 
appear that mydriasis occurs indepfende 


it, occasionally, it would 


and when this is the case, the/tfiptalion sometimes proceeds to 
such a degree, that only a narmw-nm of iris remains in view. Of 
course, in this state of the^j&pll, the eye is so much dazzled by 
the uncontrolled influx oWjkjX that the patient is unable, especially 
in broad day, to lookXkaidfly at any object, or to discern any 
thing with distinctness^ He sees objects apparently confused, and 
sometimes they s^enNsmaller than natural. He is more deficient 
in the perceptioiS-di near than of remote objects. By looking 
through a holM^ a card, however, the vision of the eye affected 
with mydrjSSpis greatly improved; in some cases, the improve¬ 
ment is sutuTihat the patient is even able to read ; and this fact 
con^raraR one of the chief grounds of diagnosis between the sym- 
patneyfe dilatation of the pupil which attends amaurosis, and idio¬ 
pathic mydriasis. Demours had never seen mydriasis in both eyes. 

V * From a./uuS'^o;, obscure ; or from /jivtuu, to abound in moisture, because it was 
thought to depend on redundant moisture. 
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Causes. Different species of idiopathic mydriasis have been dis¬ 
tinguished by authors: such as, the paralytic, arising from palsy 
of the supposed sphincter fibres of the iris, and the spasmodic, from 
spasm of the straight fibres. The mydriasis which follows the ap¬ 
plication of belladonna, and some similar narcotics, and of which 
so much advantage is taken in the treatment of inflammation of 
the iris, and in certain operations for cataract, is generally regarded 
as paralytic; but it is evident that this is entirely a gratuitous as¬ 
sumption. A frequent cause of mydriasis is the passage of a large 
cataract through the pupil in the operation of extraction. Preter¬ 
natural distension is supposed in this instance to give rise to atony 
of the iris, which, generally after a few days, wears off, so that the 
pupil contracts to its former diameter. Blows on the eye, and other 
injuries, sometimes induce mydriasis, without any affection of the 
optic nerve. Rarely is it the case, that any signs of cerebral disor¬ 
der are attendant on simple dilatation of the pupil. Mr. Ware ob¬ 
serves, that most of the persons with mydriasis whom he had seen, 
had been debilitated by fatigue or anxiety before the disease of the 
eye was discovered; and that in some, it had been preceded by 
affections of the stomach and alimentary canal. 

To mydriasis, amaurosis is sometimes superadded. In other 
cases, amaurosis has been known to attack an eye which had been 
cured of mydriasis. 

We are as unable to explain the proximate cause of mydriasis as 
of myosis. Both probably depend on some peculiar chjjAge affect¬ 
ing the ophthalmic ganglion or the ciliary nerves. vCj 

Cases. We are indebted to Dr. Wells and Mr. WsIVfor two in¬ 
teresting cases of mydriasis. r-O' 

Case 1. Dr. Wells was consulted by a gentk&ph, about 35 years 
of age, very tall, and inclining to be corpuldiq^who, about a month 
before, had been attacked with a catarriL^uJp as this was leaving 
him, was seized with a slight stupor, jmdSaxeelingof weight in his 
forehead. He began at the same tfentrlo see less distinctly than 
formerly with his right eye, and tfXhse the power of moving its 
upper lid. The pupil of the same eye was also observed to be much 
dilated. In a few days, theAe£4ye became similarly affected with 
the right, but in a less Previous to this ailment, this pa- 

) good, that he had never used glasses 
t. On examining the eyes, Dr. Wells 
_ em any other appearance of disease, than 
right particularly, were much too large, and 


tient’s sight hade 
of any kind to inti 
could not discover 
that their pupils^, tfii 


that their size' 
passed thn 
occasio 


YAiSHiat: 

i@the 


little affected by the quantity of light which 
em. At first, he thought that their dilatation was 
a defect of sensibility in the retinae ; but he was quick¬ 
ly obij^CtO abandon this opinion, as the patient assured him, that 
his sedation of light was as strong as it had ever been during any 
J- ~*‘r»\r period of his life. Dr. Wells next inquired, whether objects 
ifferent distances appeared to him equally distinct. He answer- 
73 
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ed, that he saw distant objects accurately, and in proof told what 
the hour was by a remote public clock: but he added, that the let¬ 
ters of a book seemed to him so confused, that it was with difficulty 
he could make out the words. He was now desired to look at a 
page of a printed book, through spectacles with convex glasses. 
He did so, and found that he could read it with ease. “ From these 
circumstances,” observes Dr. Wells, “ it was very plain, that this 
gentleman, at the same time that his pupils had become dilated, and 
his upper eyelids paralytic, had acquired the sight of an old man, by 
losing suddenly the command of the muscles, by which the eye is 
enabled to see near objects distinctly ; it being known to those, who 
are conversant with the facts relating to human vision, that the eye 
in its relaxed state is fitted for distant objects, and that the seeing 
of near objects accurately, is dependent upon muscular exertion.”* 

Case 2. Mr. Ware has recorded the case of a lady, between 30 
and 40 years of age, the pupil of whose right eye, when she was 
not engaged in reading, or in working with her needle, was always 
dilated very nearly to the rim of the cornea; but whenever she 
looked at a small object, nine inches from the eye, it contracted 
within less than a minute, to a size nearly as small as the head of 
a pin. Her left pupil was not affected like the right; but in every 
degree of light and distance, was contracted rather more than is 
usual in other persons. The vision was not precisely alike in the 
two eyes ; the right eye being in a small degree near-sighted, and 
receiving assistance from the first number of a concave ri^s, where¬ 
as the left eye derived no benefit from it. The rei Mab 4e dilata¬ 
tion of the pupil of the right eye had existed for twwty years. A 
variety of remedies had been employed at differtffl^times to correct 
it, but none of them had made any alteratioi£V > 

Mr. Ware mentions particularly, that imsBlgrto produce the con¬ 
traction of the dilated pupil, in this casafHffMbject looked at required 
to be placed exactly nine inches from Vtf/ eye. If it were brought 
nearer, it had no more power to nroduce the contraction,than if it 
were placed at a remoter distance^ It was also observed, that the 
continuance of the contraction^ the pupil depended, in some de¬ 
gree, on the state of the ladpamealth; since, although the contrac¬ 
tion never remained loug^^e^he attention was withdrawn from a 
near object, yet, wher^wbr the patient was debilitated by any tem¬ 
porary ailment, the*c®o*raction was of much shorter duration than 
when her healthentire.t 

Prognosis . ^kmours,! who appears to write on mydriasis fully 
more from ©science than most other authors, pronounces rather a 
favourabl^>g*4?nosis in this disease. He says, that wlren it has not 


been 

gen 


.'Q 


A 


^effect of a contusion or serious wound of the eye, he has 
seen it yield, and diminish one half in the space of the 

* Philosophical Transactions, vol. ci. p. 378. London, 1811. 
t Philosophical Transactions, -vol. ciii. p. 36. London, 1813. 
t Traite des Maladies des Yeux. Tome. i. p. 444. Paris, 1818. 
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first six months, even in those who employed no means of cure. 
What remains of the disease disappears much more slowly. He 
had witnessed complete restoration of the pupil to its natural size, 
even after a contusion of the eye ; although in such cases recovery 
is extremely rare. The result of his observations was, that seven 
cases out of nine proceed towards a cure, even without any treat¬ 
ment ; and that little more can be done than to accelerate the cure, 
chiefly by the use of external stimulants. 

Treatment. The remedies which have been found most useful 
in mydriasis are blood-letting and a spare diet, followed by such 
applications as are likely to excite contraction of the pupil. De- 
mours remarks, that, if any acrid liquid is dropped upon an eye 
affected with this disease, even although the dilatation of the pupil 
has been carried to the utmost degree, that aperture instantly con¬ 
tracts nearly one half, and the patient recovers for a minute or two 
the power of seeing such minute objects as previously he has been 
able to distinguish only by looking through a hole in a card, or 
similar small opening. The stimulating practice followed by De- 
mours consists in directing small electric sparks against the eye, 
then rubbing it gently for about half a minute with the end of a 
silver probe bent into the form of a ring, and immediately after¬ 
wards dropping in upon it a cold infusion of tobacco. 

M. Serres, of Uzes, has ventured to treat mydriasis, (or, as he 
terms it, idiopathic paralysis of the iris, without affection of the 
retina and optic nerve,) by the application of nitrate oL«&er to the 
cornea near its junction with the sclerotica, and h;IOipuhd this a 
more powerful and useful excitant than the mear^yecommended 
by Demours. In a memoir presented to thev&fyal Academy of 
Medicine, he related four cases, in illustratirrafoKuie success of his 
method, and the committee of the AcadeptjS^ro whom the subject 
was referred, found the application opttiQhaustic, in the manner 
directed by M. Serres, efficacious in x other instances. The 
caustic should be applied for one Afoond. It is useful that some 
lacrymation should be excited by C0I application, and that it should 
be followed by a slight injectitfpnof the vessels of the conjunctiva. 
The slight cloud which admans on the cornea rarely continues 
above a few days. Th< attee of the Academy observed that 
this means of cure, toUimNuseless in amaurosis, could be of service 
only in those idionatm^alsies of the iris arising from an affection of 
the ciliary nerves, Wjpf the other branches of the 3d and 5th pairs.* 




& 


SECTION III.-TREMULOUS IRIS. 






Tl^a^feses in which the iris is affected, on every movement of 
the^ynj- with a peculiar tremulous or undulatory motion, are very 
^aTOkis, and by no means unfrequent. The texture of the iris, in 

" * Archives Generates de Medecine. Tome xvii. p. 307. Paris, 1828. 
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such cases, is apparently uninjured, and the pupil generally of its 
natural form ; but the membrane seldom appears to retain almost 
any power of contracting or expanding. I have seen it, however, 
from sympathy with the pupil of the other eye, which was healthy, 
move briskly and extensively. 

This state of the iris is frequently, but not necessarily, connected 
with amaurosis. We meet with it combined with cataract, and 
especially with capsulo-lenticular cataract. It often results from a 
blow on the eye, and in this case is generally attended by partial 
or complete insensibility of the retina, and opacity of the lens. In 
those born amaurotic, or affected with congenital cataract, trem¬ 
ulousness of the iris is often met with ; and in such subjects, it is 
attended by oscillation* of the eyeball. When this disease of the 
iris is combined with cataract, the latter not unfrequently partakes 
of the tremulous motion.! After operations for cataract, and es¬ 
pecially after operations on eyes, the vitreous humour of which has 
been found dissolved, or from which a considerable quantity of the 
vitreous humour has been evacuated, the iris frequently presents 
this undulatory motion. 

In all cases of tremulous iris, there appears to be a larger quan¬ 
tity of aqueous fluid in the posterior chamber than natural, and, 
in many of them, the whole cavity behind the iris is filled with 
fluid, in consequence of dissolution of the hyaloid membrane. The 
fibres of the iris being probably paralytic, the membrane hangs 
loose, and is unable to resist those undulations of thecacfeieous hu¬ 
mour which take place whenever the eye is turne^^Brn one side 
to another by the action of the recti muscles, ip) then only, in 
fact, that the tremulousness of the iris is persgpyble. We do not 
observe it so long as the patient fixes hisu Attention on the same 
object, nor does the attempt to accommodate the eye to objects 
placed at a variety of distances, but iffV^same right line, appear 
to produce the motion in question* V»y 

This affection of the iris has hjqWrto been, regarded as incurable, 
and certainly it affords an unfavaiftable index of the state of the 
vitreous humour and retina, & 
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HAPTER XVII. 
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GLAUCOMA AND CATS-EYB. 

SECTION I.-GLAUCOMA.f 

nt that Hippocrates comprehended under this term every 
pacity which appeared behind the pupil. Thus, in enu- 

V '\ X? ce P a § e + See page 476. 

* t and yxnuKO:<ris, from •yhauncc, blue, green, or grey; because of the 

\ greyish, bluish, or greenish appearance of the pupil. 
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merating the diseases to which man is exposed at different periods 
of life, he mentions, along with others to which old age is subject, 

epUctXfim X.M ptvet/v vygoTVTis, a/x£xva7riM, yXa.vx.ar, ess, xxu ficigvtixolM* 

evidently employing the term yXuvxaren to signify rather a class of 
diseases than any single affection of the transparent parts of the 
eye. The appearances arising from effusion of lymph into the 
pupil, or what we now term spurious cataract, are no doubt very 
different from those presented by capsular or lenticular opacity; 
and these, in their turn, are, in general, readily discriminated from 
the signs of an apparent opacity still deeper in the eye. We, 
who have the advantage of knowing, by dissection, the differences 
of these three kinds of disease which affect the transparent media 
of the eye, need not be surprised that they w T ere not accurately 
distinguished by the father of medicine, who, though he did not 
fail to observe that the xogca yXa,vxx>vfx.iva.i presented various colours 
and forms in different cases, that this class of diseases of the eye 
arose from a variety of causes, and that some of these diseases 
were more destructive of vision than others,! had probably enjoyed 
no opportunity of ascertaining, after death, the nature* of those 
changes upon which the yXx.vx.are ss depended; nor had he the 
advantage of knowing that some, at least, of these diseases could 
be removed by operation, and in this way vision be restored. 

It is uncertain by whom, or at what period, the term im X vfxM or 
i**xvris was first employed to signify a particular species of opacity 
behind the pupil. That it had, in a great measure, superseded 
the generic appellation employed by Hippocrates, is^ftNkpt from 
the manner in which Celsus introduces this subjeoK^bur notice, 
and from his total omission of yXxvxaftcc or y/',y.vx:art^. ££ Suffusio 
quoque, quam Graeci um X vnt, nominant, intej^uhi oculi potentke 
qua cernit, se opponit.” t Sufusio, here, isw^Jnng more than a 
translation of v7ri X vrif, and expresses so^V'Conjectural and un¬ 
founded notion which the Greeks hac/aMied regarding the na¬ 
ture of cataract. They did not knoto fluff this disease is, in gene¬ 
ral, nothing more than a change i«\he transparency and colour 
of a natural part of the eye, namely, the crystalline lens. On 
the contrary, they had beemGjIght, (probably by Herophilus), 
that the lens was the immedfej^organ of vision ; § and, therefore, 
they were led to ascribe^ttOlisease, which they found to prevent 
vision till it was rentfjya by surgical operation, to a suffusion 
merely of some neW’oNhorbid substance between the iris and the 
lens. 
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Aphorismor^njpect. iii. 31. 

^avkov/av/ai, » a.gyv^oiiS'as yno/AtvAi, « jcvav em, cuStv %ghrrov. rovreav 
oicoireti # aQAivovTcti, » eugungiti, nymiAs i^cv<rAt y ur' vc rgo- 
i ytvoietro , in auto^atai- PrfEclictionum Lib.[ii. 28. 
edica : Lib. vi. cap. iii. sect. 2. 
his gutta humoris est, ovi albo similis, a qu& videndi facultas proficiscitur: 
a Gracis nominatur. Celsus de Re Medica ; Lib. vii. pars ii. cap. i. 


t Ai J"i 
S't oxiycu 
QsLtrtw 

t I}e KW 


r 


.V 




582 



Although the diversity of opacities, which occur behind the pupil, 
had either not attracted the attention of Celsus, or was deemed by 
him unworthy of notice, or had not been particularly insisted upon 
by the Greek authors from whom he copied, the Greeks of the 
second century were well aware that the opacities seen through the 
pupil were very different in different cases, and that only some of 
them were susceptible of a cure by operation. Those which were 
generally incurable, they distinguished by the name yXccmafucru,-, 
while on the more favourable, they bestowed that of 
They also came to the conclusion (a very false one, no doubt) that 
the former set of opacities depended on a change of colour and con¬ 
sistence in the crystalline lens, but that the latter were to be attri¬ 
buted to the accumulation of a new substance, suffused between 
the iris and the crystalline. Abundant proof could be brought that 
these were the opinions of Rufus * * * § and of Galen ; f and, if it were 
necessary, we might trace these opinions through the writings of 
Oribasius, Aetius, Paulus, Actuarius, and a crowd of others, down 
to the time of Brisseau. Even Maitre-Jan, to whom we are, in a 
great measure, indebted for establishing, by dissection, the fact, that 
cataract is, in general, an opacity of the crystalline lens, and not a 
filmy suffusion between that body and the iris, still maintained that 
glaucoma, also, was a disease of the lens —“ une alteration toute 
particuliere du cristallin, par laquelle il se desseche, diminue en 
volume, change de couleur et perd sa transparence, en xonservant 
sa figure naturelle, et devenant plus solide quil ne <h»t!jetre natu- 
rellement.” + 

Preceded by Rolfink, Borel, and others, in fffejiscovery, that 
the most common kind of cataract has its sea0m the crystalline 
lens, (a discovery, however, which he confiri0pby many valuable 
observations), Brisseau § appears to have blenthe first to announce 
to the profession the opinion, which,that day to this, they 
have almost universally adopted,^thaL>while cataract or 
was an opacity of the lens, was a similar affection of the 

vitreous humour—an opacity ddeply seated in the eye, frequently 
of a bluish or greenish colour(^id visible through the transparent 
lens. He had been led to >% opinion partly from what had been 

* Quoting from Rufus-n-ojJbasius observes, “ Glaucoma et suffusionem veteres 
unum eundemque moriroiA^gBe existimarunt: posteriores vero glaucomata humoris 
glacialis, qui ex propifo ccfcore in glaucum convertatur, et mutetur, morbum esse pu- 
taverunt: suffusionen^ero esse effusionem humorum inter uveam et crystalloidem 
tunicam concresc^Stium: caeterum glaucomata omnia curationem non recipiunt: 
suffusiones vem^^ipiiint, sed non omnes.” Oribasii Synopseos Lib. viii. Cap. 47., 
Rasario interrfrete. Basileae, 1557. 

t 'to.vt 7rgocr9ev, mu a>g avto to x.cuarAXXouJ'ec vygovj to TrgaTcy itr^tv 

ogyAvw^itc^^iuie. 'rt-cju.n^ioi J't iVAgyccg ta ka^cv/awa, 7r^og t uv vTro^v/AArA, [awa 

JAiV i’T'XAfAiVA TOV X^U^TitAAOfi/dcOf, CygOV , Ml TCV XlgAT CtlScV £ %ITU'V0(. * * * 

-^ KAl 00 C TO 7Ta9yi/AA, TO TTgOf Tft)V lATgCOV OVO/AA^O/AiVOV yK 'VKCOAl;, £«(>0T»f /AtV 

;tc AfAtr^og rcu x.^v<r<TAKKouSovg ly^ov. Taxhvou Trt^i XgtiAg t oov Mog/®y, A oyoc /• 
raite des Maladies de l’CEil, p. 2*23. Troyes, 1711. 

§ Traite de la Cataracte et du Glaucoma. Paris, 1709. 
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detected on dissecting the eyes of Bourdelot, physician to Louis 
XIV. who, having been the subject of a disease pronounced to be 
cataract., left orders that his eyes should be examined after death 
in order to throw some light, if possible, on the much agitated 
question, whether cataract was a film occupying the posterior 
chamber, or an affection of the crystalline lens. The dissection 
was performed by Marechal. The lens in the right eye, with 
which, for many years, the patient had been scarcely able to dis¬ 
tinguish light from darkness, was found to be totally opaque ; its 
exterior lamellae were less solid than the interior, forming, as it 
were, a whitish membrane of about half a line’s thickness, which 
included a nucleus of more solid consistence, and of a yellowish 
colour. Immediately behind the fossula, which contained this 
lens, the vitreous humour was also opaque to the depth of more 
than a line, and tinged of a yellow colour, although not to the 
same degree. The left eye, with which Bourdelot had continued 
to see with tolerable distinctness, had begun to be affected in a 
similar way; for the lens had already lost much of its natural 
transparency, and the vitreous humour, in contact with it, was 
slightly yellow. Brisseau drew the conclusion from this dissection, 
that, in such cases, the complication of diseases would necessarily 
render abortive any attempt to restore sight by operation ; that 
although the lens were couched, the opacity of the vitreous humour 
would still continue, and be sufficient to impede the passage of the 
rays of light to the retina. He considered himself also .justified in 
claiming for this opacity of the vitreous humour the ua'meiof glau¬ 
coma.* (?t 

Brisseau, moreover, having demonstrated to satisfaction 

that cataract was an opacity of the lens, waa«mfrnally led to the 
conclusion that the vitreous humour was suhjaJ to a similar affec¬ 
tion, from the well ascertained fact, thpjUMUisease called glauco¬ 
ma was altogether incurable by opertoV> w h> c h could not have 
been the case, had it consisted, as fcs generally pretended, in a 
desiccation and change of colour ofjhe lens. Had glaucoma re¬ 
sided in the lens, it would have 1 -- J L - 


pression; but as 


aeen cured by the operation of de- 
f that this operation did not cure 
glaucoma, the conclusimi^M^sarily was that this was a disease 
of some other part of th^Kpye. Brisseau fixed upon the vitreous 
humour as its seat^ HSr vindicated, no doubt, in doing so, by the 
above mentioned dtas&tion by Marechal. 

The appearances, also, which are presented by the eye affected 
with glaucoma>S3 well calculated to impose upon the observer, and 
lead him tu^fepclude that he is looking through a transparent lens 


at an or 
more 1 
mencer 


fs'vitreous humour. The opacity always appears to be 
seated than the lens; more so, however, in the com- 
nt of the disease than after it has continued for some time. 

Heister de Cataracta, Glaucomate, et Amaurosi, p. 46. Altorfi, 1713. 
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Indeed, in the earliest stage, the greenish reflection, which we de¬ 
signate by the name of glaucoma, appears to come from the very 
bottom of the eye. As the disease advances, the apparent opacity 
always of a greenish colour, and often sea-green, is seen as if oc¬ 
cupying the centre of the vitreous humour, and at last appears to 
be immediately behind the lens. 

Pathological Anatomy. It is remarkable how very few and 
imperfect are the accounts of the dissections of glaucomatous eyes, 
which have been recorded either before or after the time of Bris- 
seau. The reader will at once perceive how little could properly 
be concluded from the dissection of Bourdelot’s eyes by Marechal. 
A single instance, however striking it might be, and well authen¬ 
ticated, could not warrant a general conclusion. It is not even 
stated, however, that Bourdelot’s eyes had ever presented, at any 
period of his life, the symptoms of glaucoma; so that had not Bris- 
seau been led by arguments of another sort, it is very unlikely that 
he would have drawn any thing from a fact so insulated and in¬ 
complete. 

Beer is mentioned* as having ascertained, by dissection, that the 
greatest degree of opacity, in glaucoma, resides in that part of the 
vitreous humour, which lies close to the foramen centrale of the 
retina; but, as far as I know, Beer published no account of any 
glaucomatous eyes which he had dissected ; he says nothing of 
such dissections in his Leitfaden ; ar lis labours 



on this subject, which have been given by others, 
afford a basis for any conclusions. 


aM!H&o vague to 


I had long felt anxious to ascertain, by dissaj 
which the eye undergoes in glaucoma, and 
time ago, with several eyes in this state, Lc/replb 


, the changes 


spV favoured, some 
dly examined them. 


They were all of them taken from subi@«rawpretty far advanced in 
life. The following are the particubffsJSwich I observed. 


1. The choroid coat, and es 
with the retina, of a light bro\ < 


w^ihe portion of it in contact 
olour, without any appearance 



of pigmentum nigrum. VJ 

2. The vitreous humour flh a fluid state; perfectly pellucid; 
colourless, or slightly yello^C'TNo trace of hyaloid membrane. 

3. The lens of a ws amber colour, especially towards its 

centre ; its consistem^km ; and its transparency perfect, or near¬ 
ly so. /* O 

4. In the retis^no trace of limbus luteus, or foramen centrale. 

To the firq£af these changes, namely, the deficiency of pigmen¬ 
tum nigrunX-l arn inclined to ascribe, in a great measure, the 
opaque «»efirance of the deep-seated parts of the eye in glaucoma. 
Thj^A^pearance I regard as a reflection merely of the light, from 
thfNrofchm, choroid, and sclerotica ; it is probably bluish when it 

t leaves the reflecting surface formed by these membranes, but 



* Benedict de Morbis Humoris Vitrei, p. 14. Lipsire, 1809. 
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immediately assumes a greenish hue from passing through the 
yellowish fluid which occupies the place of the vitreous humour, 
and through the lens, which is still more decidedly of a yellow, or 
even amber colour, at that period of life when glaucoma is most 
apt to attack the eye. 

Scarpa has adopted a similar view of the nature of glaucoma, 
namely, that it is a reflection ; but he assumes, seemingly with¬ 
out proof, that it is from a thickened retina that the reflection takes 
place. After mentioning that those cases of amaurosis may be re¬ 
garded as incurable, in which the bottom of the eye presents an 
unusual paleness, similar to horn, sometimes inclining to green, and 
reflected from the retina as if from a mirror, he adds, in a note, the 
following remarks. “ The retina of a sound eye is transparent; 
and, therefore, in whatever degree of dilatation the pupil may be, 
the bottom of the eye is of a deep black. That unusual paleness, 
then, which accompanies amaurosis, indicates that a remarkable 
change has happened in the substance of the optic nerve forming 
the retina, which, according to all appearance, is become thickened, 
and rendered permanently incapable of transmitting the impres¬ 
sions of light.” * 

I observe, also, that Mr. Watson, of Edinburgh, attributes glau¬ 
coma to an “ opaque state of the vitreous humour, the retina, or 
both.” t 

I have only to say, that, in my dissections of glaucomatous eyes, 
I have detected no other change in the retina than whak I have 
already mentioned ; namely, a want of the limbus lutoi^S^d fora¬ 
men centrale. The membrane never appeared to bgjtptckened or 
changed in colour; and as for the vitreous humaiAymstead of be¬ 
ing thickened or opaque, as described by authcjjGV it was always 
fluid and perfectly transparent. I by no mbstm^presume to assert 
that a turbid state of the vitreous fluid-jQnSVSpacity of the hya¬ 
loid membrane never occurs; nor do I jeMKiat the retina, in cer¬ 
tain cases, becomes thickened and opfwufer What I believe myself 
warranted in maintaining is this, tteTtvfche well-known appearances 
of glaucoma are independent oLanyof these changes, and to be 
attributed to certain other mori»yalterations of the internal parts 
of the eye. 

The changes which tfc^wour of the choroid coat undergoes at 
different periods of ItfOpbre carefully investigated by Petit. He 
tells us, that it was fcejcommon belief of anatomists, that the hu¬ 
man choroid was-blaSlr; but that even in children, in whom it is 
always Of a dark^&olour than in adults, he had found that portion 
of it which h©n contact with the retina, of a deep brown only 
(toute-aM%£bi-une) ; that it is a little less so at the age of twenty 

* TrahisWSelle principal! Malattie degli occhi. Vol. ii. p. 221, Pavia, 1816. 

t C*mpahdium of the Diseases of the Human Eye, p. 284. Edinburgh, 1830. 

£3<yk>en umero nimis spissum, tenax et obscurum est hoc corpus vitreum, et jam 
pStunGi \ucoma. -Yoit, Commentatio exhibens Oculi Humani Anatomian et Pathol- 
tfgiam, p. 40. Norimbergse, 1810. 
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years; that it begins about thirty to assume a dark gridelin colour, 
and that as life advances, this colour becomes gradually lighter and 
lighter, so that at eighty the choroid is almost white.* 

It is not probable that the light, reflected merely from a choroid 
deprived of its pigmentum nigrum, and, in its reflexion, passing 
through media perfectly colourless and transparent, would produce 
the greenish appearance which is so characteristic of glaucoma. 
The media, however, through which the reflected light passes, 
before it makes its exit from the eye, are not colourless. The dis¬ 
solved vitreous humour is generally somewhat yellowish, while 
the lens, from old age, is distinctly yellow or even amber coloured. 
Petit remarks, that at twenty the lens is colourless; at thirty, it 
begins to show a little of a yellowish colour • at forty-four it is 
straw-coloured ; at fifty-five, still more yellow; and, at seventy or 
eighty, resembles a bit of amber.f There is no green surface in 
the human eye to reflect the light of that colour, as there is in the 
eye of the sheep ; it must be, then, in its transmission that it ac¬ 
quires the greenish hue, and the part most likely to affect it in this 
way is the lens. Were it proved that the retina, which is naturally 
somewhat bluish, supported by a choroid destitute of pigment and 
a whitish sclerotica, reflects the light forward into the eye of a 
bluish colour, then one of the principal phenomena of glaucoma 
might be regarded as no longer difficult of explanation. In con¬ 
firmation of this, if the lens is removed in this disease, or sinks to 
the bottom of the dissolved vitreous humour, the grqgftAppearance 
is almost entirely lost. 

1 he dissolved state of the vitreous humour^2fcich my dissec¬ 
tions of glaucomatous eyes lead me to considrf't^an essential part 
of this disease, is always attended, at leastrtFMvhat may be called 
the middle stage of glaucoma, by a pret&oStural firmness of the 
eye to the touch, evidently arising fro»rt>itar-distension of the tunics. 
How far solution of the vitreous lmn«m/ or, in other words, destruc¬ 
tion of the hyaloid membrane, aM pressure, by a superabundant 
quantity of aqueous fluid accum(j]^ting within the coats of the eye, 
are instrumental in producii^X that absorption of the pigment of 
the choroid which attends^kracoma, I shall not pretend absolutely 
to decide. . Ojv 

It is, I think, not wondered at, that the destructionx)f the 
hyaloid membrane ^Jjnuld be followed by an accumulation of that 
aqueous fluid, w^ig^ fills the space formerly occupied by the vitre¬ 
ous humoqr.^Jii health, the hyaloid membrane is undoubtedly 
both the seeding and absorbing organ of the vitreous fluid. When 
that memjx^io is destroyed, the eye does not shrink upon itself. 
A secretion, of the origin of which we can give no accurate 

acdqNjjk fills the cavity of the retina, but, like other morbid pro- 
dsctions, is not furnished with the apparatus of removal, necessary 

\rV*)Memoires de l’Academie Royale des Sciences, pour 1726. p. 109. Amsterdam, 
. >*732. t Ibid. p. 113. 
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for keeping its quantity in equilibrio. Hence the unnatural firm- 
ness of the glaucomatous eye, a symptom which often increases to 
such a degree, that the organ is felt to be of a stony hardness. 

It not unfrequently happens, after glaucoma has continued for 
some time, that the lens becomes opaque. I have seen this occur 
suddenly, and in other cases slowly. As the nutrient vessels of 
the posterior hemisphere of the capsule are derived from the arteria 
centralis humoris vitrei, it is not surprising that the destruction of 
the hyaloid membrane should be followed by opacity of the lens. 
If an attempt be made to operate on such a cataract with the 
needle, it is apt to sink unexpectedly to the bottom of the vitreous 
humour ; if by extraction, the same event sometimes takes place, 
so as to frustrate the object of the operation, and the eye is drained 
by the loss of dissolved vitreous humour. Even when extraction 
is conducted with great caution, or performed, perhaps, through a 
small section of the cornea, a large quantity of this fluid is apt to 
be evacuated. 

The opaque lens, left to itself, may remain for many years in 
situ, notwithstanding the dissolved state of the vitreous humour, 
the zona ciliaris still preserving its adhesion to the ciliary processes ; 
at length, however, this adhesion may be destroyed, when the 
opaque lens will suddenly sink to the bottom of the eye, as in the 
case quoted from Mayerne, at page 542. 

Symptoms. Limited and sluggish motion of the pupil, with 
other amaurotic symptoms, always attends glaucoma. Ultimately 
the pupil is dilated, and the retina becomes insensilrfSHp light. 
The loss of sight, however, is generally very gracbwrtyhna some¬ 
times attended, at least for a time, by a diminutks^m the size of 
the pupil. The want of pigmentum nigrum nm^ sufficiently ex¬ 
plain the weakness of sight, which accompar© glaucoma in the 
early stages ; the pressure of the a ecu rrinjaffiS n u i d within the eye, 
is probably the cause of the total blindnes^ which results at last. 

If the pupil of a glaucomatous e)^is s gmall, the appearances are 
apt to impose on the inexperiencxxiTwteerver for those of cataract. 
The colour, however, of the glaucomatous eye, is sufficient to prove 
that the case is at any rate nai^jMe of simple lenticular cataract, 
for opacity of the lens alonwN^iever green. A green cataract is 
always attended with gM^ina. On dilating the pupil by bella¬ 
donna, the green anpp^rMce presented in simple glaucoma seems 
to retire to a gfeateFdepfn behind the iris, and becomes more cir¬ 
cumscribed. The oEKer diagnostic symptoms I have already con¬ 
sidered at paggvfSo. 

Glauconrn©irequently combined with arthritic inflammation, 
as has ahqatj^ been stated at page 376. When this is the case, 
the schmjftch and conjunctiva become loaded with varicose vessels 
of a livid colour, the pupil dilates irregularly, the lens becomes 
opaqne, and is pushed forward so as almost to touch the cornea; 

Antefjunction of the sclerotica and cornea becomes of a pearly-white 
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colour; racking pain is complained of in the eye and head, and 
vision becomes totally extinct. After some time, the inflammatory 
symptoms subside, and the contents of the eyeball begin to be ab¬ 
sorbed, so that it shrinks to less than its natural size, and, instead 
of the preternatural hardness which it formerly presented, becomes 
boggy. 

The symptoms which we gather from the testimony of the pa¬ 
tient, are the following: viz. sensations of fiery and prismatic 
spectra, muscse volitantes, misty and indistinct vision, and pain 
across the forehead, which is at first slight, but often becomes se¬ 
vere. Not unfrequently those who become affected with glauco¬ 
ma have long suffered from those pains in the teeth and head, 
which are generally accounted rheumatic. In some instances the 
glaucomatous eye is still sensible to objects placed to one or other 
side of the patient, while in every other direction it distinguishes 
nothing. 

Proximate Cause. Inflammation may, perhaps, be the cause 
which leads to the destruction of the hyaloid membrane ; and this, 
in its turn, may produce a series of other local changes. It is 
probable that the aqueous fluid, which fills the place of the vitre¬ 
ous humour, becoming superabundant, promotes, by pressure, the 
absorption of pigmentum nigrum, and at last renders the retina 
insensible. 

Although it can scarcely be doubted, that the chortnd exercises 
but a subsidiary part in the production of vision, yrfsiis evident, 
that without the aid of the pigmentum nigrum, irajmpossible for 
a due impression to be produced upon the retinaV^The facts, that 
the end of the optic nerve, where there is no</pghrientum nigrum, 
is insensible to light, or nearly so, and thatfrare eye of the Albino, 
congenitally destitute of pigmentum nkpmn; is unable to discern 
objects with, distinctness in the ordintrfVii|ht of day, are sufficient 
to prove the necessity of a healthyvcdfedition of the choroid for a due 
performance of the function of vi^W Indeed, many physiologists 
have adopted the idea, that the ©na, in itself, is totally unaffected 
by light, being influenced only by vibrations communicated to it 
by its contact with the ch^wa. An argument lately advanced in 
favour of this opinioij^j^^iaf in young persons, (generally below 
the age of twelve), tJiMfioroid may be observed to reflect a brilliant 
crimson colour, /similar to what is seen in the eyes of dogs and 
other animals ; Vi^nce it would follow, that if the retina was af¬ 
fected by theirs which fall upon it, these young persons ought 
to see the^tttefSon fight, reflected by the choroid, and striking upon 
the reti»a^i« its progress out of the eye, which, however, they do 

no w> 

jgMlting and Predisposing Causes. The Germans appear 
^Aconsider glaucoma as almost always connected with arthritis, or 
er as the result of slow arthritic inflammation of the eye. 

* Article Optics, in the Library of Useful Knowledge, p. 44. London, 1828. 
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Glaucoma.is much more frequently met with in old than in 
young subjects ; rarely occurring before the age of forty years, but 
frequently after sixty. Indeed, so common is glaucoma in those 
far advanced in life, that we may almost regard it as part of the 
changes coincident with old age. 

I have often been led to suspect that the habitual use of spirits 
and tobacco operates powerfully in the production of glaucoma. 
This disease also appears to be more apt to occur in those who have 
been scrofulous in childhood, or who have exerted their eyes much 
on minute objects. Yet, even taking these facts into consideration, 
it is not easy satisfactorily to explain the frequency of glaucoma in 
some countries, and in certain classes of society, and its rarity in 
others. Thus, Benedict tells us, that one half of the glaucomatous 
patients, whom he had seen during twelve years’ practice in Bres- 
law, were Jews, among whom he states glaucoma to be extremely 
common.* Scarpa, on the other hand, has not thought it necessary 
to introduce the subject of glaucoma into his treatise on the diseases 
of the eye. It is also remarkable that, in one of his letters to Mau- 
noir, he mentions, that during the long series of years in which he 
filled the anatomical chair at Pavia, he had never, in dissection, met 
with dissolution of the vitreous humour, and that after reading Sir 
William Adams’ work, published in 1817, he made at least forty 
eyes be examined, of persons who had died between sixty and eighty 
years of age, without finding the vitreous humour either wholly or 
partially dissolved,in one of them. I am certain that several out of 
any forty persons, above sixty, in this part of the countw^vould be 
found glaucomatous, with the vitreous humour flukb^pd the pig- 
mentum nigrum gone. J2* 

Prognosis. When glaucoma has commenqSHgSn one eye, it 
generally extends also to the other. We of^^S^e the disease in 


different stages in the two eyes. 

In its fully formed stage, glaucoma ft 
it may often be checked in its progrq 


yet affected, it may sometimes be 
other. 


lutely incurable ; but 
rqgs >a*id when only one eye is 
Dt^Nspnted from extending to the 
We cannot restore the secretion of pigmentum nigrum, but 
remedies may occasionally am d0fhe disease, and even improve the 
impaired vision. 

Treatment. 1. On tJ^jSlstfmption that glaucoma originates in 
an inflammatory affec&retfkof the hyaloid membrane, bleeding and 
purging have been/fonpMyed in order to arrest its progress; and 
occasionally this pra&fcrce has been attended with benefit. Counter¬ 
irritation, also, f}fej>een found useful, and especially the tartar emet¬ 
ic eruption brfm^en the shoulders. 

2. Cakn^aywith opium, has been given, on the principle that in 
almos^Mases of deep-seated inflammation of the eye, mercury 

dbuch der praktischen Augenheilkunde. Vol. v. 146. Leipzig, 1825. 
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proves salutary. As is the case in arthritic ophthalmia, with which 
glaucoma is certainly allied, an alterative course will prove more 
beneficial than if the mercury were pushed so as severely to affect 
the mouth. Indeed, it is evident that from the age and constitution 
of those who are in general the subjects of glaucoma, neither deple¬ 
tion nor mercurialization can, with propriety, be employed, without 
more than ordinary caution. 

3. Rest of the eyes, a mild diet, a healthy state of the skin, and 
abstinence from alcoholic fluids, and tobacco, in every form, must be 
enjoined. 

4. Arthritic inflammation of the eye is often greatly benefitted by 
the use of tonics ; as precipitated carbonate of iron, sulphate of qui- 
na, and the like. After depletion, such remedies may be also tried 
in glaucoma. 

5. Dilatation of the pupil by belladonna greatly improves the 
vision of most glaucomatous eyes, and may be employed day after 
day as a palliative. The most convenient mode of applying the 
belladonna is in aqueous solution, filtered through paper, and drop¬ 
ped upon the conjunctive morning and evening. 

6. As a superabundance of dissolved vitreous humour appears to 
form an essential part of the morbid changes which take place in 
the glaucomatous eye, it is not unreasonable to conclude that occa¬ 
sionally puncturing the sclerotica and choroid might prove service¬ 
able, by relieving the pressure of the accumulated fluid on the retina. 
The puncture should be made with a broad iris-knife^Jt the usual 
place of entering the needle in the operation of couQhfcgJ The in- 
strumentshould bepushed towards the centreof thefiHmsous humour, 
turned a little on its axis, and held for a minut^Mwo in the same 
position, so that the fluid may be allowed to^p&Jie. 

7. The removal of the crystalline lens a glaucomatous eye 
not only lessens very much the greenish^mearance of the humours, 
but improves the vision of the patienCjArthe same time, although 
I am persuaded that the absence ofhnc'Tens might be advantageous 
even in the early stage of this dj0pe, and prevent, in a considera¬ 
ble measure, its further progress, extraction is an operation, which 
I would, by no means, venhwe'to recommend for general adoption 
in such cases. The patent “generally sees too much to warrant our 
exposing him to the changer of arthritic inflammation coming on af¬ 
ter the operation. / J[(iare known glaucoma operated on for cataract; 
that is to say, tlfeajnber-coloured lens removed by extraction, the 
operator apprehending that he was removing an opaque or cataract- 
ous lens ; artaWiave seen the incision, after such an operation, heal 
without mfig/nmation, and the patient receive a considerable acces¬ 
sion qf-vi^bn. But I have also known such violent inflammation 
follaw^Bfe removal of the lens from a glaucomatous eye, as entirely 
destroyed the natural structure of the most important parts of the 
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That the early removal of the lens might prove a means of pre¬ 
venting glaucoma, is a conclusion to which I was naturally led by 
the following case. 

R. C. aged 48 years, applied to me in March, 1820, in conse¬ 
quence of impaired vision of the left eye, which already presented 
a glaucomatous appearance. In his right eye, there was a capsu¬ 
lar cataract, the result of an injury forty years before, which had 
been followed by absorption of the crystalline lens. The vision of 
the left eye rapidly declining, while evident perception of light and 
shadow was still retained by the right, I opened the cornea of this 
eye, and drew the capsule out of the pupil, and partially between 
the lips of the incision of the cornea, leaving it to adhere there, and 
thus securing a passage for the rays of light into the anterior of the 
eye. As good vision was restored by this means as generally fol¬ 
lows an operation for cataract, and the patient is still able, with the 
assistance of the right eye and a cataract-glass, to follow his usual 
employment. The vision of the left eye became still more impaired, 
under signs which appeared to me indubitably those of glaucoma 
and amaurosis. The patient, however, was persuaded that he had 
a cataract in this eye, and urged me to operate on it. This I de¬ 
clined ; but I recommended the patient, since he still had doubts 
about the matter, to consult the late Dr. Monteath. He did so, and 
felt greatly disappointed when Dr. M. only confirmed the opinion 
which I had previously given him. Not yet satisfied, he went to 
Edinburgh, where he unfortunately met with encourage^rjent in 
the notion of his eye being affected with cataract, and <jdtarcjingly 
underwent an operation, which was only followed bjrtfpient and 
destructive inflammation. 

Now, it has always struck me in reflecting on^hfe case, that the 
total absence of glaucoma in the right eye mi^Ntfave been owing 
to the lens having been absorbed at an parly) period of life ; for 
glaucoma is a disease, which, under ordinary circumstances, very 
rarely, if ever, attacks the one eye without speedily affecting the 
other also. The absence of the lens have operated in prevent¬ 
ing the affection of the hyaloid lp^mmane, which ends in its de- 

, so far as our present evidence 
anges, which gives rise to the 


struction, and to which I feel inclhu 
goes, to attribute that series 
symptoms of glaucoma. 
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SECTION II.-CATS-EYE. 

This disease/^ufves its name from the opalescent appearance of 
the pupil, wljjre^H'eflects the light in various colours, or at least with 
various ^Xreks of intensity, according to the direction in which 
the eye ls^utned, resembling, in this respect, a piece of opal, or the 
minejAl called cats-eye. This appearance is so remarkable, that 


Das amaurotischcs Katzenauge of Beer. 
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when the disease is fully developed, it is impossible to mistake it. 
Beer has compared it to the reflection from the eye of a cat in the 
dark, and hence the name which he has bestowed on this disease. 
The comparison, however, to the mineral cats-eye, is much more 
just. 

Beer describes the peculiar reflection of the light, which takes place 
in this disease, as if coming in the early stage from the bottom of the 
eye, and apparently from a concave surface, and presenting a lead¬ 
en-grey, whitish-yellow, or reddish and changeable colour. When 
fully developed, one may perceive, he says, on careful examination, 
a fine network of blood-vessels spread over the bottom of the eye,, 
which no doubt are the branches of the arteria centralis retinae. 
The iris is also observed, as the disease advances, to become pale 
and semi-transparent. The pupil loses its power of motion, re¬ 
maining fixed in the middle state between contraction and dilata¬ 
tion. Vision is greatly impaired, although seldom, if ever, altogether 
lost. 


This rare disease is more frequently met with in old people in¬ 
clined to general marasmus, than in any other individuals. Occa¬ 
sionally, however, it occurs in atrophic children. 

In the few cases of this disease which have come under my ob¬ 
servation, I could discover nothing of the appearances which Beer 
has described as arising from the bottom of the eye. The reflected 
and varying light seemed to me to come from the front of the crys¬ 
talline capsule. Viewing the eye directly in front, th^Vppearance 
has been that merely of a brownish opacity; but wlieinVer the pa¬ 
tient looked upwards, the opalescence became verywiking, present¬ 
ing almost a glittering or silvery reflection. /v 

The nature of this disease has never beerwl^termined by dissec¬ 
tion. The paleness, which the iris assurheMhaturally leads to the 
supposition that there is a deficiency oi'" ‘ 
this is probably only part of the moiled 
A tonic plan of treatment appears 
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progress of this complaint, especial}; 
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gmentum nigrum; but 
•anges. 

e most likely to check the 
in children, 
h^eyes were affected, and a mere per- 
gi^was retained, I ventured, at the pa- 
the cornea?, and introduce a cataract 


In one case, in which bot, 
ception of light and shai 
tient’s request, to ope: 
needle through the I felt nothing like the resistance of the 

lens, a profuse djgc^0jge of aqueous fluid took place, the cornea 
healed, and the opalescent appearance continued almost exactly the 
same as beforejlnHjperation. I am, therefore, led to regard cats-eye 
as a varietyS?Q;laucoma, and 1 suspect that, on dissection, -the eye 
will be folryl deficient in crystalline lens as well as in pigmentum 
nigmw(> 
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CHAPTER XVIII. 


VARIOUS STATES OF DEFECTIVE VISION. 


SECTION I.-MYOPIA, OR NEAR-SIGHTEDNESS. 

There is a certain distance from the eye, called the 'point of dis¬ 
tinct vision , at which objects are perceived better than at any other 
distance. This point, however, is different in different individuals, 
or even in the two eyes of the same person. It averages from 
about 15 to 20 inches. The least distance at which objects can 
be seen with any ordinary degree of distinctness by common eyes, 
is about seven or eight inches. But there is a certain class of eyes, 
namely, t he myopic , which can discern no object distinctly unless 
it be brought nearer than the ordinary distance for distinct vision, 
or even within the distance of seven inches; while there is another 
class, namely, the presbyopic , which require the object to be re¬ 
moved farther away than the average point of distinct vision. 

These two classes of defective eyes are generally regarded as 
dependent upon some peculiarity in the transparent media of the 
organ. In the myopic eye it is supposed that the rays of light 
must either be refracted too much, so that they converge into foci 
anteriorly to the retina, or that the axis of the eye must be longer 
than natural, so that the retina is too far back, and does not re¬ 
ceive that perfect impression which is necessary for djstfmit vision. 
The reverse of this is supposed to have place in the pm^pyopic eye. 
Either its axis is too short, or its refractive powe*A<£&o feeble, so 
that the rays of light proceeding from objects an^TNuering the eye, 
tend to collect into foci, not upon the retin; l 0B ley ought to do, 
but behind it. It is only, however, by thaWIbgree of refraction, or 
with that form of the eye, which perrfnt&Njie rays of light, pro¬ 
ceeding from the luminous points of objects, to be brought into 
corresponding or nearly correspondingsfocal points upon the retina, 
that distinct vision can be produced Falling either before the 
retina, or tending to fall behi a<0t, the image will necessarily be 
diluted, and the impressionJjr|nerfect. To remedy these defects, 
the person affected w'ith^Sajedpitr brings the object within that dis¬ 
tance, which will ensura^ijfe image being thrown so far back as to 
fall upon the retinr/7vmlt: the presbyopic person, by removing the 
object to a certain distance from his eye, brings the image forwards 
to the same pojR&j 

Symptomfw^myopia. As the myopic eye has its point of 
distinct yirfb^-as w'ell as the sound one, those affected with the 
greatestAjj^gfee of near-sightedness bring every object, which they 

* from pm, to shut, and the eye; the pvar{ or short-sighted person being 
hfllte habit of winking or half-shutting his lids, when he endeavours to see objects 
.distinctly. 
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wish to see clearly and distinctly, to the distance of two or three 
inches, or even as close as one inch from the eye, while other my¬ 
opic persons are able to enjoy as good vision although the object is 
at six or nine inches’ distance. The eye which perceives noth¬ 
ing distinctly beyond ten inches may be considered myopic. This 
imperfection, then, cannot be concealed, if the individual affected 
with it attempts to read, or to examine any small object minutely. 
If we direct his attention to objects at any considerable distance, it 
is evident that they either make no impression on his retina, or 
one which is exceedingly indefinite and obscure. He cannot dis¬ 
tinguish the countenances of the performers on the stage, nor the 
subject of pictures when placed a few feet above his head; he 
cannot read the inscriptions on doors and houses, nor recognise 
persons across the street; if he go into a large room, in which there 
are many persons, he cannot readily distinguish those he knows. 

It is remarked of those who are short-sighted, that they do not 
look at the person with whom they converse, because they cannot 
see the motion of his eyes and features, and therefore they are at¬ 
tentive to his words only ; that in reading, they hold the book ob¬ 
liquely towards their eyes, this helping them to see it distinctly, 
either by allowing the light to illuminate it better, or by bringing 
its image upon the lateral part of the retina ; that they see more 
distinctly and somewhat farther off by a strong light than a weak 
one, on account of the contraction of the pupil which is thereby 
produced, and which serves to exclude all but the mor\ direct rays 
of light, and consequently to lessen the apparenUebnnjsion ; that 
on the same principle, when they endeavour to sgp fitly distant ob¬ 
ject distinctly, they almost close their eyehdsy^fhjnhat through a 
pin-hole in a card, objects appear to them much clearer and better 
defined. 

Short-sighted persons write a smgjNh|nd, and prefer to read a 
small type, because they can thus ^e|we at a view. They can 
read a very small print, in a de§reeof light quite insufficient to 
allow an ordinary eye to make tfmeven large letters. When they 
endeavour to write in a IargeJiand, they find it difficult to do so, 
and are apt to mis-shape thMetters. 

The eyes of those wWW^t short-sighted are frequently promi¬ 
nent ; the cornea is>^Wwetimes preternaturally convex, the pupil 
generally large, ffiafe^e'ball firm, the eyelids often tender. 

It is a questiim which naturally occurs to one who first turns his 
attention to ffie nature 0 f myopia, whether this disease consists 
merely in o>sQ , efraction, or involves also a deficiency in the ac- 
commoda^rjg power of the eye to different distances. Dr. Smith, 
no irt^^iuthority ou such a subject, is decidedly of opinion, that 
thqSwv'n' of varying the quantity of refraction is still retained by 
the myopic eye. “ Ir hort-sighled persons,” says he, “ can read a 
all print distinctly at two different distances, whereof the larger 
ut double the lesser, which I believe most of them can do; it 
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follows that as great alterations of figures are made in their eyes 
as in perfect eyes, that can see distinctly at all intermediate dis¬ 
tances between infinity and the larger of these two. And this is 
the reason that a short-sighted person can see distinctly at all dis¬ 
tances with one single concave of a proper figure : which other¬ 
wise must have been differently figured for different distances. It 
follows then that the cause of short-sightedness, is not a want of 
power to vary the figure of the eye, and the quantity of refraction ; 
but that this whole quantity is always too great for the distance of 
the retina from the cornea.” * 

It is rarely the case that the two eyes even of the same person 
correspond in refractive power. The left, partaking perhaps in the 
tendency to debility and disease, which so frequently attaches itself 
to the left side of the body, is often found to be somewhat short¬ 
sighted. Few are aware of the disparity which often exists be¬ 
tween their eyes, until some accidental circumstance leads them 
to make a comparative trial of the two; and it is by no means un¬ 
common to meet with individuals, who, on making the experiment, 
have discovered that one eye was greatly defective, or even entirely 
blind. 

Mr. Wardrop remarks t that it will generally be found, that not 
only the right is more perfect than the left eye, but that when a 
person is apparently looking at an object with both eyes, generally 
only one of them, and that the right one, is actually directed to the 
object. But this will depend entirely on whether the rk*Ia or the 
left is the better of the two. To ascertain the fact spot, at 
the distance of a few yards from the observer, be compel with the 
point of one of his fingers, while he endeavours y^tfeok at it with 
both eyes. If the short-sighted eye, which wtfTMay suppose to be 
the left, be now closed, the point of the finaS^nll continue to ap¬ 
pear to cover the spot, and to preserve relative situation 

to it as when both eyes were open ; bt\i£/tne right eye be closed 
and the left opened, then the relatiyRgituation of the point of the 
finger and spot will appear alter^ the spot being uncovered; 
proving, that in directing the fiqfflri' to cover the spot, the right eye 
had alone been employed. da&AV"ardrop has met with myopia 
more frequently in the left ^y'tnan the right; Mr. Ware, on the 
other hand, observes th^oSost of the near-sighted persons with 
whom he has converseiQ&ad the right more affected than the left, 
and he thinks it notVfljJbrobable that the differences had arisen from 
the habit of usjn^a single concave hand-glass, which, being com¬ 
monly appliedU^tie right eye, contributes to render it more short¬ 
sighted thapAfoe other.* 

Althqnglriinear-sightedness is in general gradual in its progress, 
manifdbmg itself about the period of puberty, and increasing from 
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that period up to twenty or twenty-five years of age, yet in¬ 
stances occasionally occur of its existence even in children, or of 
its suddenly affecting the eye of a grown-up person, who had pre¬ 
viously seen distinctly at the ordinary distance. In the cases of 
children, we should examine the appearances presented through the 
pupil, for very often a central cataract * will be found to exist under 
such circumstances ; while the sudden accession of myopia in those 
who had previously seen well, should lead us to suspect either 
dropsy of the vitreous humour t or some affection of the brain. 

Efficient Causes. Myopia has been attributed to a variety of 
efficient causes, several of which may coexist. 

1. Too great convexity of the Cornea. As it is before the 

rays of light reach the crystalline lens that they undergo their 
greatest degree of refraction, it is evident that apreternaturally con¬ 
vex cornea will produce a convergence so rapid, that the foci will 
fall very considerably short of the retina. While it is undeniable, 
however, that in some of the very aggravated instances of myopia, 
the cornea, natural in diameter, may be observed to project consid¬ 
erably above its average altitude, it is also certain that this con¬ 
formation is by no means a common, nor even a frequent, attend¬ 
ant on this disease. When it does occur, it is generally accom¬ 
panied by a superabundant quantity of aqueous humour, and occa¬ 
sionally by a degree of pressure backwards on the iris, so that this 
membrane, instead of being plane or convex, becomes concave on 
its anterior surface. aA 

2. Too great thickness of the cornea will ufi®ubredly tend 

to bring the rays of light to a focus sooner thanfi^jey ought to be 
brought; but it is not at all likely that the is ever of such, 

extraordinary thickness in the adult eye,/™'*of itself to be the 
cause of myopia, imless at the same tim&JT projects in a conical 
forin.+ At birth, indeed, the corneyTs^fy thick in proportion to 
the size of the eye ; and to this *Pe ' 
indistinctness of vision in very yoi 

3. Too great convexity of ' crystalline lens will assuredly 
produce short-sightedness, ryfiHher the over-convexity be on one 
only, or on both sides of ffraroody. Such conformation has been 
regarded as probably qn^fef-rhe most frequent causes of myopia ; 
and notwithstandincjM^Testimony of Percy and Reveil]6-Parise,|| 
that on examining lenses taken from the eyes of a number of 
persons who duriQg^ife had been short-sighted, they were unable to 
detect any. egpessive convexity, we must still admit not merely 
the possibUidVm this cause, but the likelihood of its frequent ex¬ 
istence. 

4ffiEbsternatural density of any or all of the transparent 
the eye is also a cause, which will infallibly produce 

See page 483: t See page 444. t See page 437. 

X I §)Memoires de 1’Academie Koyale des Sciences, pour 1727; p. 346. Amsterdam, 
k rT732. u Hygiene Oculaire, par J. H. Reveille-Parise; p. 32. Paris, 1816. 
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myopia, and which is not unlikely to occur. I have generally 
observed that myopic eyes are considerably firmer to the touch 
than natural, even at an early period of life. 

5. Preternatural elongation of the eyeball , so that the dis¬ 
tance between the cornea and retina is increased, will necessarily 
occasion myopia, and has even been regarded by some as the only 
admissible cause of this disease. Such conformation of the eye 
has been supposed to be sometimes congenital, and in other cases 
to be acquired from frequent exercise of the sight upon minute ob¬ 
jects. 

6. The dilated state of the pupil , which almost always ac¬ 
companies myopia, has been generally set down amongst the 
causes of this disease, whereas it is much more probably an effect. 
When the sight is perfect, and still more when it is presbyopic, the 
pupil will have frequent occasion to contract, in aiding the person 
to see near objects more distinctly, and thus an habitual degree 
of myosis may be produced ; but in those who are short-sighted 
this will not happen, for to them near objects appear distinct, and 
therefore not having occasion to contract the pupil for seeing such 
objects more distinctly, this aperture probably maintains an habitual 
state of dilatation. 

Subjects of myopia. 1. Age. Young people seldom discover 
that they are remarkably near-sighted, until about the age of pu¬ 
berty, or when they begin to use their eyes in earnest. Many 
persons reach the age of thirty or forty years, who have ho notion 
that they are near-sighted, until they happen accidYqhJIy to look 
through the concave glasses of some other indivij *when they 
are surprised and delighted to find that they perqp^k remote objects 
with a clearness and sharpness of outline, m^yfch they had for¬ 
merly been altogether strangers. They rqf&jTave suspected that 
they did not see across the street or at fehfe: tlreatre, quite so plainly 
as other people, but as they could read all print as well as any 
body, they had no idea that they wg&the subjects of any defect in 
their eyes, or that they could impr(^ their vision by any kind of 
glass. (7, 

It has been very generallQfeserted that near-sighted eyes are 
by age rendered fitter foi^pjifiicvving distant objects than they were 
in youth. This opiniomappears to have been built on the follow¬ 
ing false analogy That if those who possessordinary vision 

when young, becAnig) from the flatness of the cornea or other 
changes in thj3 (gUucture of the eye, far-sighted as they approach 
to old age, wJ^Hfus a well-established fact, then, the short-sighted 
must, fromp§wmlar changes, become better fitted to see distant 
objects^vYhoi't-sigh ted ness tends generally to increase rather than 
dimin^A^as age advances; and should it be joined by glaucoma, 
the berson is obliged to bring any object, which he wishes to 
WPytgtinctly, within a very short distance of the eye. It not un- 
requenlly happens, however, that as a near-sighted person advances 




in years, he both becomes shorter-sighted so far as the vision of dis¬ 
tant objects is concerned, and longer-sighted in respect to near ob¬ 
jects. He finds that he can read with his naked eye, at nearly the 
ordinary distance, which he could not do before, or he is obliged 
even to use convex glasses in reading ; but at the same time he 
finds himself under the necessity of employing deeper concave 
glasses than ever for the perception of distant objects. 

2. Rank and Occupation. Myopia is much more common in 
the higher than in the lower ranks of life, and among those who 
occupy themselves with the close examination of minute objects 
than in those who scarcely ever attempt to read, write, or apply 
themselves to any similar pursuit. Mr. Ware remarks, that among 
persons in the inferior stations of society, artificial means are rare¬ 
ly resorted to for correcting slight defects of this nature ; and that 
there is even reason to believe, that in such people, near-sightedness 
is not unfrequently overcome by the increased exertions that are 
made by the eye to distinguish distant objects. When persons in 
the higher ranks, on the other hand, discover that their discern¬ 
ment of distant objects is less quick or less correct than that of others, 
though the difference may be very slight, influenced perhaps by 
fashion more than by necessity, they immediately have recourse to 
a concave glass; the natural consequence of which is, that their 
eyes in a short time become so coufirmedly myopic, that the recov¬ 
ery of distant vision is difficult, if not impossible. . 

With regard to the proportion of near-sighted persOsa in the dif¬ 
ferent ranks of society, Mr. Ware endeavoured to^btain satisfac¬ 
tory information, by making inquiry in those nJA&fe where a large 
number of individuals of nearly the same stawbijrare associated to¬ 
gether. He inquired for instance of the ^ai^pns of the three regi¬ 
ments of foot-guards, consisting of nearU*OUjl)00 men ; and he was 
informed that near-sightedness was affllm^unknown amongst them, 
not six individuals having been discharged, nor six recruits rejected, 
on account of this imperfection, iMhe space of nearly twenty years. 
At -the Military School at Chel^wg where there were 1300 children, 
the complaint of near-sigl ess had never been made among 
them, until Mr. Ware memWned it, and then only three were found 
who experienced the,^ieOj inconvenience from it. He pursued his 
inquiries at severalasrohe colleges .in Oxford and Cambridge, and 
found near-sigftfShpess very prevalent in these institutions. In one 
college in Oxfowif where the society consisted of 127 members, 
thirty-two ejt©w wore spectacles or used hand-glasses. It is not im¬ 
probable, theVsome of these were induced to do so solely because the 
practjcqf^ts fashionable : but Mr. Ware believes the number of such 
to h^yfeeen inconsiderable, compared with that of those whose 
si^s^kceived some small assistance from glasses, although this as 
^stance could have been dispensed with, without inconvenience, if 
practice had not been introduced.* 

Philosophical Transactions, Yol. ciii. p- 31. London, 1813. 
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Treatment. It is but rarely the case that the medical prac¬ 
titioner has an opportunity of advising those in whom myopia is 
not yet confirmed, to that course of treatment, which might remove 
the incipient symptoms of this very serious imperfection of sight. 
If it be correct, that this disease, in by far the greater number of 
instances, is induced by too much exercise of the eyes upon minute 
objects, as in reading, writing, sewing, miniature painting, en¬ 
graving, and the like, the cure would probably be found in ab¬ 
staining entirely for a time from such occupations, refraining also 
from the use of concave glasses, and employing the eyes chiefly 
upon large and distant objects. Haller recommends looking through 
a small aperture, as a remedy for myopia; but probably this, as 
well as gradually removing the book from the eye, till it can be 
read at the ordinary distance; reading through convex glasses; 
and other attempts of a similar sort, will prove of little use, in com¬ 
parison of the good effects to be derived from frequent exercise out 
of doors, walking and riding into the country, and travelling 
through new and interesting scenes. 

If, instead of such a plan of treatment, recourse be had to the 
employment of concave glasses, and the frequent and long-con¬ 
tinued observation of near objects be persisted in, the disease be¬ 
comes not only confirmed, but sometimes greatly aggravated. 

“When I first' learned to read, at the usual age of four or five 
years,” says Sir Charles Blagden, “ I could see most distinctly, 
across a wide church, the contents of a table on which tlte Lord’s 
Prayer, and the Belief, were painted in suitably larg^Jeftg's. In 
a few years, that is, about the ninth or tenth of H«S*ge, being 
much addicted to books, I could no longer read ™rwas painted 
on this table; but the degree of near-sightednesg^Qts then so small, 
that I found a watch-glass, though as a rrtaxshrs* it made the 
rays diverge very little, sufficient to en abk ^yb to read the table 
as before. In a year or two more, the watcmglass would no longer 
serve my purpose; but being dissuadfedTran the use of a common 
concave glass, as likely to injure /n^sight, I suffered the incon¬ 
venience of a small degree of mvopy, till I was more than thirty 
years of age. That inconmnejice, however, gradually though 
slowly increasing all the tu»pyAt length became so grievous, that 
at two or three and tlAffW 3etermined to try a concave glass; 
and then found, that /TtyS numbers two and three were to me in 
the relation so weljTclj^ribed by Mr. Ware; that is, I could see 
distant objects tohraWy well with the former number, but still more 
accurately withjQjjfe latter. After contenting myself a little time 
with No. 2, SHM it wholly aside for No. 3 ; and, in the course of 
a few msrsQears, came to No. 5, at which point my eye has now 
been sfr^ijjliary between fifteen and twenty years. An earlier use 

G. Blagden here employs the word meniscus, from the moon, in a sense, 
hough perhaps vindicated by occasional practice, it were better to avoid. A 
ass is merely a segment of a hollow sphere, the surfaces of which arc parallel. 
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of concave glasses would probably have made me more near¬ 
sighted, or would have brought on my present degree of myopy at 
an earlier period of life. If my friends had persuaded me to read 
and write with the book or paper always as far from my eye as I 
could see: or if I had occasionally intermitted study, and taken to 
field sports, or any employment which would have obliged me to 
look much at distant objects, it is very probable that 1 might not 
have been near-sighted at all.” * 

When orrce a near-sighted person has experienced the pleasure 
of seeing remote objects, with that distinctness and comparative 
brilliancy, which the aid of concave glasses affords, it is not easy 
to persuade him to renounce their use. Their effect, as is now 
universally known, is merely to diverge the rays of light before 
these enter the eye, by this means counteracting the over-refractive 
power of the organ, and bringing the rays of light exactly into foci 
upon the retina. The assistance afforded by concave glasses to 
one set of defective eyes, and by convex to another, had been the 
subject of admiration and perplexity for several hundred years, till 
Kepler, in his Ad Vitellionem Paralipomena, published in 1(504, 
cleared up the mystery, by explaining, for the first time, the true 
mechanism of the eye. It had been proposed as a question to 
Kepler, by his patron, Dietrickstein, in what manner spectacles 
assisted sight. The first answer he gave was, that convex glasses 
were of use, by making objects appear larger. But his patr on ob¬ 
served, that if objects were by them rendered more district, because 
larger, no person would be benefitted by concave^sM^es, since 
these diminished objects. The striking resemblance between ex¬ 
periments with the camera obscura and the manner in which 
vision is performed in the eye, had been pointed out by Baptista 
Porta, who compared the pupil to the hol&AJ^he window-shutter,, 
but fell into the mistake of supposins^0k 11 was ^ le crystalline 
lens which corresponded to the walQawSi receives the images. 
Kepler, in the work above referred^o,stto\ved that this office is per- 

fTJy v first clear explanation of the 
or without the eye, in. making the 
rays of a pencil of light cMt^fe^e or diverge. He now explained,, 
that convex glasses assw>M^ sight of presbyopic persons, by so 
altering the d i red in n^of-ray s diverging from a near object, that 
they should aftera upon the eye, as if they had proceeded 

from a more remote one, and that concave glasses benefit the 
myopic, by pi^mclug a contrary effect upon rays which diverge 
from a distasfeSbject—a theory to which no addition has been 
made by a©succeeding author. 

Th^^i^ses commonly employed for the assistance of myopic 
eyes^uydouble concaves, of equal concavity on each side. Occa- 
ioptuty, however, the two sides are made of unequal depth. A 
o-concave glass might answer; and in the use of concavo-con- 

* Philosophical Transactions, Vol. ciii. p. 110. London, 1811. 
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vexes, (the exterior surface of the glass, or that which is turned 
from the eye, being convex, and having a less degree of curvature 
than the interior, or that which is turned towards the eye, which is 
concave), there is supposed- to be a considerable advantage, in so far 
as they allow the eyes a greater degree of latitude in vision, without 
fatigue, whence the name periscopic glasses, under which they 
have been latterly recommended by Dr. Wollaston. 

Myopic persons are extremely apt to adopt the use of a single 
eye-glass, against which we ought to put them on their guard. 
Spectacles are always preferable, because by keeping both eyes in 
action, not only is vision rendered brighter and easier, but the la¬ 
bour of each eye is considerably lessened. Dr. Wells has pointed 
out another reason, why glasses should be employed rather in the 
form of spectacles, than singly, which, though it applies more strong¬ 
ly to the use of convex than of concave glasses, I shall here intro¬ 
duce in his own words. 

“ In regard to such spectacles as I have tried upon myself, I have 
always found, that when I looked with them at objects, placed at 
moderate distances before me, my optic axes passed through the 
glasses, more inwardly than their centres. With respect, therefore, 
to spectacles for long-sighted people, as the inner halves of their 
glasses may be regarded as two prisms, whose refracting angles face 
each other, to have allowed both my eyes to receive through them 
pencils of rays from the same point of an object, the intervals of my 
pupils must have been less than was necessary for thaOpurpose in 
naked vision,—the consequence of which would increase 

of the refractive power of my eyes. Again; asujfcy like parts of 
glasses in spectacles for short-sighted persons, irfhy^be esteemed to 
be two prisms, the refracting angles of whi turned from each 
other, the interval of the pupils must hav^Jteen increased, and the 
refracting power of my eyes by this meffrapwminished, when I look¬ 
ed at an object through them, which was^directly before me. And 
effects similar to what I have men&ned, must have followed my 
viewing objects placed obliquely,\Jlrough glasses of both kinds. 
Here then is one advantage, persons who see with both eyes, 

either do or may enjoy fro [^Spectacles, but which they cannot de¬ 
rive from using singlejd^^sr' For if they are presbytic, they can 


ss of them with a higher refractive state 
Coptic axes met there, as in naked 


vision 


see an object by the 
of the eyes, than 

and if myopic, w\h>fi less. It is also worthy of remark, that this 
advantage dee^nyot ultimately tend to increase the evil, which first 
gives occasbnyfiSr spectacles. On the contrary, if what every writer 
upon vjsj/TH^ftsserts be true, that we are apt to become short or long- 
sight^UO^feeording as we are much accustomed to view near or dis- 
tant\mefcts, it must serve to diminish that evil. In support of this 
opinion, I shall mention a fact, with which 1 have been made ac- 






has better opportunities, than most persons, of learning such mat¬ 
ters. The fact is this, that he does not know a short-sighted per¬ 
son, who has had occasion to increase the depth of his glasses, if he 
began to use them in the form of spectacles; whereas he can re¬ 
collect several instances, where those have been obliged to change 
their concave glasses repeatedly, for others of higher powers, who 
had been accustomed to apply them to one eye only.” * 

Double-concave glasses are numbered 1, 2, 3, &c. beginning 
with the longest focus, or shallowest concavity.t We must re¬ 
commend to the near sighted person to be content with the shal¬ 
lowest glass, or lowest number, which answers his purpose. If 
No. 1 enables him to discern distinctly the names on the corners 
of the streets, and gives a decided outline to objects whose dis¬ 
tance does not exceed about 40 feet, he ought not to have recourse 
to No. 2. Objects should appear clear through the glass which is 
chosen ; but if it makes them less than natural, or gives them a 
dazzling or glaring appearance, or if the eye feels strained or fa¬ 
tigued after looking through it for a short time, it is too deep, and 
a lower number should be selected. 


When a near-sighted person wishes to be fitted with glasses, the 
simplest and surest plan is to try' each eye with a series of them, at 
an optician’s shop. It may happen, however, that an individual 
in the country is desirous of writing to town for concave glasses, 
and wishes to mention the focus which will be likely»to suit his 
eye. This may be ascertained by means of the optq^re^er, as im¬ 
proved by Dr. Young; but as this instrument always at 

hand, the following rules may be followed. 

1. If the near-sighted person is desirous of assistance in seeing 
remote objects, i. e. beyond 200 or 300 yMd^jthe focal distance of 
the glasses which he will require for tlipfo^purpose, should be the 
distance at which a small object apn£a>' 



stinct to his naked eye. 

/ v 

i * ® x P er i ments and Observations on serial Subjects in Optics, p. 99. London, 
1818. f A ’ 

t The gradations of concavity, in the cotmnon glasses for near-sighted eyes, are not 
always worked to a certain standard. hat what one calls No. 1, another rates as 
No. 2, and so on. Neither are thphj^Tsides always ground on a tool of the same 
radius, so that the one side is deeper than the other. Mr. Ramsd'em made 

the first number of his cono^Wi^ilses equivalent to a convex of 24 inches focus, i. e. 
i a convex of that focal lem^^Vere united to a concave No. 1, the combination would 
be equivalent to a planp^i^^qects would appear thiough the two glasses neither larger 
nor smaller than the^freaiy are. No 2, he made to correspond to a 21 inch convex: 
JNo. 3 to an 18; and 

The following ^p^the foci in inches of the concave glasses usually kept in the shops. 
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he focus of a concave lens may be ascertained, by reflecting from its surface, upon 
bague body, the image of any very distant luminous object, such as the sun, ob- 
. ™g when the image becomes smallest, and measuring the distance between the 
surface of the lens and the body upon which the image is received. The distance will 
be the focus. 
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For example, if he reads this type at 12 inches’ distance, 12 inches 
will be the focus of the concave glasses which he will require for 
seeing distant objects distinctly. 

2. If the glasses wanted are intented for reading with or seeing 
near objects, let the near-sighted person multiply the distance at 
which he is able to read with ease with the naked eye, say 4 inches, 
by the distance at which he wishes to read, say 12 inches ; divide 
the product 48 by the difference between the two, which in this 
instance is 8 ; the quotient, 6, is the focal length of the glass in 
inches, which is required. 

It is a very common error with those persons who begin to use 
concave glasses, to tire of those which they first employ, and have 
recourse to deeper ones. To these the eyes do not fail (at least for 
a time) to accommodate themselves; but, in the end, the patient 
who thus proceeds from one degree of concavity to a greater, will 
find it difficult to obtain glasses sufficiently deep to afford him much 
assistance, or he may produce such weakness of the retina, or am¬ 
blyopia, as shall render him unfit to engage in any ordinary pur¬ 
suit. Near-sightedness generally continues, as has been already 
stated, in nearly the same degree during the greater part of life. 
Therefore, the same glass will continue, for many years, to afford 
precisely the same assistance, and ought not to be heedlessly 
changed for one of deeper concavity. 

Dr. Kitchener tells us, that he was about fifteen years old, when 
he first discovered that he could not discern distant objesfA so dis¬ 
tinctly as people who have common eyes usually ddt^Ni 1 Seeing,” 
says he, “ that I could not see what persons with coition eyes fre¬ 
quently pointed out to me as well deserving mymjpttion, 1 paid a 
visit to an optician, and purchased a concave affv^fass No. 2. Af¬ 
ter using this some little time, I accidentHjj-'looked through a 
concave No. 3, and finding my sight lnwJUharper with this, than 
with No. 2, had my spectacles glassed >^itjl No. 3, which appeared 
to afford my eye as much assistance aSbt could receive. After using 
No. 3 for a few months, I chariest)to look through No. 4, and 
again found the same increase ^sharpness, &c. which I perceived 
before when I had been usiufCNo. 2 and first saw through No. 3, 
therefore concluded that J fiSurarot yet got glasses sufficiently con¬ 
cave, and accordingly nrakwred No. 4 :—however, this soon became 
no more stimulus t@» optic nerve than its predecessors Nos. 2 
and 3 had been, ^jjien began to think that the sight was sub¬ 
ject to the saip^aws which govern the other parts of our system, 
i. e. an increa^J^timu 1 us by repetition soon loses its power to pro¬ 
duce an increased effect. Therefore, I refused my eye any further 
assista, han it received from spectacles glassed with No. 2, 
whicIS^^ove worn for upwards of thirty-one years) and it is very 
neatly, if not quite as sufficient help to me now, as it was when I 



Economy of the Eyes, Part I. p. 111. London, 1826. 






604 


The same author recommends persons who are extremely short¬ 
sighted, in order to prevent their being obliged to stoop in writing, 
reading music, and the like, to wear spectacles with very shallow 
concaves, just enough to enable them to see the objects required 
in such cases, at the same distance with other persons ; but for dis¬ 
tant objects, to use a small opera-glass, which having an adjustable 
focus, if it magnifies only twice, will be infinitely better than any 
single concave, because it can be exactly adapted to the various dis¬ 
tances. 

It is advisable that near-sighted persons should not wear spec¬ 
tacles constantly, but only on occasions when they more particu¬ 
larly require such assistance. When they have been worn for a 
considerable time, the person does not at first see so well on leav¬ 
ing them off as he did before ; but this is only temporary. 


SECTION II.-PRESBYOPIA, OR FAR-SIGHTEDNESS. 

Although this state of defective vision, the general nature of 
which has been explained at the beginning of the last section, oc¬ 
casionally occurs, like myopia, suddenly, and at any period of 
life, yet, in by far the greater number of instances, it is merely 
part of the changes, which the human system undergoes at the 
approach of old age. The refractive powers of the eye growing too 
feeble, or its axis becoming shorter than natural, the rajs of light 
are not converged sufficiently soon, to be brought ifjMyoqal points 
upon the retina. The image, therefore, is diffused, and the per¬ 
ception indistinct; to remedy which, the individutpTnoves the ob¬ 
ject of examination to a greater distance fnwh his eye than his 
previous point of distinct vision, by this iH<Ws counteracting the 
tendency of the rays of light, proceedjiigCfaom the object when at 
the usual distance, to collect into f&ijnbt upon the retina, but 
behind it. JC 

Symptoms of Presbyopia. on an average, about the age 

of forty-five years, that we disotwerjthat, especially by candle-light, 
we see near objects less perfScfly, and that we are obliged at once 
to illuminate them mOTO^htr^hgly, and remove them farther from 
the eye than formerlyV\£ne discovery, that the eye is thus be¬ 
ginning to be imnmr|My age, is gradually made, in consequence 
of the difficulty ^hilnthe individual experiences in reading small 
print, nibbing his pen, threading her needle, and the like. On at¬ 
tempting to ermine any small object close at hand, its outline be¬ 
comes obajQ, as if it were seen through a mist: very minute ob¬ 
jects, «suoh as the characters of a small-printed book, are either 
not'discerned at all, or they seem to run into one another, or to 
appealr double ; and if the attempt to see such objects is persevered 
he eyes soon feel fatigued, and the head begins to ache. Dis- 

f \ * From murGvt, old, and the eye; this being a state of vision to which old age 

is almost invariably subject. 
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tant objects continue to be seen as before. The person can read 
a distant inscription, or tell the hour by a distant church clock, 
when he cannot read a common printed book held in his hand, or 
see the figures and hands of a watch. 

As age continues to advance, the presbyopic defect generally be¬ 
comes more and more decided, the eye appears to lose more and 
more the power of discerning near objects with distinctness, so that 
the individual, unless he has recourse to the aid of glasses, is forced 
to renounce all employments which require minute inspection; 
or, if he has begun the use of glasses, he is obliged to change them 
from time to time, in proportion as the refractive power of his eyes 
decreases. There are, however, great differences in the progress of 
far-sightedness in different individuals. Some eyes at thirty years 
of age, require the aid of convex glasses as much as others do at 
fifty, while the sight of certain individualscontinues almost as perfect 
at fifty as it was at thirty. Young men of twenty sometimes cannot 
see to read or write without convex glasses of six or eight inches 
focus, while persons of eighty years, and upwards, are occasionally 
met with, who are able to read even a small print without assist¬ 
ance. Some, after commencing the use of spectacles, are obliged 
every few years to change them for others of shorter focus; others 
change them only once or twice in the course of a prolonged old 
age, or continue for perhaps forty years together to see satisfactori¬ 
ly with the aid of the same glasses. These and similar differ¬ 
ences depend upon the original formation of the eye^Njnw they 
have been used, and the general health and constit * the in¬ 
dividual. 

The few, W’ho, after the age of forty, can s^quile as well by 
candle-light, as they could before that age, wflr«tenerally find that 
there is a small degree of shortness in tMlCsight, which is the 
cause of their possessing that advantage? Umger than persons in 
general do. If they try a very shall<Vi^:oncave glass, they will 
find it give a decided outline to d&int objects, which they never 
saw defined so sharply before. U 

Instances occasionally occm^c^ld persons, long accustomed to use 
convex glasses of considerafcffetoower, recovering their former sight 
at the advanced age oi Cighty or ninety years, so that they no 
longer required any Jmgficial assistance even in reading. Dr. 
Porterfield was lejTloNJwtribute this remarkable amendment to a 
decay of the adipoSe«substance at the bottom of the orbit, in con¬ 
sequence of which, he supposes, that the eye, from a want of its 
usual suppor-ty^yilt be brought by pressure of the muscles on its sides, 
into a khidS^Poval figure, in which state the retina will be removed 
to a lance from the flattened cornea.* Mr. Ware objects 

to this^xplanation, that we never see a morbid accumulation of 
adicfese substance in the orbit produce presbyopia, but that, on the 

f \ * Treatise on the Eye. Vol. ii- p. 70. Edinburgh, 1759. 
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contrary, myopia is sometimes induced by that cause; and thinks 
it more probable, that the remarkable revolution in question is oc¬ 
casioned by an absorption of part of the vitreous humour, in con¬ 
sequence of which the sides of the sclerotica are pressed inward, 
and the axis of the eye proportionally lengthened.* 

Although the eye, after middle life, loses the power of distinguish¬ 
ing near objects with correctness, it generally retains the sight of 
those that are distant. Instances, however, are not wanting of per¬ 
sons of advanced age, requiring the aid of convex glasses to enable 
them to see distant, as well as near, objects. Thus, Dr. Wells 
informs us, that when twenty years younger, he was able, with his 
left eye, to bring to a focus on the retina, pencils of rays which flowed 
from every distance greater than seven inches from the cornea ; but 
by the time he reached the age of fifty-five, his eyes had altered 
considerably, with respect to their seeing near objects distinctly, and 
he had, in consequence, been obliged, not only to use convex glasses, 
but. to change them several times for others of higher power. 
On carefully examining the state of his sight, previously to the 
repetition of some optical experiments, he found, to his great surprise, 
that the power of adapting his eyes to different distances was com¬ 
pletely gone, in other words, that he was obliged to regard all objects, 
whether near or remote, in the same refractive state of those organs. 
He found that he required not only a convex glass of six inches 
focus, to enable him to bring to a point on the retina mys proceed¬ 
ing from an object seven inches from the eye, but lik^ae a convex 
glass of (hirty-six inches focus, to enable him firing to a point 
parallel rays.t 

The objective symptoms, which generally Xtk,md presbyopia, are 
an apparent diminution in the size of I shall, which is also 
more sunk in the orbit; flatness of thp&srnea, shortening of the 
axis of the anterior chamber, and srfffllh^s of the pupil. 

Causes. There can be no dcwbKjJfat deficient refraction is the 
proximate cause of presbyopia, aM that it is intimately connected 
with the decline of life. It is said that it is more apt to occur 
in those who have used thei^yes much upon remote objects. 

With regard to the eff(cjWit causes, flatness of the cornea from 
diminution in the qual|tjJyof the aqueous and vitreous humours 
is the one most freoijMHy mentioned, this diminution being sup¬ 
posed to depen<VfTn>t«e impeded manner in which the function of 
secretion is perfected in advanced life. 

: refractive media of the eye, or 



sufficient cause of presbyopia. 


So f;y Jt^we crystalline lens is concerned, it is generally admitted 
tha^Nraydensity increases as age advances, which should tend to 
coawetact any presbyopic tendency arising from flattening of rhe cor- 
a or deficiency of the aqueous or vitreous humours. At the same 



* Philosophical Transactions, Vol. ciii. p. 42. London, 1813. 
t Philosophical Transactions, Vol. ci. p 380. London, 1811. 
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time, the increase of density of the lens may possibly be attended by 
a degree of shrinking, by which its form may be rendered less con¬ 
vex, and its refractive power diminished. 

It appears to be the general opinion, that along with diminished 
refraction, there attends upon presbyopia a loss of that power of ac¬ 
commodation to the perception of near objects, which is possessed 
by the healthy eye. Whether this power depends on a change of 
form or of place in the crystalline lens, or on both of these, or some 
change different from either, it is easily conceivable that a partial 
or total loss of this power would be quite analogous to the diminish¬ 
ed activity which takes place in all the functions of the body on the 
approach of old age. 

Treatment. Although it would be in vain to expect any plan 
)f treatment to have the effect of removing, or perhaps even lessen¬ 
ing a degree of presbyopia already produced, it is but reasonable to 
suppose that by avoiding whatever over-fatigues the sight, and by 
following whatever tends to delay the progress of decrepitude, this 
defect may in a considerable measure be warded off. It is only to 
such influences, added to an original soundness of constitution, that 
we can attribute the exemption from presbyopia, which is occasion¬ 
ally possessed by men far advanced in life. 

The assistance, which the presbyopic eye derives from a double 
convex-glass, ought neither to be too soon had recourse to, nor too 
long delayed. Many injure their sight, by adopting the use of 
magnifiers suddenly, and before they have any neetVfcftthem; 
while others, actuated perhaps by a desire of concealit&^heir age, 
refrain from employing them long after the peraHpwhen they 
would not merely have afforded them a valuablSV^sistance, but 
have proved a means of saving their sight. presbyopic eye, 

if refused the aid of glasses, is necessarily stw«S«a by every attempt 
to perceive near objects, and suffers mor^ThS^few months by such 
forced exertion, that it would do in ^isVuauy years, if assisted by 
such glasses as would render vision flqW and agreeable. 

It would evidently be absurd to fcs) upon any period of life at 
which glasses should be first emf^jyed, or at which the presbyopic 
eye should be assisted by str^nfer magnifiers than those which 

it: 


in the first instance; but it may 
jj-irf, that whenever a person of forty-five 


the individual has made 
be laid down as a gener 
years of age, or up/Ttrds^ finds, that in order to see small objects 
distinctly, he is obl%fi4f to carry them far from his eye; that he 
moves, as it wara^nstinctively, nearer to the light, when he wishes 
to read or wo^fcor holds the book or other object close to the light, 
in order tp^e^with facility; that very small objects, after he has 
looked earnestly for some time, appear confused; that his 

eyes, slight exertion, become so much fatigued, that he is 

obliged to turn them to other objects, in order to give them some 
r^^aVon; and that the sight, on awaking in the morning, is 
^ery weak, and does not recover its customary degree of force for 
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some hours; then, he may, if he has not hitherto used convex 
glasses, begin to use them, or if he has already had recourse to 
those of a very long focus, he may change them for a pair of 
shorter focus, or, in other words, of greater refractive power. 

A double-convex glass improves the vision of a presbyopic eye, 
simply by lessening the divergence of the rays of light proceeding 
from near objects, and thus ensuring their being brought into foci 
upon the retina. To see distant objects with distinctness, glasses 
are in general not required by the presbyopic eye; on the contrary, 
parallel rays being sufficiently converged by the refractive media 
of the eye itself, to be brought to their respective foci on the retina, 
the convex-glasses must be laid aside, when objects at a distance 
are to be examined. 

As a meniscus will produce the same effect as a double-convex 
glass, in enabling the presbyopic eye to perceive near objects with 
distinctness, while it will allow the eye greater latitude without fa¬ 
tigue, Dr. Wollaston has recommended the former as a periscopic 
glass for far-sighted persons. 

Similar directions must be followed in choosing convex glasses 
as in selecting concave ones; viz. that each eye is to be tried sep¬ 
arately ; that the lowest power, or longest focus, which answers 
the purpose, is to be chosen; and that as the concave glasses made 
use of by the near sighted should not make objects appear smaller, 
neither should the convex glasses employed by the far-sighted make 
them appear larger than natural.* 

Persons at a distance from an optician, may d^fctmne the focal 
length of the convex glasses, which they wjjj\©>}uire, by means 
of the following rules. A' 

1. If they have a distinct vision of qbj£Sy^ moderately remote , 
let them multiply the distance at whieECtney see minute objects 
most distinctly, say 20 inches, by tfTgCp^tance at which they wish 
to read by the aid of glasses, sav lsojtrches, and divide the product, 
240, by the difference betweenAije two, 8; the quotient, 30, will 
be the focal length of the glassed required. 

2. If the distance at. \0ch the person sees most distinctly 
be very great., then theuqj^il length of the glasses required will 
be equal to the distu«<(^>n*whieh he wishes to see objects most dis- 
tincUy. 

Convex gla^Es^«y about thirty-six inches focus are often used by 



* Convey are kept in the shops of every focal length from thirty-six inches 

to six. It is\m3nt, that, no certain estimate can be formed from a person’s age, of 
the focal l^gyr of the glass which he will require; although perhaps the following 
may^bq/F^rved as a tolerable approximation to an average, upon this head. 

~ age,.• . 40 45 50 55 58 60 65 70 75 80 85 90 100 

ngthsin inches, ... 36 30 24 20 18 16 14 12 10 9 8 7 6 

focus of a convex glass may be measured by holding it near the side of a room, 
pacing a window, or what is still better, opposite to a candle, and moving it slowly 
.ckwards and forwards, until the image of the window-frame, or of the flame of the 
ndle, upon the wall, becomes smallest and most distinct. The distance between the 
glass and the Wall at that moment is the focal length. 
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ignorant people, under the name of preservers , before their sight 
has attained that degree of presbyopia, which renders the use of 
glasses necessary. They seem to think that preservers have the 
power of arresting the progress of that failure of the sight, which 
is the natural consequence of age. 

As it is chiefly by candle-light that the presbyopic patient com¬ 
plains of his deficient sight; even after he has supplied himself 
with proper glasses, it is advisable that he should refrain, as much 
as possible, from employing himself at night in occupations, which 
require intense use of the organs of vision. The moment that 
the eyes' begin to feel hot and fatigued, while the individual is oc¬ 
cupied in reading, writing, or the like, especially by candle-light, 
he should take the hint, and allow them a period of repose. 

When presbyopia occurs suddenly in subjects much under the 
age of forty years, it will lead us to suspect, either some derange¬ 
ment of the internal parts of the eye, some pressure behind the 
eyeball, or some disease of that portion of the optic apparatus which 
is contained within the cranium. Instances of this sort have oc¬ 
curred even in children, and have sometimes yielded to the use of 
evacuating remedies. Thus, Mr. Ware mentions the case of a 
boy of eight years old, who suddenly became presbyopic, and was 
repeatedly punished at school, on account of his incorrect and de¬ 
faced writing, the real cause being unknown to his master. After 
the presbyopia had continued a fortnight, and different local appli¬ 
cations had been used without producing any sensibly goo^ffects, 
cure was accomplished by the application of leeches tem¬ 

ples, and the use of purgative medicines. Two siste©yf this pa¬ 
tient were similarly affected. The elder, twenty W^irof age, bad 
never been able to do fine work, and for thraevyehrs had been 
greatly assisted by convex spectacles. The &©«ger, a girl of fif¬ 
teen, had been presbyopic for about a ypariQ^emg obliged to use 
glasses whenever she read, or worked \mh)nbr needle. This pa¬ 
tient, in the course of six weeks, durirfe winch she totally abstained 
from the use of glasses, was comple relieved from the necessity 
of using them, by the applicatioia->of two leeches to each temple 
twice a week. The eldest sisfoJom the same space of time, expe¬ 
rienced much relief from ^rtfjfcpilreatment, but was still unable to 
do fine work without gla§i^; s partly i n consequence of the long 
continuance of the hafilnjty, and partly on account of her not 
having abstained fromtjie use of her spectacles with equal steadi¬ 
ness.* /» 

# — 

INSENSIBILITY TO CERTAIN COLOURS. 


SECUtfWi III.*—INSE 

umelons instances hav 


Numexhs instances have now been recorded of persons, who were 
liable*® strange mistakes regarding the colours of objects, or were 
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even totally unable to perceive certain colours. Some of the indi¬ 
viduals in question appear to have been myopic, but the eyes of 
most of those who presented this defect are described as appearing 
in no way diseased or unnatural, and to have fulfilled their func¬ 
tions perfectly, so far as the size, form, and distance of objects were 
concerned. 

Mr. Huddart mentions the case of one Harris, a shoe-maker at 
Maryport in Cumberland, who could distingush only black and 
white, and who had two brothers almost equally defective, one of 
whom always mistook orange for green. Harris observed this 
defect when he was four years old. Having by accident found in 
the street a child’s stocking, he carried it to a neighbouring house 
to inquire for the owner : he observed the people called it a red stock¬ 
ing, though he did not understand why they gave it that demoni- 
nation, as he himself thought it completely described by being called 
a stocking. The circumstance, however, remained in his memo¬ 
ry, and together with subsequent observations, led him to the knowl¬ 
edge of his defect. He observed, for instance, that other children could 
discern cherries on a tree by some pretended difference of colour, 
though he could distinguish them from the leaves by their difference 
only of size and shape.* 

Another case, of a Mr.. Scott, is recorded, to whom full reds and 
full greens appeared alike, while yellows and dark blues were very 
easily distinguished. Mr. Scott’s father, his maternal uncle, 
one of his sisters, and her two sons, had all the siime imperfec¬ 
tion.! < 

Mr. Dalton, the celebrated chemist, cannofl^astinguish pink 
from blue, by daylight; and in the solaiv'Gitectrum, the red is 
scarcely visible to him, the rest of it aDn^SMBg to consist of two 
colours, j show and blue. He appears J&^rave remained long un¬ 
conscious of his defect ; and was l^d>ra3ier to suppose that there 
existed some perplexity in the npnxjnjJlaWe of colours, than any 
incapability in his own power ondistinguishing them.; 

Those who feel inclined to ^tmine the particulars of other in¬ 
stances of this sort, may consult the work referred to in the note.§ 
They will find, on doingjf^Jr'that the chief peculiarities of these 
cases are, the conloimrfJWfidf red with green, and pink with blue; 
in other words, thd^Jrfight, colours in which it forms an ingre¬ 
dient, and its . !tal colour, are not distinguishable by those 
who labour the defect in question. Red appears to them 

* Phil. TtmCjol. lxvii. p. 260. Lond. 177 7. t Ibid. vol. Ixviii. p. 611. Lond. 1779. 

t MemoiraSime Literary and Philosophical Society of Manchester. 1st Series. 
Vol. v. Manchester, 1798. 

§ AqjfcoHin Medico-Chirurgical Transactions, Vol. vii. p. 477, and Vol. ix. p. 359; 
an&JOvlnals of Philosophy, New Series, Vol. iii. p. 128.—Butter in Transactions 
oOj^JPhrenological Society, p. 209.—Combe, ibid. p. 222.—Harvey in Transactions 
®f tl« Royal Society of Edinburgh, Vol. x. p. 253, and in Edinburgh Journal of 
^^<qcienee, Vol. v. p. 114.—Article Light , in Encyclopaedia Metropolitana, p. 434, 
§ *07.—Brewster in Edinburgh Journal of Science, Vol. iv. p. 85.—Phrenological 
k Journal. Vol. iii. p. 265.—Colquhoun in Glasgow Medical Journal, Vol. ii. p. 12. 
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merely a dark colour, and green a shade of drab. Yellow and 
blue they readily distinguish; but they judge of orange, purple, 
and brown with great difficulty; and even the shades of black, 
grey, and white, they are often unable to decide upon without hesi¬ 
tation. 

We should scarcely suppose, that a deficiency in the perception 
of colours could be attended with any advantage ; yet in one res¬ 
pect, this appears to be the case. “ I see objects,” says one of the 
subjects of this defect, “ at a greater distance and more distinctly 
in the dark than any one I recollect to have met with ; this I dis¬ 
covered many years before I was aware of my defective errors in 
colours.” * Another makes the following observations on the same 
point. “ All objects whatever, when viewed at a distance, lose their 
local colouring, and assume more or less, of a pale, or azure blue 
tinge, which painters term the colour of the air, which is inter¬ 
posed between the spectator, and the distant object. No colour 
contrasts to me so forcibly with black as this azure blue, and as 
you know that the shadows of all objects are composed of black, the 
forms of objects which have acquired more or less of this blue hue, 
from being distant, become defined, and marked by the possession 
of shadows, which are invisible to me in the high-coloured objects 
in a fore-ground, and which are thus left comparatively confused, 
and shapeless masses of colour. So much is this the case with 
me, when viewing a distant object, as to overcome 


perspective, and the shading in the form and the garr 
some distance from my eye, is ofter 
nant, and marks them so distinctly, as to overcorrex 



red light is. 


in these 
supposes may 


fleet of 
f hu- 
redomi- 
e fleet of 

diminution of size; and although I see the object distinctly, I 
am unable to tell whether it be a child nearui(eSor a grown-up 
person at a considerable distance.” t 

Causes. The following are some of/'tTteSjiotions which have 
been formed regarding the probable cawse^rinsensibility to colours. 

1. Mr. Dalton thinks it probable, 
cases, absorbed by the vitreous humV 
have a blue colour ; a very un b0y 
which appears to be refuted 
through a pair of green otNAJJ 
recognise every primitiwBVvlour in bodies, with a shade merely of 
green or blue over th/m-N'Therefore, supposing the rays of light 
to pass through a bliWitreous humour, it does not follow that ob¬ 
jects should appeaCjjlue, or that w r e should be prevented from dis¬ 
cerning red ligWvbr any other colour. In old age, we view all 
objects thi»yf^H w an amber-coloured crystalline lens, and yet see 
every tha^gw its-natural hue. 

2. A waiter in the Edinburgh Journal of Science,! going on the 
si position that the choroid coat is essential 


the 

fr, which he 

conjecture, at the best, but 
te simple experiment of looking 
es. When we do so, we still 



.# 

£ 


\ * Medico-Chirurgical Transactions, Vol. ix. p. 361. London, 1818. 

Qi Glasgow Medical Journal, Vol. ii. p. 14. Glasgow, 1829. t Vol. iv. p. 86. 
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his conjecture, that the loss of red light in the subjects of this de¬ 
fect, arises from the retina itself having a blue tint, so that the 
light, falling upon the choroid coat, being deprived of its red rays 
by the absorptive power of the blue retina, the impression con¬ 
veyed to the retina by the choroid, will not contain that of red 
light. 

3. Dr. Young, adopting apparently the notion of Darwin, that 
the retina is active not passive in vision, regards it as the simplest 
explanation of this defect, to suppose that those fibres of the retina, 
which are calculated to perceive red, are absent or paralyzed. 

4. Dr. Brewster conceives that the eye, in these cases, is insensi¬ 
ble to the colours at one end of the spectrum, just as the ear of cer¬ 
tain persons has been proved, by Dr. Wollaston, to be insensible to 
sounds at one extremity of the scale of musical notes, while it is 
perfectly sensible to all other sounds. 

5. The phrenologists maintain, that the faculty of distinguish¬ 
ing colours does not depend on the eye, but on a particular part of 
the brain, to which they give the name of the organ of colour ; 
and that in those who are deficient in judging of colours, the defect 
lies in this organ, and not in the eyes, the mechanical construction 
and optical effects of which appear to be perfect in the individuals 
in question. 


SECTION IV.-CHRTJPSIA,* OR COLOUREX^vt^ION. 

It is evident, that in health we should suffer lfhitations of 


ual sensations, no flashes of light from inter 
no false perceptions of muscse volitantes 
jects of their natural colours, not tingi 
to them, or of which they in gen; 
we should have the consciousnesi 


Vi 


vis- 

Ssnanges in the eye, 
't we should see ob- 
hues entirely foreign 
pear to be free ; and that 
g£}b5ing impressed by the view 
of external objects, only when s&ch objects are present and actually 
affecting our organs of vision jQYet such is the constitution of the 
optic apparatus, that by vetfisaus derangements to which it is liable, 
we become the subjects Romany sensations, which have actually 
no prototype. Even Oul&e defect of power in this apparatus to be 
affected in the nathraCway, frequently gives rise to false sensa¬ 
tions. Q 

Circulatingljhjbugh the immediate organ of visual sensation, the 
blood, during.a state of perfect health, makes no visual impression 
on that J&gan; but let the circulation through the retina, and 
neighbouring parts, be either accelerated or impeded, and certain 
nKH'bidvSensations are immediately produced. One of these is what 
i'S^qfoimonly called seeing the circulation of the blood in the eye. 
L Tmis Sauvages observed, that the pulsations of the ophthalmic 


,'Q 


a* tery might be perceived, by looking attentively on a white wall, 
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well illuminated. A kind of network, darker than the other parts 
of the wall, appears and vanishes alternately with every pulsation. 
This change of colour of the wall he ascribes to the compression of 
the retina, by the diastole of the artery.' Dr. R. W. Darwin, also, 
describes what he calls seeing the circulation of the blood in the 
eye. “ The circulation may be seen,” says he, “ either in both 
eyes at a time, or only in one of them ; for as a certain quantity 
of light is necessary to produce this curious phenomenon, if one 
hand be brought nearer the closed eyelids than the other, the circu¬ 
lation in that eye will, for a time, disappear. For the easier view¬ 
ing the circulation, it is sometimes necessary to rub the eyes with a 
certain degree of force after they are closed, and to hold the breath 
longer than is agreeable, which, by accumulating more blood in 
the eye, facilitates the experiment; but in general it may be seen 
distinctly after having examined other spectra with your back to 
the light, till the eyes become weary ; then having covered your 
closed eyelids for half a minute, till the spectrum is faded away, 
which you were examining, turn your face to the light, and re¬ 
moving your hands from the eyelids, by and by again shade them 
a little, and the circulation becomes curiously distinct. The streams 
of blood are, however, generally seen to unite, which shews it to be 
the venous circulation, owing, I suppose, to the greater opacity of 
the blood in these vessels.” t 

In this, and the next four sections, we shall notice some of the 
most remarkable false visual sensations. The first is whajAe called 
chrupsia , or coloured vision. 

Patients, who are partially amaurotic, complain not/dn-ffequently 
of luminous objects, as, a lighted candle, appearingi^P^surrounded 
by the colours of the rainbow. This symptoim^fe been called 
chrupsia, and has been supposed to depend o'fcnsome derangement 
of the lenses of the eye, by which the achi:oiJ0jtic power of this or¬ 
gan becomes impaired. In all such cask;,'it'-would be proper to 
guard against our being deceived, by^tbfee causes, which might 
induce a decomposition of the rays (freight by inflection merely, 
such as contraction of the eyelids.., ^ 


Another variety of chrupsia, 
ent colour from that which 
patients see objects as if t 
I have at present a 
nasal portion of the 


sts in seeing objects of a differ- 
ral to them. Some amaurotic 
hf a yellow, green, or bluish colour. 
:t under my care with prolapsus of the 
ough an accidental wound of the cor¬ 


nea, who sees all objects of a greenish hue. 

The alleged jreffiftvness of objects in jaundice, which, if it ever 
occurs, is excgifiyigly rare, the red tinge which is seen by the pa¬ 
tient whose amcrior chamber is filled with blood, and even the 
phenom^h^f ocular spectra or accidental colours have all been 
crowded, together under the appellation chrupsia. 

NQ 9 Nosologia Mcthodica, Vol, ii. p. 180. Amstelodami, 1768. 

X. V t Philosophical Transactions, Vol. Ixxvi. p. 344. London, 1786. 
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SECTION V.-PHOTOPSIA. 

That sensations of light may be excited independently of the 
ordinary impressions from external objects, is familiarly known. 
The flash, produced upon sneezing, or by a sudden blow on the 
eye, or by the passage of the Galvanic influence through different 
parts of the face, as in the simple experiment of applying a piece 
of zinc and a piece of silver to the tongue, and then'bringing them 
into contact, is generally considered as sufficient proof, that the 
retina may be so impressed, as to produce the sensation of light, 
altogether independently of the actual presence of light. The ef¬ 
fect is produced whether the eyes be opened or closed, and whether 
the experiment be made in daylight or in the dark. 

In like manner, there are sensations of light, which are alto¬ 
gether the result of disease in the optic apparatus. Flashes of 
light, the appearance of shining stars, a glittering as if from the 
points of innumerable needles, and a variety of other lucid spectra 
attend retinitis, and occur in the commencement of certain kinds 
of amaurosis. In some peculiar and distressing cases, the patient 
is annoyed by the sensation as if his eyes were directed towards 
globes of light swimming before him, or as if he were looking at 
a sea of melted gold. 

The distress, which patients affected with such false sensations 
experience, varies greatly in degree; but, on the whole, these lucid 
spectra are both less supportable by those who experience them, 
and ought to be regarded as of a more alarminggmrare, than the 
semi-transparent or dark muscce volitantes, wJsjcs* so frequently 
occur. Flashes of light are often the precuraoi^Wf convulsive at¬ 
tacks, such as epilepsy; subjects inclinedJjQfcpoplexy, on raising 


their heads after stooping, see showers 


<^tV^uning spectra; those 
who have suffered from internal ophthrfTJiht are often troubled with 
such sensations as that of a lurrfuKySf wheel, rapidly revolving 
before them; and phrenitis is at$enctea by false impressions of the 
same sort, which often continufiotog after all the other symptoms 
have ceased. _ ^ 

It is of great importancf^H&Jascertain the cause of photopsia, and 
to distinguish it accurakWJrom photophobia.! The latter often 
stimulates the forma&tg^pecially in strumous, hypochondriacal, and 
hysterical patients/' ^khe cause of photopsia being discovered, the 
line of treatment cjpi scarcely be mistaken. 

Case. TjjeNirfflowing interesting case of photopsia has been 
recorded bVgOT. Ware, in the words of the patient himself, a med¬ 
ical pract(uHner. 

11 AJsSotten years ago, when about forty-eight years of age, I 
e^^^nced the first attack of the malady which I mean to describe ; 
na*Jt has repeatedly returned at irregular periods, from that to the 


ant 
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From fan, light, and o4 1 ;, vision. 
See pages 139, 320, and 388. 
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present time. The first notice that I have of the attack, is a pe¬ 
culiar indescribable sensation at the bottom of the eye, which does 
not amount to pain, and is so slight that its reality is not to be 
determined, unless I direct my attention very particularly to it. 
After a few seconds the objects, in a small point, nearly in the 
centre of the field of vision, become indistinct; and, shortly after¬ 
wards, invisible. * * * * * 

In a few seconds more, that is, in about half a minute from the 
commencement of the attack, the point that was invisible becomes 
lucid, appearing to be a circular spot, about the eighth of an inch 
in diameter, in which a yellow flame seems to undulate from the 
centre to the circumference with almost coruscating quickness and 
splendour. This spot increases by the extension of the undulating 
flame until it acquires an apparent diameter of about three quarters 
of an inch, which takes place generally in about six or eight 
minutes. The fiery veil, which conceals objects, becomes then 
thinner in the centre,^and objects are there seen through it. The 
vision increases, until at length a ring of light only remains, which 
continues to enlarge until it is lost by seeming to extend beyond 
the field of vision. 

“The returns of the attack have been very irregular. Some¬ 
times they have occurred daily for a week or ten days together ; 
at other times more than a month has elapsed between their ap¬ 
pearance. During one forenoon they returned almost every half 
hour; but of late the intervals are much lengthened: andyl have 
been now exempted from the malady more than three months. 

“ At first no pain was felt; but during the last .twelve months, 
a slight uneasiness under the forehead, on the opjro^e side to that 
of the affected eye, has generally accom£>anje<Qmd succeeded the 
attack. j-JSy 

“ The disease is common to both ef3$Stfhough it has never 



ly sight is not injured, 
jrs to be morbidly increased : 

brilliant spectrum 


yet occured in both at the same tin; 
though the sensibility of the retina an 
a strongly illuminated object produ 
than it used to do. 

“ About six weeks ago I fiifWw the unpleasing appearance of 
a small dark circular spqV<0>icfl, varying its situation with every 
motion of the eye, showSpiow appropriately the term musca voli- 
tans had been applet! to it. The possibility of its being a partial 
paralytic affection, resulting from the frequent morbidly increased 
action of the r@ti^^ naturally alarmed me; but six weeks having 
elapsed withoutvhay return, I am become easy concerning it. In 
this instapqWpe immediate cause of the affection appears to have 
been an irregularly increased action of the retina ; and the remote 
causes\m»e an over eager exercise of the mind, joined with too long 
continued employment of the eyes, and a disordered state of the 


and bowels. 


r 
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“ With regard to the means of cure, reprehensible as it may ap¬ 
pear, I for a long time employed none. About three years ago, 
however, having been harassed repeatedly at short intervals, and 
sometimes two or three times in the day, by the above-mentioned 
appearances, I called on you, and, by your advice, took a dose of five 
grains of calomel. After this the spectrum did not appear for sev¬ 
eral months ; and when I again saw it, it yielded to a repetition 
of the same remedy. In the following year, having travelled two 
days together, and taken food of an improper kind, and in an irreg¬ 
ular manner, the attacks on the third morning were so frequently 
repeated, that I was unable to see my way without difficulty and 
danger. I therefore stopped and took my dose of calomel; after 
which the spectrum immediately disappeared, and it did not return 
for many months. That which was black as well as those which 
were lucid, were equally removed by the use of this medicine ; and 
1 have not now perceived either of them for a considerable length 
of time.” * 


.'Q 


SECTION VI.-OCULAR SPECTRA, OR ACCIDENTAL COLOURS. 

A very short notice of this class of phenomena will not, I 
think, appear improper, if we consider that they are the result of 
fatigue of the eye, and that fatigue is not only in itself a disease, 
but is often the prelude to other diseases of more pej'-ulanent char¬ 
acter. V^\ ) 

When one has long and attentively looked at^a^bright. object, as 
at the setting sun, on closing his eyes, or rerqerGhg them, an image, 
which resembles in form the object he waarMtending to, continues 
for some time to be visible. This appeajsprce is called the ocular 
spectrum of the object; and as it is*>fixalof a colour different from 
that of the object which has produca^jj, Buffon gave to the colours 
which arise in this way, from tl5k continued action of light upon 
the retina, the name of accide^Ql colours , in order to distinguish 
them from those which are/p’pduced by the decomposition of white 

light. (Sr 

Dr. R. W. Darwim <5J?pnrewsbury,t considers ocular spectra un¬ 
der four heads. TjKujeflerstand his views of this subject, it is ne¬ 
cessary to know=4h|ijs! ne regards the retina as a fibrous substance,' 
capable of a ceUtgfJi sort of activity, which produces vision, and ca¬ 
pable eveq (^spasmodic or irregular action. 

I. ThgSietma is not so easily excited into action by a less irri¬ 
tation, afleF having been lately subjected to a greater; and hence 
a ql&^vpf ocular spectra from defect of sensibility, as in the 
sibij>l|s> experiment just referred to. Certain of the muscai voli- 
^mres, complained of by people of delicate constitutions, when their 


* Medico-Chirurgical Transactions, Vol. v. p. 274. London, 1814. 
t Philosophical Transactions, Vol. lxxvi. p. 313. London, 1786. 
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eyes are a little weakened by fatigue, are probably ocular spectra of 
this kind. 

II. The retina is more easily excited into action by a greater irrita¬ 
tion after having been lately subjected to a less: and hence a class 
of ocular spectra from excess of sensibility , as in the following 
experiment. Make with ink on white paper a very black spot, 
about half an inch in diameter, with a tail to it about an inch long, 
so as to represent a tadpole ; look steadily for a minute on this spot, 
and, on moving the eye a little, the figure of the tadpole will be 
seen on the white part of the paper, whiter or more luminous than 
the other parts of the paper. The part of the retina which was ex¬ 
posed to the black spot, is now more sensible to light than the other- 
parts of it, which were exposed to the white paper. Dr. Darwin 
regards this as put beyond a doubt by the following experiment. 
On closing the eyes after viewing the black spot on. the white pa¬ 
per, a red spot is seen of the form of the black spot: for that part 
of the retina, on which the black spot was delineated, being now 
more sensible to light than the other parts of it, which were exposed 
to the white paper, is capable of perceiving the red rays which pen¬ 
etrate the eyelids. 

III. There is a set of ocular spectra, which resemble their ob¬ 
ject in its colour as well as form. These Dr. Darwin terms direct 
ocular spectra. 

If, in the night, we place the bright flame of a spermaceti can¬ 
dle before a black object, look steadily at it for a short tfitae, till 
it is observed to become somewhat paler, and then clo§e(£n^ eyes, 


and cover them carefully, but not so as to compres 
image of the blazing candle will continue distinc ’ 


rem, the 
Visible. In 


this case, according to Dr. Darwin, a quantity^fkstimulus some¬ 
what greater than natural excites the retina inimspasniodic action, 
which ceases in a few seconds. " 

If we place a spermaceti candle in theuriamabout one foot from 
the eye, and look steadily on the cen$m or the flame, till the eye 
becomes much more fatigued than inf™? last experiment; on clos¬ 
ing the eyes a reddish spectrum -swlFlre perceived, which will re¬ 
peatedly cease and return. case, a quantity of stimulus 


somewhat greater than the fe 
ic action, which ceases artqxer 
(Sclfhir 


excites the retina into spasmod- 
rs alternately. 

IV. There is a set < ir spectra, of a colour contrary to that 
of their object. Tl^esa may be called reverse ocular spectra. 
They are excitedly Sr istimulus somewhat greater than what is 
sufficient to prdcw© the direct spectra, and are supposed by Dr. 
Darwin to dcmmion the retina falling into an opposite spasmodic 
action to ^h^Cwnich had previously existed. 

If w«M»£te a piece of coloured silk, about an inch in diameter, 
on a sheefr of white paper, and about half a yard from the eyes, 
look steadily upon it for a minute, then remove the eyes to another 
he paper, a spectrum will be seen of the form of the silk, 
78 





618 


but of a colour opposite it. Red silk will produce a green spec¬ 
trum, green a red one, orange blue, blue orange, yellow violet, 
and violet yellow. These reverse spectra are similar to a colour, 
formed by the combination of all the primary colours, except that 
with which the eye has been fatigued in making the experiment. 

In contemplating any of these reverse spectra with the eye 
closed and covered, it disappears and re-appears several times suc¬ 
cessively, till at length it entirely vanishes, like the direct spectra; 
but with this additional circumstance, that when the spectrum be¬ 
comes faint or evanescent, it is instantly revived by removing the 
hand from before the eyelids, so as to admit more light. The ret¬ 
ina, being still sensible to all other rays of light, except that with 
which it was lately fatigued, is stimulated, by the admission of 
these rays, into those motions which form the reverse spectrum. 

If the retina is excited by a stimulus greater than the last men¬ 
tioned, it falls into various successive spasmodic actions. Thus 
De la Hire observed, that after looking at the bright sun, the im¬ 
pression in his eye first assumed a yellow appearance, then green, 
and then blue. 

Excited by a still greater stimulus, the retina may fall into a 
fixed spasmodic action, which may continue for some days. Thus 
Dr. Darwin found, that after having looked long at the meridian 
sun, till the disc faded into a pale blue, he frequently observed a 
bright blue spectrum of the sun on other objects all the next and 
succeeding day, which constantly occurred when JreXattended to 
it, and frequently when he did not previously attendtd it. 

A quantity of stimulus greater than the nH0jdmg induces a 
temporary paralysis of the organ of vision. a circular piece 

of bright red silk, about half an inch in ckapeter, on the middle 
of a sheet of white paper ; lay them orjX^er floor in a bright sun¬ 
shine, and fixing the eyes steadily centre of the red circle, 

for three or four minutes, at the di^ajjcd’of four or six feet from 
the object, the red silk will gradually become paler, and finally 
cease to appear red at all. Q 

The following miscellaneous facts regarding ocular spectra ap¬ 
pear worthy of notice. Tkft'full illustration of them will be found 
chiefly in Dr. DarwiiflO&a^r; and the reader may farther con¬ 
sult, on this subjecO^yworks mentioned below.* 

1. Though a ccttnjjn quantity of light facilitates the formation of 
the reverse spe fcru) n, a greater quantity prevents its formation, as 
the more (rogerM stimulus excites even the fatigued parts of the 
eye into agtojKq otherwise we should see the spectrum of the last 
viewed as often as we turn our eyes. 

sur les differens Accidens de la Vue, 1694.—Jurin’s Essay on Distinct 
anatJnpTstinct Vision, at the end of Smith’s Optics—Bufi'on sur les Couleurs Acci- 
(tentdNes, Memoires de PAcademie Royaie des Sciences, 1743.—Porterfield on the Eye 
i* p. 343.—jEpinus, Novi Comment. Petrop. Tom. x.—Memoires de l’Acad!" 
ijBerlin, 1 1 /l. Hauy s Trait© de Physique.—Rozier’s Observations sur la Ph\ T sique,. 
om. xxvi. pp. 175, 273, 291.—Article, Accidental Colours , in the Edinburgh Ency- 
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2. When a direct spectrum is thrown on colours darker than 
itself, it mixes with them ; as the yellow spectrum of the setting 
sun, thrown on the green grass, becomes a greener yellow. But 
when a direct spectrum is thrown on colours brighter than itself, it 
becomes instantly changed into the reverse spectrum, which mixes 
with those brighter colours. So the yellow spectrum of the setting 
sun thrown on the luminous sky becomes blue, and changes with 
the colour or brightness of the clouds on which it appears. But 
the reverse spectrum mixes with every kind of colour on which it 
is thrown, whether brighter than itself or not: thus, the reverse 
spectrum, obtained by viewing a piece of yellow silk, when thrown 
on white paper, is a lucid blue green ; when thrown on black Tur¬ 
key leather, it becomes a deep violet. In these cases the retina is 
thrown into activity or sensation by the stimulus of external colours, 
at the same time that it continues the activity or sensation which 
forms the spectra. 

3. All experiments upon ocular spectra are apt to be confounded, 
if they are made too soon after each other, as the remaining spec¬ 
trum will mix up with the new ones. This is a very troublesome 
circumstance to painters, who are obliged to look long upon the 
same colour; and in particular to those whose eyes, from natural 
debility, cannot long continue the same kind of exertion. 

4. From some occasional phenomena observed in experimenting 
on the subject of ocular spectra, it would appear that an impression 
on the one retina can be conveyed to the other. Thus, D^Vlrews- 
ter taking advantage of a fine summer’s day, when thF\§ua was 
near the meridian, formed a very brilliant and distincQ^Mge of his 
disc, by means of the concave mirror of a reflectins^iescope. His 
right eye being tied up, he viewed this luminoLurcis^ with the left 
through a tube, which prevented any extraneMj>flght from falling 
upon the retina. When the retina was-jCony excited by the 
solar image, he turned his left eye to a wfctejground, and examined 
the series of ocular spectra which foll&vech After uncovering his 
right eye, a remarkable phenomeno^Vppeared; for on turning it 
on a white ground, he found thatrkaTso gave a coloured spectrum. 
He repeated the experiment tw/fefcSin order to be secure against de¬ 
ception, and always with ffrfpsiJl9e result. The spectrum in the 
left eye was uniformly irhraprated by closing the eyelids, because 
the images of external-olCjeifcts efface the impression upon the retina; 
and when he refreshi^Jihe spectrum in the left eye, that in the 
right was also strengthened. On repeating this experiment a third 
time, the spectufty^appeared in both eyes, which seems to prove, 
that the impression of the solar image was conveyed by the optic 
nerve frqw^tjh.e left to the right eye ; for the right eye being shut, 
could nho^ affected by the luminous image.* 

5. Qcurar spectra sometimes continue for days or weeks, and 

Cw 

Article, Accidental Colours , in the Edinburgh Encyclopaedia. 
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are often followed in such cases by serious affections of the retina. 
Thus, Dr. Brewster found, after the experiments just quoted, that 
his eyes were reduced to such a state of extreme debility, that they 
were unfit for any farther trials. A spectrum of a darkish hue 
floated before his left eye for many hours, succeeded by the most 
excruciating pains, shooting through every part of the head. These 
pains, accompanied with a slight inflammation in both eyes, lasted 
for several days. Two years after, the debility of the eyes still 
continued, and several parts of the retina in both eyes had com¬ 
pletely lost their sensibility.* 

Buffon tells us, that one of his friends having one day looked at 
an eclipse of the sun through a small hole, observed for more than 
three weeks a coloured image of that body upon all objects. When 
he fixed his eyes upon a brilliant yellow, as that of a gilt frame, 
he saw a purple spot; when on blue, as that of a slated roof, a 
green spot.t Buffon himself brought on muscat, volitantes by his 
experiments on accidental colours. 

In the mouth of July, a lady of advanced age, went from Lon¬ 
don to the eastern coast of Kent, where she lodged in a house look¬ 
ing immediately upon the sea, and of course very much exposed to 
the glare of the morning sun. The curtains of the bed in which 
she slept, and also of the windows, were of white linen, which 
made her apartment very light. When she had been there about 
ten days, she observed, one evening, at the time of sunset, that 
first the fringes of the clouds appeared red, and soon«.after the same 
colour was diffused over all the objects around her. I t was par¬ 
ticularly conspicuous when she regarded anything white, as a 
sheet of paper, a pack of cards, or a lady’s This lasted the 

whole night. The next morning her dgllKWas perfectly restored. 
But as the evening advanced, the sahib' appearances came on 
again; and they continued to do /goy^gularly every evening, as 
long as she remained at that pla(%j»hTch was three weeks from 
the commencement of her comptaint: the natural vision always 
returning in the morning. Q 

Six days after she haddM the coast, Dr. Heberden saw her in 
London, still subject tcQm'same affection. It persevered a fort¬ 
night longer, and its own accord, ceased suddenly and 

entirely. While i£jw&s upon her, the sight seemed to be no other¬ 
wise impaired Aha^Jby the degree of indistinctness necessarily pro¬ 
duced by this\y^hatural colour, which overspread all her view. 
There sqei^. every reason to suppose that this lady’s complaint 
chpon by her being exposed to an unusual glare of light, 
r partook more of the nature of an ocular spectrum than 
iing else.* 

Article, Accidental Colours, in the Edinburgh Encyclopaedia. 

Memoires de 1’ Academic Royale des Sciences, Annee 1743, page 214. Amster- 
am, 1748. See Larrey’s Recueil de Memoires de Chirurgie, p. 227, for two cases of 
fmaurosis from viewing an eclipse of the sun. 

t Medical Transactions of the College of Physicians. Vol. iv. p. 56. London, 
1813. 
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6. There must at all times, and from every object, be a ten¬ 
dency to the production of ocular spectra ; but partly from habitual 
want of attention to them, partly from their being effaced in the 
overwhelming effect of direct impressions, they are seldom made 
the subject of complaint, except by those whose eyes are peculiarly 
sensible, or have become greatly weakened by over-fatigue and 
other causes. In such persons a mixture of photopsia, muscse 
volitantes, and ocular spectra, is not uncommon. There are few, 
however, who, after retiring from the toils of the day, have not, at 
one time or another, been sensible, on shutting their eyes where 
only a very moderate quantity of light was present, of an impres¬ 
sion as if from myriads of minute figures, of various colours, ap¬ 
pearing in constant motion, and assuming an endless succession of 
different arrangements. I presume that this sensation must in 
general be referred to the class of ocular spectra, and be regarded 
as the effect of the infinite variety of impressions made upon the 
retina through the course of the day. 


SECTION VII.-MUSCiE VOLITANTES. 


Various false visual sensations have been described under the 
name of muscce volitantes. The name denotes that in general 
they bear a resemblance to flies moving through the air; but the 
objects to which they are more particularly cot those 



who are the subjects of them, and the descriptions wl 
of their figure, size, and degree of opacity, are wii 
as are also the pictorial representations which argO 


rtar^ given 
^different; 
:n made of 


them on paper. A' 

One set of muscae volitantes are semitransWtem, and although 
when carelessly described, they are sai^Qresem ble mist, or a 
shower of minute drops, yet when atfenumy examined by the 
patient, he generally finds that the& present an appearance of 
minute twisted tubes, partially fille^yUh globules, which some¬ 
times appear in motion. Anothe^se^are more opaque or perfectly 
dark, and are therefore spokeivwjifs black spots, which follow the 
motions of the eye, and nartjaMy cover every object to which the 
patient turns his atlentioAN^ 

I have been led to that these two sets of muscse volitantes 

are specifically distin&jland that the latter are of a more dangerous 
character than theJormer. The black spot, or spots, whether com¬ 
pared to a flakej&^Sfack wool, to the body of a spider, with perhaps 
three or fbur 4©fging legs, or to whatever else, is not unfrequently 
the precuq^vjTamaurosis ; while the semitransparent spectra prove, 
in manomgtances, troublesome for ten, or even twenty years to¬ 
gether! aha yet end in nothing seriously affecting vision. It is 
n^ce^tsry, however, to mention that the dark muscee volitantes are 

VH/o be regarded as uniformly of a dangerous character; for like 
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the semitransparent, they sometimes continue unchanged for many 
years, while in other instances, they are gradually dissipated, and 
at length totally removed. 

Muscat volitantes seldom appear in the optic axis, but are gen¬ 
erally to one or other side of it, or above it, or below. Hence it is 
that the individual observes them only by the by; at first, he is 
led to suppose that some sooty filament, or particle of dust is cling¬ 
ing to his eyelids, which he endeavours to brush away with his 
hand; for a day or two, perhaps, the sensation does not trouble 
him, and then it returns; when he endeavours to examine with 
more exactness the form and appearance of what seems flitting 
before him, he finds from its obliquity that it is difficult to do so ; 
and when he turns his eye, as if to fix it in the axis of vision, it 
seems suddenly to fly from before him. If it happens, however, 
to be situated more in the direction of the centre of the retina, the 
patient finds that he can bring it directly before him for examina¬ 
tion, and that viewed upon a sheet of paper at the usual distance 
for distinct vision, it appears less in size, and more defined, than 
when he brings it upon a distant wall, or carries it to the sky. 

Patients are often persuaded that muse® volitantes move, and 
will not readily be convinced that this is a mere deception. They 
will sometimes tell us, for instance, that when they raise their eyes 
rather quickly, the muse® volitantes fly upwards, but if they fix 
their sight upon a cloud or other elevated object, that they descend 
slowly, as if towards the bottom of the eye ; that tj^- do not see 
them when they continue to look steadily at theW&jjieJ object; but 
that on the least motion of the eyes, the muscagtecfVe the situation 
which from their gravity they had assumed-flhjr come again into 
view. Now, all these motions are mewjw apparent. In those 
muse®, indeed, which present the apperk^ttee of globules contained 
within semitransparent tubes, therejj^Qpi etimes perceived a motion 
which is real, and which is prolmbftr\hat of the blood passing 
through the vessels of the retinfe orof the vitreous humour; but 
neither these semitransparent 0* themselves, nor any of the fila¬ 
mentous muse®, or black appts, which are so frequently complained 
of, possess any real motifeJv'independent of the general motion of 
the eyeball. I f the cause of the muse® volitantes, be it in the vit¬ 
reous humour, or it^$F retina, lies below the optic axis, it will pro¬ 
duce an imprej si(0rSi if it were placed above the level of the eye, 
inducing us tdCtuJn our eyes that way, expecting to bring it into 
the centre o£ the eye, that we may view it more distinctly; and 
in this cj^tBe dark spots seem to fly upwards. Slowly as the 
jgpa, the muse® again come into view. If the cause lies 


eyes 


in use® again come 

optic axis, we pursue it from the same motive, and it 
move downwards. If the cause be placed much to one 



. . - 

siub of the optic axis, be it above or below, to the right or to the 
ft, it is impossible to gain a deliberate view of the spectrum which 
produces. It flies, as it were, before us, and as quickly returns 
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again to annoy the eye, equally tired of its presence and of the in¬ 
effectual attempts made to examine it more at leisure. But if the 
cause be within a few degrees of the optic axis, no difficulty is ex¬ 
perienced in obtaining a distinct view of the musca. The patient 
brings it at once on the paper, and with his pen delineates its form 
for the information of others. 

Proximate causes. Muscae volitantes are never seen, in the 
sense that objects out of the eye are seen. Opaque spots, in any 
part of the eye anterior to the retina, could never produce an im¬ 
age on that membrane, sufficiently defined to give rise to such im¬ 
pressions as the generality of muscae volitantes. Such spots might 
produce an obscurity in vision, by intercepting a certain number of 
the rays of light, exactly as specks on the cornea, depositions in 
the pupil, or incipient cataract does, or as any one may do by hold¬ 
ing an opaque body, such as a piece of wire or a common probe, 
across and close to his cornea ; but no object within the eye, (nor 
indeed without the eye, unless beyond a certain distance from the 
cornea,) can be brought to a focus on the retina, or produce any 
other impression than a greater or less degree of dimness. This, 
however, is evidently not at all the kind of impression produced in 
what we term muscae volitantes. Even when these appearances 
are remote from the axis of vision, so that they cannot be dwelt 
upon, but are only glanced at, as if in passing, they are still too 
much defined, to be of the nature of mere shadows, arising from 
intercepted light. \ 

I by no means deny that the branches of the arte^nSgtralis 
retinae, which ramify through the hyaloid membraneypro end on 
the posterior hemisphere of the crystalline capsule*J®5p capable of 
becoming varicose; that opaque depositions may^O^fe place in the 
lens ; or opaque corpuscules lloat in the aqueo^kJlumour ; but as 
these cannot cause muscae volitantes, thisjh^ehsS must be referred 
either to the retina itself, including of ccmrarSie three laminae of 
which it is composed, or to the choroiB «5!m The probability is, 
that the semitransparent muscae of trfTMiar form are owing to a 
dilatation of the branches of the^wteHa centralis retinas, and that 
the dark muscae are the effects eOfeftain portions of the retina hav¬ 
ing become altogether insenaWpJ^ light, either from the pressure 
of some irregular projectirt^gpmt or points of the choroid, or from 
some other cause. tonceive the nervous layer of the retina 

to be in one or in m^ytminute portions of its extent so altered 
by disease, or so ppssen upon by the neighbouring parts in a mor¬ 
bid state, as to longer capable of being stimulated by light 

at the parts affifct^u, each of which will necessarily give rise to the 
sensation {Sf^S^uisca volitans. Blood effused either by the vessels 
yt>r those of the choroid, is a likely 1 ' cause of partial in- 


f the retina, and consequently of muscae volitantes. 


Causes. A very proper distinction has been made be- 


i muscae volitantes which appear to depend on plethora 
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and sanguineus congestion, and thpse which are connected with 
atony and general weakness. The former are apt to follow or to 
be combined with photopsia, and may be caused by whatever pro¬ 
duces an increased supply of blood to the head and eyes, or im¬ 
pedes its return. The latter are among the most frequent effects 
of disordered digestion, arising from want of exercise, and of a long 
continuance of any of the depressing passions. 

Prognosis. Few symptoms prove so alarming to persons of a 
nervous habit or constitution as muscae volitantes- They immedi¬ 
ately suppose that they are about to lose their sight, by cataract or 
amaurosis. We may safely assure them that there is no danger 
of either of these terminations, unless other symptoms be present. 
These false perceptions do not render objects obscure,, as incipient 
cataract does ; nor is there any fixedness or even unnatural slow¬ 
ness of the iris, in simple cases of muscae volitantes. 

Treatment. When this disease is evidently connected with 
sanguinous turgescence, there can be no doubt of the propriety of 
depletory treatment; but in by far the greater number of instances, 
an opposite plan requires to be followed, for in the weakly or ner¬ 
vous persons, who in nine cases out of ten form the subjects of 
muscae volitantes, debilitating remedies will not only afford no as¬ 
sistance, but even aggravate the symptoms. The mind must be 
relieved as much as possible from intense application of every kind, 
and the patient assured, not only of the absence of all danger to 
the sight, if the muscae volitantes appear to be ujrVombined with 
other symptoms, but of the probability of these fofeeperceptions be¬ 
coming less and less troublesome, in proportiogSyH.be strength and 
spirits are recruited. 

The state of the bowels must in every-mgfcance be attended to; 
as these are often sluggish in their acHAa/and the secretion of bile 
faulty or defective. In such casea^i^gatives will be found high¬ 
ly advantageous ; and ought to(be\onowed by a course of tonics, 
such as the precipitated carb<$Bateof iron, the sulphate of quina 
and the like. Valerian, an<¥3jror anti-spasmodics are also useful. 

If the eyes have been^'eaRened by the frequent discharge of 
tears, it will be usefuPldCfoment them with a tepid infusion of 
chamomile flowers, t»W)or thrice daily ; and afterwards to rub 
the forehead, temhft^and outside of tire eyelids with can de Co¬ 
logne, or soin£idrml’ar application. 


.'Q 


yv SECTION VIII.-SPECTRAL ILLUSIONS. 

e' phenomena falling under this head may be referred, in 
of cases, merely to the insensibility of the eye to direct im- 
» passions of very faint light; while another set must be regarded 
^Sas symptoms of a disorder in that part of the brain, which assists 
* in forming the optic apparatus. 
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I. Dr. Brewster observes, that when the eye is steadily directed to 
objects illuminated by a feehle gleam of light, it is thrown into a state 
nearly as painful as that which is produced by an excess of light. 
A kind of remission takes place in the conveyance of the impres¬ 
sions ; the object actually disappears, and the eye is agitated by 
the recurrence of impressions which are too feeble for the perform¬ 
ance of its functions. 

These facts !< may serve,” says Dr. Brewster, “ to explain some 
of those phenomena of the disappearance and reappearance of ob¬ 
jects, and of the change of shape of inanimate objects, which have 
been ascribed by the vulgar to supernatural causes, and by philoso¬ 
phers to the activity of the imagination. If in a dark night, for 
example, we unexpectedly obtain a glimpse of any object, either 
in motion or at rest, we are naturally anxious to ascertain what it 
is, and our curiosity calls forth all our powers of vision. This 
anxiety, however, serves only to bafile us in our attempts. Ex¬ 
cited by a feeble illumination, the retina is not capable of affording 
a permanent vision of the object, and while we are straining our 
eyes to discover its nature, it will entirely disappear, and afterwards 
reappear and vanish alternately.”* 

II. An excellent account of spectral illusions, arising from dis¬ 
ease, has been published by Dr. Hibbert, under the title of Sketches 
of the Philosophy of Apparitions. He traces them to a great 
variety of causes ; as, highly-excited states of particular tempera¬ 
ments, hysteria, hypochondriasis, the neglect of accustomed V)eriocli- 
cal blood-letting, febrile and inflammatory affections, injMm^tiation 
of the brain, delirium tremens or mania a potu, &c. 

The spectral illusions, described by those troubkffhs^fth this dis¬ 
ease, are infinitely various ; sometimes bearin&A^appearance of 
a single person or other object, and in the oth&^ases, imitating the 
impression which might be produced byxM©)s of human beings 
moving before the spectator, or by scent* >f endless diversity. 
Many patients affected with visions, aie ullable to distinguish them 
from real impressions, and call upo^^he spectators to look at the 
objects of their terror or surprise ;y^thers, though they can scarcely 
persuade themselves that the iuMjwfesions under which they labour 
do not arise from real objectdegree of diffidence in announc¬ 
ing what they see to the 
seek only in order to 
perfectly conscious frf 
disease, which renders! 

LraviSisi 



ders, whose society they sometimes 
,e the intruders ; while a third set are 
to last that they are labouring under a 
the subjects of false perceptions. The 
fact, that spectrAyOhsions, in some instances, have been attended 
by fatal effecte\]}hs been particularly mentioned by Hippocrates.f 
The InffiAphl influence of sleep, procured by the liberal adminis- 
ionof,5ptum,in banishing the phantasms of those labouring under 
nick d potu, is well know 

yXciinburgh Journal of Science, Vol 
De Natura Muliebri. 
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quired in other cases, and will sometimes operate in a manner almost 
equally striking. Witness the effects of depletion, in the celebrated 
case of Nicolai, the Berlin bookseller, who for nearly two months 
was constantly affected with spectral illusions. 

“ Though at this time,” says he, “ I enjoyed rather a good state 
of health both in body and mind, and had become so very familliar 
with these phantasms, I,hat at last they did not excite the least dis¬ 
agreeable emotion, but on the contrary afforded me frequent sub¬ 
jects for amusement and mirth; yet as the disorder sensibly in¬ 
creased, and the figures appeared to me for whole days together, 
and even during the night, if I happened to wake, I had recourse to 
several medicines, and was at last again obliged to have recourse 
to the application of leeches to the anus. 

t! This was performed on the 20th of April, at eleven o’clock in 
the forenoon. I Was alone with the surgeon, but during the 
operation, the room swarmed with human forms of every descrip¬ 
tion, which crowded fast one on another; this continued till half¬ 
past four o’clock, exactly the time when the digestion commences. 

I then observed that the figures began to move more slowly; soon 
afterwards the colours became gradually paler; every seven min¬ 
utes they lost more and more of their intensity, without any altera¬ 
tion in the distinct figure of the apparitions. At about half-past 
six oclock, all the figures were entirely white, and moved very lit¬ 
tle ; yet the forms appeared perfectly distinct; by degrees they be¬ 
came visibly less plain, without decreasing in numb<yi*\s had often 
formerly been the case. The figures did not mo^JjfjVieither did 
they vanish, which also had usually happened Ml ler occasions. 
In this instance they dissolved immediately iwOair; of some, even 
whole pieces remained for a length of timappdnch also by degrees 
were lost to the eye. At about eight o’cra^y there did not remain 
a vestage of any of them, and I hr^Aeyer since experienced any 
appearance of the same kind. I’W of thrice since that time, I 
have felt a propensity, if I may so allowed to express myself, or 
a sensation, as if I saw sometl^nVy' which in a moment again was 
gone.” * Q 

Even a change in the/fbSnon of the body, such as may possibly 
modify the state of the^fedXition through the brain, has sometimes 
been known to dissjhmigfne phantasms produced by disordered sen¬ 
sation. “ I know hjfcentleman.” says an anonymous writer on this 
subject, “at pr4§ejt in the prime of life, who in my opinion is not 
exceeded b)y«ny one, in acquired knowledge, and originality of 
deep researt^f and who, for nine months in succession, was al¬ 
ways viAlyK by a figure of the same man, threatening to destroy 
hi'vVxS'he time of going to rest. It appeared upon his lying 
and instantly disappeared when he resumed the erect pos- 


r 


a? 


tuner” f 

* Nicolai’s Memoir, in Nicholson’s Journal, Vol. vi. p. 161. London, 1803. 
t Nicholson’s Journal, Vol. xv. p. 289. London, 1806. 
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It must be highly beneficial to those who labour under such 
disordered sensations, to be made acquainted with the fact, that they 
are merely the subjects of a peculiar disease of the internal optic 
apparatus, the effect of which is to produce a repetition or imitation 
of former impressions. By this means the minds of those may be 
calmed, who otherwise might be led to ascribe their visions to su¬ 
pernatural powers, or who through fear or terror might be driven to 
insanity.* 


SECTION IX.—NIGHT-BLINDNESS.! 


Case. As the servant to a corn-miller was employed, one 
evening near sunset, in mending some sacks, he felt himself sud¬ 
denly deprived of the use of his limbs, and of his sight. At the 
time he was attacked by this uncommon disease, he was not only 
entirely free from any pain in his head, or limbs, but, on the con¬ 
trary, had a sensation of ease and pleasure ; he was, as he expressed 
himself, as if in a pleasing dose, but perfectly sensible. He was 
immediately carried to bed, and watched till midnight; at which 
time he desired those who attended him, to leave him, because he 
was neither sick, nor in pain. He continued the whole night 
totally blind, and without a wink of sleep. When the daylight 
of the next morning appeared, his sight returned to him gradually, 
as the light of the sun increased, till it became as Derfect as ever. 



When he rose from his bed, he found 


usual strength and usefulness, and himself in perfect 

But on the evening of the same day, about sunset J@began to see 
but obscurely, his sight gradually departed from hhfQfcid he became 
as blind as on the preceding night; though KTViimbs continued 
as well as in perfect health, nor had he fpmJlne first night any 
farther complaint from that quarter. NBi&Wlay, with the rising 
sun, his sight returned ; and this wa%tlTte»a4most constant course of 
the disease, for two months. 

The symptoms, which, from thkjJecond night, constantly pre¬ 
ceded the blindness, were a sligl0pain over the eyes, and a noise 
in his head. That he wasj0rfly blind every night, when these 
symptoms appeared, was^Kfiitf from his not being able to see the 
light of a candle, thoug!iO0feld close to his eyes ; and that in the 
day his sight was ptfffectjwas as manifest, from'his being capable 
of reading the smaliest/print, and threading the finest needle. 

* The reader whA^Ses to pursue the subject of Spectral Illusions , in addition to 
tire works alreadyfoArred to, may consult the following.—Cardanus de Vita Propria. 
—Ferrier’s of Apparitions.—Alderson, in Edinburgh Medical and Surgical 

Journal, -Armstrong, in Ibid. Vol. ix.—Simpson, in Phrenological Journal, 

No. 6.—■'MVmkirgh Journal of Science for April, 1830. 

J hemeralopia of others, terms which it were better al- 
pia more especially has been used to signify both seeing by 


Sometimes even the same author uses the word in both 


is doubtful whether it is a compound of vu£|and mere- 
nd j an d a similar doubt hangs over hemeralopia. 
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The first day that Dr. Pye saw his patient, he found his eyes 
perfectly natural, but some time after he observed the pupils, during 
one of the nocturnal paroxysms, to be enlarged about one-third in 
diameter. After nearly two months’ continuance of the disease, it 
began to be less regular in its occurrence, the patient retaining 
his sight for a single night or for several nights together, and 
then the blindness recurring. Dr. Pye, who relates the case,* 
put him at last on the use of cinchona, and thought it successful in 
removing the complaint. It must be observed, however, that the 
patient, while taking the cinchona, laboured under a spontaneous 
diarrhoea, in consequence of which he became gradually weaker 
and weaker. His sight he retained from the first day after using 
the medicine, but ten days after, we find him delirious, and deprived 
of hearing, and, in five days more he died. 

I have quoted this case, as a good example of night-blindness, 
a disease which though rare in this country, is by no means un¬ 
frequent in warm climates, and to which seamen appear to be par¬ 
ticularly exposed. 

Symptoms. The first attack of this disease generally excites 
great alarm. The patient is busy perhaps at his occupation, or 
enjoying himself in the midst of his family, when suddenly he finds 
his sight fail, and as evening advances, becomes almost completely 
blind. The medical attendant is immediately sent for, and is often 
as much amazed, and little less alarmed than the patient. He pro¬ 
bably finds the pupils dilated, but no other sign im^ative of any 
serious affection of the head. He perhaps takesX^Wv^blood, orders 
some purgative medicine, and pronounces a xe&fon favorable prog¬ 
nosis. To the joy of all concerned, the patjANvakes in the morn¬ 
ing with his sight perfectly restored. /V» 

But again on the approach of everm&^gymptoms are perceived 
of returning blindness. Objects jrpffeaFas if covered by a bluish 
or greyish mist, and in the c'oursf^f/. few minutes, the patient is 
obliged to grope his way like tJfclind man. Candles are brought. 
If he perceives that they are ]^^ent, they appear as if glimmering 
through a fog, and scarcelOwer enable him to see with distinctness. 
The effect, however, orarfficial light is not uniformly the same 
in this disease. . 

Night after nigflvvte blindness returns, and becomes more and 
more complete,** ©r a time, the restoration to vision through the 
day appears t\b^ tolerably perfect, but at length the sight is evi¬ 
dently wgafchy day as well as by night. The patient is affected 
with phftftiiprobia. and becomes near-sighted; his vision is more 
and mqfftArnpaired ; and, if neglected or mistreated, the disease ends 
irvsnAjrable amaurosis. 

>^sfcmetimes happens, in incipient cases of night-blindness, that 
lent, though unable to distinguish even large objects after 
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sunset or by moonlight, is restored to a tolerable degree of sight by 
the use of candle-light; but in cases fully developed, even strong 
artificial illumination is unable to affect in any degree the sunken 
sensibility of the retina. 

The appearances of the eyes are different in different cases. In 
many, there is scarcely any change from the appearances of per¬ 
fect health. Generally, however, the pupils are dilated during the 
attack, and do not contract on exposing the eyes to the light of a 
candle or of the moon. In some, the pupils continue dilated even 
during the day ; in others, they are contracted, and evince a pain¬ 
ful irritability on exposure to strong light. If the patient happens 
to look at the direct rays of the sun, especially of a tropical sun, 
or a strong glaring reflection of them, as from the sea, pain and 
temporary blindness are induced, from which he recovers by clos¬ 
ing his eyes for a time, and retiring into the shade. 

This disease does not appear to be necessarily accompanied by 
any constitutional symptoms. That such symptoms are occasion¬ 
ally present, is evident from the case already quoted, and that a 
variety of them may attend, in different instances, will appear ex¬ 
tremely probable from a consideration of the remote causes of the 
disease. 


Prognosis. The duration of this disease, when left to itself, 
has been found to vary from one night to nine months. Its gene¬ 
ral period of continuance appears to be from two to three months. 

Mr. Bampfiekl states * that of more than a hundredAases of 
idiopathic, and two hundred of symptomatic night-blinfldfes^which 
had occurred in his practice, in different parts of iljpKglobe, but 
chiefly in the East Indies, all perfectly recovered*Q0ence he in¬ 
fers that, under proper treatment, the prognosis/nwfcy be always fa¬ 
vourable. 

Europeans who have once been affecfretfQith night-blindness, 
in the East or West Indies, are particuVjjrlj riable to a recurrence 
of the disease, so long as they remain a tropical climate. Those 
who have suffered from this disease^ some previous period, are 


with dimness of sight for some 
re nights, or to merely momenta- 


also apt to be occasionally attack 
minutes, or for short periods ofj ‘ 
ry night-blindness. 

Proximate Cause. JWfjTperiodic amaurosis probably depends 
on some peculiar sta^dEyihe choroid, rendering the eye insensible 
except to light of a ^ejjfein degree of intensity ; but of the nature 
of that peculiar.stgte it is impossible for us to form any rational 
supposition. Income cases, there is reason to suspect that the 
proximate cg^iaJloes not affect the eye, but the brain. 

Remqtb&Mses. 1. Scarpa is of opinion that this disease is 
most fMi^ntly sympathetic of disorder of the stomach. When 
this i^the case, the tongue is foul, the breath foetid, and the appe- 
fient. 

Medico-Chirurgical Transactions, Vol. v. p. 47. .London, 1814. 
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2. Suppressed perspiration, owing to the coldness of the night- 
air, has been mentioned as a probable cause. 

3. Exposure to an unusual glare of light has been known to in¬ 
duce night blindness, even in this country; and in warm climates, 
this cause frequently operates in the production of this disease. 
Insolation, and in particular sleeping with the face or head exposed 
to the rays of the sun, or to a very strong light, have been particu¬ 
larly mentioned as causes. 

4. A residence on board ship seems of itself to conduce to this 
disease. 

5. Some authors have considered night-blindness as a symptom, 
or as a precursor of scurvy. Subsistence upon sea-diet perhaps fa¬ 
vours the one, as it certainly induces the other. 

6. It is a popular notion in the East Indies, that the eating of 
hot rice brings on this disease. 


Subjects. Of twelve cases, taken by Mr. Bampfield, as they 
stood on the list, it was noted that seven had grey eyes, one dark- 
grey, one black, three hazel, and one hazel-brown: their hair 
showed different shades of colour, from light-carroty to black ; their 
ages varied from twenty to thirty-eight. 

Treatment. 1. If there are signs of deranged digestion, an 
emetic is certainly indicated; after which the bowels are to be 
cleared out by laxative clysters, and the use of purgatives. 

2. A succession of blisters to the temples, of the size of a crown 
or half-crown piece, applied tolerably close to the ejctetaal canthus 
of the eye, has been strongly recommended !uXjMr ABam pfield. 
He states that under their application, the retina^pears to regain 
its sensibibility, in the same gradual manpra^ts it had been de¬ 
prived of it; that the first blister commor^yhiables the patient to 


see dimly by candle-light, or to perceiv 


to discriminate what they are; 
blister effects a cure ; that 




r 
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cts without being able 
ime slight cases, the first 
blister commonly enables 
the patient to see distinctly bj^pndle-light, perhaps by bright 
moon-light, or even half an htyj) after sunset, or that the disease 
intermits for short periods rfjying the night; and that a perfect 
recovery is often effected^Kihe second blister. When this does 
not happen, a thinH10rE6$ or fifth is to be applied ; and if the 
disease still continufi^n any considerable degree, a perpetual blis¬ 
ter is to be formed tyy each temple, and maintained till a cure is 
accomplished, \Viu^h generally takes place within a fortnight. 

3. If (lie (Jjight-blindness is attended with symptoms of scur vy, 
the use of-t^jters should be deferred, until the scorbutic disposition 
by proper diet and medicines ; not only because well- 
apprehensions ought to be entertained of a scorbutic ulcer 
folS^k hr on the blistered parts, but because the night-blindness is 
Wften gradually got the better of, as the cure of the scurvy pro- 
^\cgpds. Mr. Bampfield reckons, that about a third of the cases of 
^^scorbutic night-blindness resist the antiscorbutic regimen and reme 


dies, and require to be treated ultimately as idiopathic cases. 
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4. A shade should be worn over the eyes, both during the 
treatment and for some time after the cure, to defend them from the 
painful irritation occasioned by exposure to vivid lights. 

5. The eyes ought to be bathed three or four times a-day with 
cold water. 

6. Should the above plan of treatment not prove successful, and 
if there is no suspicion of the disease being attended with any 
tendency to sanguineous congestion in the head, cinchona may be 
tried. 

7. Electricity, as a topical stimulus to the eye, has sometimes 
been employed with success. Also, exposing the eyes to the va¬ 
pour of ammonia, every three or four hours. 

8. In apoplectic cases, general and local depletion will of course 
take precedence of all other remedies. 

9. A residence on shore, and a return to Europe, are to be 
recommended in obstinate cases on board ship, or in the warm 
latitudes. These are also often the only means of preventing re¬ 
lapses, in those who have already repeatedly suffered from night- 
blindness. 


SECTION X.-DAY-BLINDNESS.* 


Although day-blindness is enumerated by all systematic au¬ 


thors on the diseases of the eye, very little ' ’ ’ 

the subject from actual observation. A n 



the subject from actual observation. A n 
ranee of light, the photophobia of the albino, or that 
long shut up in the dark, and suddenly brought outrO* 
of day, must not be confounded with a periodicalQS/i 
counterpart of that which we have last considerajQDaj 


mentioned as a symptom both of mydriasis/^M myosis. In the 
former disease, the pupil admits too mu^lryfcjjit to enable the pa¬ 
tient to see till after sunset. In the Ettef^the contraction of the 
pupil is supposed to relax in the obsoa?h.y of the night, and the vi¬ 
sion in this way to improve. OntlVe<same principle, the patient 
affected with incipient cataract jiMOf little during the brightness of 
the day, but finds his sight k&M. restored by the dilatation of the 
pupil, which takes place evening. 

Among the few origiurrs^bservations tending to establish the fact 
of there being such aNnsease as a periodic amaurosis, which 
makes its attack throb^n. the day, and departs at night, may be 
quoted the follot^S from Ramazzini. 

“ I have rep^jfteuly observed,” says he, “ among our country peo¬ 
ple, and eepffimfy in boys, a thing sufficiently strange. In March, 
about thOequinox, boys about ten years of age were affected with 
' r^ree of weakness of sight, so that through the whole day 


ralopia of some ; nyctalopia of others. See note at beginning of last sec- 
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they saw little or nothing, and wandered about the fields like blind 
people; but when night came, they saw again distinctly. This 
affection ceased without any remedy, and by the middle of April, 
the patients were completely restored to sight. I frequently 
observed the eyes of these boys, and found the pupils much en¬ 
larged.” * 

This looks like an endemic or epidemic day-blindness; but is 
evidently too vague to furnish grounds for any general conclusions. 
Baron Larrey has recorded a remarkable case of sporadic day-blind¬ 
ness, occuring in an old man, one of the galley-slaves at Brest, 
who had for thirty-three years been shut up in a subterraneous 
dungeon. His long residence in darkness had had such an effect 
on the organs of vision, that he could see only under the shade of 
night, and was completely blind during the day.t 


SECTION XI.-HEMIOPIA.+ 


This term has been used to signify a partial blindness, obscur¬ 
ing about a half of the field of vision. Very frequently it is the 
right half, or the left half of all objects, which appears dark, and 
that whether they are regarded with one eye only, or with both. 
In other cases, only one eye is affected. It is necessary also to ob¬ 
serve, that the upper or the lower half of the field of vision may 
appear dark, or that the patient, looking directly foinvards, may 
see tolerably well within a certain angle, but notbjm^lmeither side. 
These latter varieties of hemiopia are less commpiiHhan that in 
which the right or the left half of each retinamrarears to be insen¬ 
sible to light, but are not less worthy of attemvSn. 

Dr. Wollaston, a few years before hisvrea)n, was the means of 
directing considerable attention to thi^TVlsease, by his paper On 
Semi-decussation of the Optic published in the Philo¬ 

sophical Transactions. He had&eefe-'repeatedly attacked by hemi¬ 
opia, had repeatedly met with tb^Sdisease in others, and was led 
from the symptoms to adopt a, pfewdiar notion regarding the course 
and distribution of the optkwgt'ves. 

“ It is now more thamJkjjMity years,” says he, “ since I was first 
attacked with the pe^Mj> state of vision, to which I allude, in con¬ 
sequence of violent/ew&rcise I had taken for two or three hours be¬ 
fore. I sudderfty Jhnnd that I could see but half the face of a 
man whom I met; and it was the same with respect to every 
object I lodGjJ at. In attempting to read the name Johnson, 


over a di 


be in a' obliterated to my view. In this instance the loss of 

si toward my left, and was the same whether I looked with 

^SJght eye or the left. This blindness was not so complete as 



* De Morbis Artificum, cap. xxxviii. Opera, p. 363. Londini, 1718. 
t Memoires de Chirnrgic Militaire, Tomei. p. 6. Paris, 1812. 
t Half-vision, from xunruc half .J and o^/c vision. Visus dimidiatus. 
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to amount to absolute blackness, but was a shaded darkness with¬ 
out definite outline. The complaint was of short duration, and in 
about, a quarter of an hour might be said to be wholly gone, hav¬ 
ing receded with a gradual motion from the centre of vision ob¬ 
liquely upwards towards the left. 

“ Since this defect arose from over-fatigue, a cause common to 
many other nervous affections, I saw no reason to apprehend any 
return of it, and it passed away without any need of remedy, with¬ 
out any farther explanation, and without my drawing any useful 
inference from it. 

“ It is now about fifteen months since a similar affection occurred 
again to myself, without my being able to assign any cause what¬ 
ever, or to connect it with any previous or subsequent indisposition. 
The blindness was first observed, as before, in looking at the face 
of a person I met, whose left eye was to my sight obliterated. My 
blindness was in this instance the reverse of the former, being to 
my right (instead of the left) of the spot to which my eyes were 
directed ; so that I have no reason to suppose it in any manner 
connected with the former affection. 

“ The new punctum caecum was situated alike in both eyes, and 
at an angle of about three degrees from the centre ; for when any 
object was viewed at the distance of about five yards, the point not 
seen was about ten inches distant from the point actually looked at. 

“ On this occasion the affection, after having lasted with little 
alteration for about twenty minutes, was removed suddsjrily and 
entirely by the excitement of agreeable news respectii|^(^n$ safe 
arrival of a friend from a very hazardous enterprise.” Y>y* 

In consequence of reflecting on these attacks ofirtf^miopia, Dr. 
Wollaston was led to the following hypothesis u&pVding the ar¬ 
rangement of the optic nerves. 

“ Since the corresponding points of Ujnfi^ro eyes.” says he, 
“ sympathise in disease, their sympathy C evidently from structure, 
not from mere habit of feeling togetweqas might be inferred, if 
reference were had to the reception (01 ‘dinary impressions alone. 
Any two corresponding points must be supplied with a pair of fila¬ 
ments from the same nerve, andsj&l seat of a disease in which sim¬ 
ilar parts of both eyes are affewe^ must be considered as situated 
at a distance from the eyd\a|’ ! Some place in the course of the nerves 
where these filaments, united, and probably in one or the 

other thalamus neiwufri opticorum. 

“ It is plain that-diecord, which comes finally to either eye un¬ 
der the name o£jfetib nerve, must be regarded as consisting of two 
portions, onehUpfrom the right thalamus, and the other from the 
left thalaiAw|y]tervorum opticorum.t 

* Philo!^™bal Transactions for 1824. Part i. p. 224. 

f The, origin of the optic nerve is now generally acknowledged to be, not in the 
pajts m fo&d t ha la mi nervorum oplicorum^ as Dr. Wollaston appears to have believed, 
bu^n\h® anterior pair of the corpora quadrigcmina , parts analogous to the optic 
%besW birds and reptiles. 

O so 
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“ According to this supposition, decussation will take place only 
between the adjacent halves of the two-raerves. That portion of 
nerve which proceeds from the right thalamus to the right side of 
the right eye, passes to its destination without interference ; and in 
a similar manner the left thalamus will supply the left side of the 
left eye with one part of its fibres, while t he remaining halves of 
both nerves in passing over to the eyes of the opposite sides must 
intersect each other, either with or without intermixture of their 
fibres. 

“ Now, if we consider rightly the facts discovered by comparative 
anatomy in fishes, we shall find that the crossing of the entire 
nerves in them to the opposite eyes, is in perfect conformity to this 
view of the arrangement of the human optic nerves. The relative 
position of the eyes to each other in the sturgeon, is so exactly back 
to back, on opposite sides of the head, that they can hardly see the 
same object, they can have no points which generally receive the 
same impressions as in us; there are no corresponding points of 
vision requiring to be supplied with fibres from the same nerve. 
The eye which sees to the left has its retina solely upon its right 
side; and this is supplied with an optic nerve arising wholly from 
the right thalamus; while the left thalamus sends its fibres entirely 
to the left side of the right eye for the perception of objects situated 
on the right. In this animal an injury to the left thalamus might 
be expected to occasion entire blindness of the right eye alone, and 
want of perception of objects placed on that side. Imtourselves, a 
similar injury to the left thalamus would occasion hliudaess (as be¬ 
fore) to all objects situated to our right, owing to^flfjjehsibility of the 
left half of the retina of both eyes.” 

Having thus explained his hypothesis, DrvWollaston goes on to 
relate the following additional instance oKqtemiopia. 

“A disorder,” says he, “that haapC&curred within my own 
knowledge in the case of a friend, *emsrully to confirm this rea¬ 
soning, as far as a single instance can be depended upon. After 
he had suffered severe pain in 10 n ead for some days, about the 
left temple, and toward the back of the left eye, his vision became 
considerably impaired, att&ped with other symptoms indicating a 
slight compression on th»Main. 

“ It was not till afiojjme lapse of three or four weeks that I saw 
him, and foundJh^ym addition to other affections which need not 
here be enumd to t ey fhe laboured under a defect of sight similar to 
those which.. liaon appen ed to myself, but more extensive, and it 
has unfortunately been far more permanent. In this case the 
blindnes^yhs at that time, and still is, entire, with reference to all 
objedWvmtated to the right of his centre of view. Fortunately,. 
th*Nff@M of his vision is sufficient for writing perfectly. He sees 
what he writes, and the pen with which he writes, but not the 
hand that moves the pen. This affection is, as far as can be ob¬ 
served, the same in both eyes, and consists in an insensibility of 
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the retina on the left side of each eye. It seems most probable, 
that some effusion took place at the time of the original pain on 
that side of the head, and has left a permanent compression on the 
left thalamus. This partial blindness has now lasted so long with¬ 
out sensible amendment, as to make it very doubtful when my 
friend may recover the complete perception of objects of that side 
of him.” 

Towards the conclusion of his paper, Dr. Wollaston adds the 
following notice of another case of this disease. 

“ One of my friends,” says he, “ has been habitually subject to 
it for sixteen or seventeen years, whenever his stomach is in any 
considerable degree deranged. In him the blindness has been in¬ 
variably to his right of the centre of vision, and, from want of due 
consideration, had been considered as temporary insensibility of the 
right eye; but he is now satisfied that this is not really the case, 
but that both eyes have been similarly affected with half-blindness. 
This symptom of his indigestion usually lasts about a quarter of 
an hour or twenty minutes, and then subsides, without leaving 
any permanent imperfection of sight.” 

Dr. Wollaston died about four years after the publication of the 
paper, from which these extracts have been taken. Whether he 
had any third attack of hemiopia, I know not; but in the account 
which has been published of the appearances observed on inspecting 
his body, we find it stated, that the optic thalamus of the right side 
was of an unusually large size, and that on making a^mion of 
it, with the exception of a layer of medullary substance‘S^Kita upper 
part, little or no vestige of its natural substance ws^pSrceptible. 
It had been converted into a tumour, as large a^Mniddle-sized 
hen’s egg, towards the circumference of a greyishmafliour, and harder 
than the brain itself, somewhat of a caseous i&J^tstence, but in the 
centre of a brown colour, soft, and in a halfGjsolved state. This 
diseased structure was not confined to tli^tjanimus, but extended 
to the neighbouring portion of the Wpus striatum. The right 
optic nerve, where it passes on the d^tjule of the thalamus, was of 
a brown colour, more expanded, g)ad softer than natural.* 

The reader will readily perrffaT' that between this 'state of the 
brain and the previous symjflMS? of hemiopia, there may or may 
not have been a connexiOTnvfor there were two distinct attacks of 
the disease, at the infcetwaPof twenty years, each attack subsiding 
entirely after fifteen \^J&venty minutes, in the first attack objects 
to the left appeqr^g; dark, and in the second those to the right. 
We know thauh^tbid alterations in the substance of the brain 
sometimes pts«Lrce periodic diseases; and that certain additional 
causes qf&mtement operating upon an unsound brain, will cause 
one or dkfteKif the functions of that organ to be for a time impeded, 
till th\new cause ceases to operate, when the individual immediate 
J v return s to his former slate of apparent health. 

^ * London Medical Gazette, Yol. in. p. 293. London, 1829. 
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The following remarks have occurred to me, in reflecting on Dr. 
Wollaston’s paper. 

1. The notion of a semi-decussation of the optic nerves had not 
merely been entertained by several distinguished authors,* before 
Dr. Wollaston, but had in some measure been demonstrated by 
dissection.t The idea, however, that the two portions, of which 
each optic nerve may be regarded as consisting, remain distinct, 
even after they form the retina, is new, and probably without foun¬ 
dation. Dr. Wollaston appears to have overlooked the fact, that as 
the optic nerves pass through the sclerotica and choroid considerably 
nearer the middle line of the body than the centre of the globe of 
each eye, the two optic axes, which, if any two points deserve to 
be considered as such, are surely corresponding points, will not be 
formed by filaments from the same nerve, but from opposite nerves. 
It has always occurred to me as more probable, that the two portions, 
of which each optic nerve consists, mingle in the fibres, and then ex¬ 
pand into the retina, so that the membrane in each eye should be 
regarded as a plexus, every point of which contains fibres derived 
from each side of the brain. 

2. It is not, however, by mere reasoning upon a subject like this, 
that we can arrive at any sound conclusion. By far the greater part 
of the mass of facts, in pathological and in what may be called ex¬ 
perimental anatomy, touching this question, go to prove, that inju¬ 
ries and diseases affecting one side of the brain, instead of hemiopia 
in both eyes, produce amaurosis only in the opposite^ye.f The 
fact,’ also, which has been already mentioned in beginning of 
this section, that we meet with a horizontal aawj^lT as a perpen¬ 
dicular hemiopia, appears scarcely reconcileatf\N.o the hypothesis 
of Dr. Wollaston. Not so, however, thattfffiybr variety of the dis¬ 
ease, in w hich objects to each hand appear dark, and those only 
which are placed in front are seen diSTic^y ; for were any tumour 
or excrescence to press on the outi(Ko<n'ves immediately anteriorly 
to their union, the effect wouldN^p, according to the hypothesis 
of semi-decussation, to paralyses]^ inner half only of each retina. 

Treatment. Hemiopia^Jping merely a peculiar variety of 
amaurosis, must be treat^cNSn similar principles. The patient’s 
constitution, whethewdfifeowc or debilitated, the state of his diges¬ 
tive organs, the pre^s^e or absence of cerebral symptoms, as head- 
ach, vertigo, be taken into account, and guide us in the 

choice of remedial 
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arolus Wenzel de Penitiori Structura Gerebri, pp. 109, 333. 


Tu- 


* Vater,. 

+ Joseph! 
bingse,»l£ 

$ A n a to rri ie Comparee du Cerveau, Tome i. p. 331. Paris, 1837. 

ie subject of hemiopia, the reader may consult—Arago, Annales de Chimie, 
ii. p. 109.— Crawford, Medical and Physical Journal, Vol. liii. p. 48.— 
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SECTION XII.-AMBLYOPIA,* OR WEAKNESS OP SIGHT. 

To some it may appear improper, to say any thing under this 
head, as it is well known that there is no specific disease to which 
the name amblyopia ought to be appropriated, and that weakness 
of sight is a complaint symptomatic of many and very different 
kinds of disease. The oculist will find, that many of those cases 
which come before him under the name of weakness of sight, have 
existed for a long period, and withstood a variety of remedies, be¬ 
cause they have never been carefully investigated, nor accurately 
discriminated. Lingering ophthalmia, perhaps catarrhal, perhaps 
strumous, chronic iritis or retinitis, photophobia, nebulous cornea, 
incipient cataract, ophthalmia tarsi, epiphora from disordered sto¬ 
mach, slight blenorrhcea of the lachrymal passages, an inverted 
eyelash, myopia, presbyopia, photopsia, muse* volitantes, incipient 
amaurosis, and many other affections of the organ of vision, from 
carelessness, or ignorance, are often set down as weakness of sight. 
Nay, treatises have been written on weakness of sight, and the 
proximate cause of what is merely a symptom of many and various 
diseases has been gravely investigated; modes of treatment have 
been proposed for weakness of sight, and empirical cures, equally 
surprising to the patient and the practitioner, have sometimes been 
accomplished. 


CHAPTER XIX. 


AMAUROSIS.f 


SECTION I.-GENERAL ACCOU 


I. Definition. By amaurosis is Apt an obscurity of vision, 
arising from a more or less insensible state of one or more of the 
nervous parts, which assist in JjbGjting the optic apparatus. If the 
retina be incapable of recehjjjk with correctness, impressions of 
external objects through AA^emum of light, if the optic nerve be 
unable to convey to the/sMv^orium the impressions made upon the 
retina, or if the sens^nrmr be incapable of receiving the impressions 
conveyed by the op^w nerve, the individual must necessarily be 
affected wfith a<gf6aer or less obscurity in vision, or suffer a total 
deprivation of^Mon, according to the degree of inability in these 
several pa*tiQry'execute their functions. Even when he goes no 

* dull, arid a> •vj, the eye . The term appears to be employed by Hip¬ 

pocrates, t^signify impaired vision, unattended by any appearance of opacity in the 

^S(T^o» cLjjtctv£os, obscure. Gutta serena of the Arabians. Der dchwarze Staar of 
he ofermans. 
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farther than this, the pathologist must see the necessity of distin¬ 
guishing different cases of amaurosis, according as the retina, the 
optic nerve, or the brain, is the part first and principally affected. 

II. Seat. In order to prevent, if possible, our falling into false 
notions regarding the seat of amaurosis, it may be proper to recall 
to mind the following anatomical and physiological facts. 

1. The optic nerves originate, a little behind the middle of the cer¬ 
ebral mass, from the anterior pair of the corpora quadrigemina; 
and are, therefore, in communication with the posterior part of the 
medulla oblongata. The broad slip of medullary substance by 
which the nerve seems on each side to commence, turns round 
upon the outer edge of the mass commonly called the thalamus, 
crosses the crus cerebri, attaches itself to the middle and anterior 
lobes of the cerebrum, forms an intimate connexion with the tuber 
cjnereum, and continues its course till it meets its fellow-nerve of 
the opposite side. 

2. Numerous cases on record, in which atrophy of one of the 
optic nerves has been traced from a diseased eye to the opposite 
side of the brain, fully establish the fact of at least a partial de¬ 
cussation of the optic nerves. The outermost fibres of each nerve 
appear to continue their course toward the orbits without decussa¬ 
ting ; probablv the innermost fibres pass from the one side to the 
other. 

3. There is no proportion, and but slight connexion, between 



the optic thalami and the nerves 


sheep, (fee. the optic nerves are as large as in ma he thalami 

in man are much larger than in those animal^jOn examining 
the structure of the thalamus, it is found tb<|j\i mere superficial 
layer of it is attached to the optic nerve. fCTtfhthat the whole of its 
interior fibres diverge backwards int^mjr cerebral convolutions. 
When the optic nerve is affected atrophy, the corresponding 
thalamus is diminished only in yis/faf as the nerve itself has 
shrunk; the interior of the thauSmus suffers no change, but the 
atrophic state of the nerve maj^s traced back to the corpora quad¬ 
rigemina. Dr. Spurzheirrrtells us, that he once found in the 
brain of a woman who to&BHriied insane, the thalamus of the left 
side half converted int^Jtlsf the corpus striatum of the same side 
much shrunk, but jh^Soptic nerve healthy, and resembling in all 
respects its fellow of)he opposite side, in the vicinity of which no 
organic change^cgjild be detected. The anterior pair of quadrige¬ 
minal bodjegpyere also in their natural state.* 

4. Eat&^iretina is probably a plexus, derived nearly equally 
from tkVwo optic nerves. But besides these, there is reason to 
behfcjteSinat the retina is in communication with other nerves ; 
tlM\k influences them, and, on the other hand, is under their in- 
lehce. If we trace the great sympathetic nerve upwards from 



* Anatomy of the Brain, p. 80. London, 1826. 
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the first cervical ganglion, we find that its branches, the principal 
of which are two in number, surround the internal carotid artery, 
and pass with it into the carotid canal of the temporal bone. 
Within the cavernous sinus, the great sympathetic forms a gan¬ 
glion, whence are derived branches which communicate with the 
nerves of the sixth pair, third pair, and first division of the fifth 
pair. One or more branches of the cavernous ganglion communi¬ 
cate directly with the lenticular ganglion. The internal carotid 
artery, as it mounts into the cranium, is still surrounded by branches 
of the great sympathetic nerve, which cling to it, and may be traced 
along all its ramifications. The ophthalmic artery, with the rest, is 
invested with a plexus from this nerve, and in this way the arte¬ 
ries of the choroid, iris, and retina, are supplied with its influence. 
From the lenticular ganglion arise the nerves of the iris, and one 
anatomist* supposes that he has traced branches from the ciliary 
or iridal nerves, where they lie between the sclerotica and choroid, 
which penetrate the latter membrane, and run backwards into the 
retina. 

5. If, in birds, we wound one of the optic lobes, parts analo¬ 
gous to the anterior corpora quadrigemina of mammiferous ani¬ 
mals, the vision of the opposite eye becomes weak or extinct; and 
if, after a time, the same experiment is performed on the other 
side of the brain, the eye which formerly continued sound, becomes 
blind.t 

6. If the optic nerve is divided in any animal, anteriorly to the 
decussation of the two nerves, the pupil of the eyn^vfT^he same 
side becomes very large and motionless, and the >wiwkr of vision 
of that eye is immediately abolished. Every jra|er of sensibility 
to light is lost, so that even on concentratingjG&>light of the sun 
by means of a lens, and directing it intojthe^pupil, not the least 

•appearance of sensation is produced. Oe 

7. It is generally acknowledged, fliatwe fifth pair of nerves 

communicate common sensibility to The parts to which they are 
distributed ; but over the eye, they/Cytainly exercise a very remark¬ 
able, and at present, inexplicableNnfluence. If the trunk of the 
fifth pair of nerves is dividedJeAabbits, guinea pigs, dogs, or cats, 
besides other effects, whickSs^rw the great influence of the fifth 
pair over the nutrition eye, there are immediately produced 

fixed contracted pugi^raHhe first two animals, fixed expanded pu¬ 
pil in the last twcfatwr blindness, almost as complete as when the 
optic nerve is divicteu, in all. In the rabbit, it is believed, that the 
ciliary or iriM'Jferves are derived solely from the third pair, and 
that they it form any lenticular ganglion ; in the cat, there 
is a lqnffCnar ganglion, as in man, formed partly by the third, 

* Memoires de la Societe Medicate d’Emulation. Tome vii. p. 99. Paris 

^Xillagendie, Journal de Physiologie, Tome iii. p. 376. Paris, 1823. Serres, 
^ nitomie Comparee du Cerveau, Tome i. p. 331. Paris, 1827. 
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and partly by the fifth pair. It scarcely admits of a doubt, that the 
integrity of the fifth pair is a necessary condition for the action of 
the retina as a sentient organ.* 

8. If the trunk of the third pair be divided within the cranium 
of a pigeon, the pupil dilates, and cannot be made to contract by 
exposure to intense light. The section of the fifth pair in the same 
animal produces no change in the alternate motions of the iris. 
In birds, the third pair supplies the whole of the nerves of the iris. 
When the optic nerves are pinched within the cranium of a pigeon, 
the pupils contract. The same result follows a similar irritation 
of the third pair, but not that of the fifth. When the optic nerves 
have been divided within the cranium of a pigeon, if the portion 
of the nerves attached to the eyes be pinched, no contraction of the 
pupil ensues; but if the portion adhering to the brain be pinched, 
a like contraction of the pupil ensues as if the optic nerves had not 
been divided. If the third pair has been divided, no change in the 
pupil ensues on irritating the entire or divided optic nerves. From 
these facts, it may fairly be concluded, that in the habitual varia¬ 
tions of the pupil, an impression is conveyed along the optic nerve 
to the brain, which is followed by an affection of the third pair, 
causing the pupil to contract or dilated 

9. If the great sympathetic be divided on one side of the neck 
of a dog, the pupil becomes fixed and contracted, and the nutrition 
of the eye is interrupted. If the experiment be performed on both 
sides, the pupils become fixed and dilated. Petit copiers these 
different effects as analogous to what takes place wyunaurosis; 
for if one eye only be amaurotic, the pupil of thad0p does not, in 
general, become dilated; but if both eyes bar^Imd, both pupils 

dilated vCj 

From these anatomical and physiologi&Cracts, I do not mean, 
for the present, to draw any farther aosSjJfeions than these, that 
any strict inquiry into the seat of the ift^Jent varieties of amaurosis, 
will necessarily embrace a field of considerable extent, and that we 
need not be surprised to meet, in course of such inquiry, with 
many facts, which may appeaOjot only inexplicable, but even con¬ 
tradictory. Our knowledgQrnthe connexions and operations of 
the nervous system is <n(|fpSpits infancy; and we must beware, 
therefore, equally of jS^vEendency of those, who would venture, 
upon the faith of-a©v defective data, to explain every thing in 
nervous diseases,\n^ of those, who, shrinking themselves from the 
task of endeavouring' to unravel a series of phenomena of multiplied 
diversity, atwNjw little intricacy, would affect to despise the merito¬ 
rious, thoughcimperfect labours of our predecessors. 
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Journal de Physiologie, Tome iv. pp. 176, 302. Paris, 1824. Des- 
moi^lins^Anatoinie ties Systemes Nerveux, Tome ii. p. 712. Paris, 1825. 
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III. Causes. Very different efficient causes have been found 
to operate in the production of amaurosis. In some cases, the 
cause has been found to be of a local, direct , and mechanical 
nature ; such as the pressure of a tumour on the optic nerve. In 
other cases, it has been of a local, but vital kind ; such as a ple¬ 
thoric or congested state of the blood-vessels of the brain or of the 
eye. In a third set of cases, the cause has been general or con¬ 
stitutional ; such as exhaustion, consequent to profuse or continued 
loss of some of the fluids of the body. 

The proximate cause of amaurosis is evidently, in by far the 
greater number of cases, pressure. The pressure of an exostosis, 
or other tumour, or of gorged blood-vessels, upon the optic appara¬ 
tus, is an idea with which we are familiar, and regarding the 
reality of which, medical practitioners, in general, feel no hesita¬ 
tion ; but even when amaurosis is the result of inflammation, it 
can scarcely be doubted, that the brain suffers a certain kind of 
pressure, which renders it incapable of fulfilling its proper functions. 
One author, however, of high name, has promulgated a somewhat 
different view of the proximate cause of those diseases, which are 
generally attributed to compression of the brain. That we have 
no more right to believe that the substance of the brain admits of 
being compressed than that water is compressible, appears to be the 
opinion of Mr. C. Bell, who maintains, that what is called com¬ 
pression of the brain, operates not on the substance of the brain 
itself, but simply by preventing that due supply of artAdal blood, 
which is necessary for the performance of the cerebrM^fmytions. 

I need scarcely mention, that amaurosis always/^iwlts from an 
organic cause. The notion of such a thing asjsfanotional am¬ 
aurosis appears to have arisen from the fac&Vhat this disease is 
sometimes sympathetic, or arises in cons3sn©ce of derangement 
of some remote organ, and that it is «xs^m}fally sudden in its at¬ 
tack, or, on the other hand, instantfengp&s in its departure. It 
cannot, however, admit of doubt fat ft moment, that even in cases 
of sympathetic amaurosis, the lo^w sight must depend on some 
organic change in the optic apparatus. Take, for example, the 
amaurosis which arises froin^n© presence of worms in the bowels. 
This result is only occasio«ai£)the brain, of perhaps not more than 
one out of a hundred imglrted with worms, is so susceptible of dis¬ 
ease, that the imjarfftp communicated to it, from the bowels, 
through the greatQympathetic nerve, is sufficient to excite it to that 
morbid condition, wlfich causes dilatation of the pupils and loss of 
vision; but t1«0.he amaurosis, in these cases, is the consequence 
of any thi *01 se than a certain morbid condition of the optic ap¬ 
paratusJjOhproposition which scarcely deserves a serious refutation. 

N^ms^can it be admitted, when amaurosis occurs suddenly, as 
a dkel^e of relation, that it is independent of organic derangement 
yit^wke optic apparatus, however indubitable it may be that the first 
Hfwk in the chain of causes has existed in some remote part of the 
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body. Dr. Abercrombie* mentions the case of a gentleman who 
after an apoplectic attack lost his sight, and continued in a state of 
perfect blindness for about seven years. After that time, while one 
day out in his carriage, he suddenly recovered sight. Such an 
occurrence as this is more favourable to the notion in question, than 
perhaps any other which could be adduced ; and yet the only ra¬ 
tional conclusion which can be drawn from it is evidently this, that 
cases of amaurosis, even of long standing, may sometimes depend 
on cerebral derangements, capable of being entirely and instantane¬ 
ously removed. 

Remote causes. Amaurosis springs from a great variety of pre¬ 
disposing and exciting causes. 

1. We meet with instances of a hereditary predisposition to this 
disease ; so that several members of the same family, or of succes¬ 
sive families, lose their sight, about the same period of life. Beer 
knew several families who had a hereditary tendency to amaurosis. 
In one of them, all the females, even to the third generation, who 
had not born children, became blind, when they ceased to menstru¬ 
ate. The males of this family, who as well as the females, had 
dark-brown eyes, also shewed a decided tendency to this disease, 
although none of them lost their sight.t 

2. Over-exertion of the sight, exposure of it to bright light., occu¬ 

pation of it upon minute objects, and employment of the eyes dur¬ 
ing the hours which ought to be devoted to sleep, form a set of 
causes which are extremely productive of amaurosis. <fs^nany in¬ 
stances, a single imprudent exposure of the eye to tJf^Ssperalion of 
some such cause as those now mentioned, has sufficient to 



teral, it is from 
ision, that they 
continue their 


extinguish the sensibility of the retina; 
long-continued over-exciffimeut of the org. 
begin to fail, and at last become totally 
office. 

3. A third set of predisposing an\^AcTling causes are such 
as promote a tendency to sanguinejm^congestion, or serous effusion, 
in the head ; such as insolation, fsige, forced exertions of the body, 
occupations which require cojSfcinued stooping, errors in diet, and 
especially the abuse of wineQjuT spirits, retrocession of eruptive dis¬ 
eases, suppressed disclwdS|j wterruption or entire cessation of the 
metises, and slowness^vfie bowels. 

4. The operatum «t£)poisonous substances sometimes produces a 
sudden attack of V^jAurosis. Belladonna, stramonium, and some 
other narcotic^ki any considerable dose, are almost immediately 
followed by>l«feffect. Other poisonous substances, applied to the 
body, in am quantities every day, or several times every day, 
are nrtJbiNly productive of a similar effect, only that they operate 
mor^ghatvly. I am inclined particularly to signalize tobacco as a 
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poison of this sort; but many others have been accused of an 
insidious operation on the nervous system, terminating in blind¬ 
ness. 

5. Gastric and intestinal irritation, acute or chronic, is in many 
instances the forerunner of amaurosis, and evidently operates as its 
exciting cause. 

6. Exhaustion of the body, such as that which arises from 
chronic diarrhoea, excessive venery, long-continued grief, prolonged 
suckling, typhus fever, and the like, is a frequent cause of amauro¬ 
sis. 


7. Blows on the head, injuries of the branches of the fifth pair 
of nerves, and even mere irritation of this nerve, have sometimes 
proved the remote causes of amaurosis. 

8. Those who have suffered from strumous ophthalmia in 
childhood are very liable to become amaurotic, after they begin 
to use their eyes in earnest, and especially if they are exposed 
to one or more of the unfavourable influences just now enumerated. 

Complication of causes. If we investigate with care the his¬ 
tory of those cases of amaurosis which come before us, we shall find 
that this disease can rarely be attributed to the influence of any 
single remote cause; but that most frequently a number of circum¬ 
stances, favourable to the rise and progress of an amaurotic affec¬ 
tion, have for a length of time been acting on the individual. It is 
chiefly this combination of causes, which at once renders it so dif¬ 
ficult to discriminate with correctness between the different species 
of amaurosis, to classify them, and, in many cases^t^lejpde on a 
proper line of treatment, and which but too often st^v^also to frus¬ 
trate the cure, even when the remedies are judickp^f selected, and 
carefully applied. 

IV. Symptoms. The symptoms of amawasJfe naturally arrange 
themselves into two classes; the obw&Qy* and the subjective. 
The former class includes those whifhjna observer discovers in 
the form, colour, texture, consistent^, vSscularity, and mobility of 
the different parts of the organ ofi'roSion, or in the general health 
of the patient; the latter, those^wWich the patient himself expe¬ 
riences, and which must ba^Mmitted very much upon his own 
testimony, as impaired 
&c. In general, it is 
sis, first to attend t 
toms. Each eye fou 
the other excluder 
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ranged vision, headach, giddiness, 
ble in examining any case of amauro- 
ijective, and then to the subjective symp- 
t also to be inspected separately, and with 
rom the light. Even in the history of his 
loss of visiomVgQiught to confine the patient to one eye at a time, 
unless bothjS$3ear to have become affected at the same period, 
■and frorfVKje same cause. 

I. sSqebtive symptoms. 1. The first symptom, which, in gen- 

a ittoracts the attention of an experienced observer, is the gait, 
ast of eye, of the amaurotic patient. He advances towards 

.1 


with an air of uncertainty in his movements, from which the 











cataractous patient is in a great measure or altogether exempt, 
and instead of converging his eyes in the natural way towards an 
object, it is evident that there is something staring and unmeaning 
in his look. This latter symptom, which Richter * appears to 
confound with squinting, may exist, indeed, only in a very slight 
degree. It is, however, as that author well observes, the only ob¬ 
jective sign of amaurosis, which never fails to be present, a fact 
peculiarly valuable, in cases where we have reason to suspect sim¬ 
ulation on the part of the patient. In some cases of amaurosis, 
there is not merely the want of control, of which we are now 
speaking, and which is the evident consequence of want of sensa¬ 
tion, but there is actual strabismus, in many oscillation, and in 
some the eyes stand completely' fixed in the head. 

The motions of the lids, also, as well as those of the eyes, are 
not unfrequently impeded ; in some, the levator of the upper lid 
being partially or completely palsied, and in others, the orbicularis 
palpebrarum, according as the motor oculi, or the facial nerve is 
prevented from communicating their natural degree of influence to 
the muscles which they supply. 

2. Besides the movements of the eyes, their prominence, colour, 

consistence, and form, deserve attention. We often observe them 
unnaturally prominent, or the one more prominent than the other; 
their colour is seldom that of the healthy eye, the sclerotica being 
freuqently of a yellowish hue, sometimes blueish or ash-coloured, 
and often covered with varicose vessels; while thew&are few 
symptoms of amaurosis so certain as a change in thH^nsIstence of 
the eyeball, it being either considerably firmer to the<0>ich, or greatly 
softer than natural. In some instances, we finrQthe eye flattened 
on one or several of its sides. /-\ 

3. Sluggish and limited motion of thp^^rpil, or entire loss of 
motion, often attended with dilatatioufsdKWlimes with contraction 
of that aperture, forms one of the t apst) remarkable symptoms of 
amaurosis. Widely dilated fixedmijjil is generally regarded as a 
sign of pressure on the brain. l(^ example, it almost always at¬ 
tends hydrocephalus, and frarttued cranium with depression ; but 
that this state of the pupil Qffot always connected with pressure 
on tlie brain, nor evenv^IJnwBy cerebral disease, is evident from 
the fact, that it is sotb^iiEs induced simply by a blow on the eye. 
The early and iiM*i^ji)ete stages of amaurosis are rarely accom¬ 
panied by widel \di^ xted pupil; but after the perception of light is 
altogether extigeL this opening is generally found expanded, and 
quite motionbSp^ 

There aAjwo facts regarding the motions of the pupil in cer- 
,a ' n ft^Ajatic cases, which have attracted much attention. The 
first raytnat the pupil of a completely amaurotic eye will often 
move Briskly, according to the degee of light acting on the opposite 
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or sound eye, while, if we expose the amaurotic eye by itself, its 
pupil remains perfectly motionless, and much dilated. The second 
fact,'and one accounted still mote extraordinary, is that in some 
cases, where the patient is totally blind, both pupils, according to 
the intensity of light to which the eyes are exposed, vary in diam¬ 
eter exactly as in health.* 

The latter of these facts has hitherto received no probable ex¬ 
planation ; for the idea f of the iris acting in such cases, by a sym¬ 
pathy with the retina, independent of the brain, is altogether con¬ 
trary to the physiology of the iris, as founded on experiment. It 
appears to be absolutely necessary for the motions of that mem¬ 
brane, not only that the retina and the iridal nerves shall be sound, 
but that a certain degree of communication of both shall be kept 
up with the brain. 

It becomes, then, a question, whether the brain may not be so 
affected with disease, as to be incapable of acting as the organ of 
visual perception, and yet retain the power of communicating to 
the third pair the impulse necessary for the usual motions of the 
pupil. Now, if we suppose that the function of vision is accom¬ 
plished only where the optic nerves reach the corpora quadrigemina, 
and thus communicate with the posterior part of the medulla ob¬ 
longata, but that the association which undoubtedly exists between 
the optic nerves and the third pair, is accomplished farther forward 
on the basis of the brain, we shall be able to afford, at least, a plausi¬ 
ble explanation of the fact in question. The third pairunakes its 
appearance immediately behind the tuber cinereum. t£p«a t of the 
brain with which the optic nerves have a manffpCfconnexion. 
The third pair does not, indeed, appear to take ks^Mgin from the 
tuber cinereum, but from the central cineritbfCNeubstance of the 
crura cerebri, bearing an analogy, along wl© the fourth, sixth, 
seventh, and ninth pairs, and the portitrfTVf the fifth pair which 

aarej'ic 


escapes the Gasserian ganglion, to th/"aYhS3ior mots of the spinal 
nerves; but it is surely not an intorobfrole supposition, that the 
optic nerve, either where it crosse^m^crus cerebri, or, more proba¬ 
bly, where it communicates with arc tuber cinereum, forms that 
link of connexion with the Jk&yi pair, which it is universally ac¬ 
knowledged to do in somey-jk^ or other of its course. A disease, 
then, affecting the corpNs-quadrigemina, or, in other words, the 
origin of the optic n^r^yVin affecting any part between the corpora 
quadrigemina, andfThe’momnmnication between the optic nerves 
and the third pajr, wnerever that communication is affected, will, 
according to th&ld^iew of the subject, produce blindness, but may 
leave unimojQ^u the influence of the optic nerves upon the third 
pair ; the other hand, the cases of fixed and dilated pu¬ 

pils, iqxjvaurosis, are probably owing, either to more extensive 
disease^or 

Memoires et Observations sur l’CEil, p. 426. Lyon, 1772. 

Travers’s Synopsis of the Diseases of the Eve, p. 188. London, 1820. 


NS 

VTj 


to disease so situated as to affect that part of the brain 






5 









646 


where the optic nerves communicate their influence to the third 
pair. This conjecture receives no inconsiderable support from a 
case, shortly recorded by Mr. Travers,-of circumscribed tumour 
compressing the left optic nerve, immediately behind the ganglion 
opticum, by which I suppose he means' the thalamus. In that 
case the blindness was complete, but the iris was active.* 

If the above be the true explanation of that activity of the pupils, 
which sometimes exists in cases of total blindness, it will also serve 
to account for the motions of the iris of an amaurotic eye, when 
exposed along with the opposite sound eye, to various gradations 
of light. The right eye, we shall say, is healthy, but the left, on 
account of some morbid change in the retina, or in that portion of 
its nerve which extends from the retina to the point of uniop of 
the optic nerves, is blind. Still the right optic nerve, dividing at 
the point of decussation into two portions, one to the right and the 
other to the left side of the brain, is in communication with both 
nerves of the third pair, so that although the pupil of the diseased 
eye becomes expanded and fixed when the sound eye is kept shut, 
it instantly contracts when this eye is exposed to light, and so long 
as this is the case, performs exactly the same motions. This view 
of the matter appears to be confirmed by what I lately observed in 
a patient at the Eye Infirmary, in whom the retina, in consequence 
of an injury of the eye received some years before, was thickened, 
opaque, and separated from its natural adhesion to the choroid. 
The lens lay in the anterior chamber, and was remowdjby extrac¬ 
tion, but the eye remained perfectly insensible toligt*£\When the 
diseased eye was separately exposed to light, its, stood fixed 
and dilated; but when both were exposed, tj^^upil of the am¬ 
aurotic eye moved briskly. We had no mrg&rhto believe that, in 
this case, there was any other part diseas^Mjcft the retina. 

Besides the motions of the iris, which oi course must be exam¬ 
ined, as has been already mentioned,Vj^/each eye separately, and 
with the opposite eye excluded frora^light, there are various other 
particulars respecting the iris, whQ) deserve attention ; especially, 
the form and situation of the^phpil, and the inclination of the iris, 
for sometimes the pupil i3 tjj^w’irregularly dilated, at other times it 
has evidently shifted fro^^Tsmatural place towards one or other 
part of the circumference of the iris, while this membrane itself is 
in some cases obser*^ to be bulging towards the cornea, and in 
others to have sJqk^back, so as to present anteriorly a concave or 
funnel-like ip up, 

4. A poipfjjqf'great importance in every case of amaurosis is the 
appearano^W; the humours. In some instances, when, for exam¬ 
ple AqsSiisease is hydrocephalic, and occurs in a young subject, 
the presents its natural black hue, but in elderly subjects, it 

ly the case that some degree of glaucoma does not accom- 
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pany amaurosis. Such a complication must, of course, render the 
prognosis more unfavourable; although, at the same time, it must 
be confessed, that some of the most hopeless cases of amaurosis are 
attended with a perfectly healthy state of the humours. 

5. It is proper to observe, whether there be any cicatrices about 
the face or head of amaurotic patients, marking the previous occur¬ 
rence of such injuries as may either have affected the branches of 
the fifth pair distributed externally, and through them the optic 
apparatus within the cranium, or more directly have induced cere¬ 
bral effusions, or morbid formations.* 

6. The general aspect and bodily constitution must be regarded 
with attention. We find all sorts of persons amongst the amau¬ 
rotic ; from him whose vessels seem on the point of bursting with 
plethora, and who has long revelled in the solid luxuries of the 
table, down to the emaciated victim of famine and habitual intoxi¬ 
cation ; all ages, all ranks, and professions; and not unfrequently 
it happens, that by directing our attention to the history of the in¬ 
dividual’s previous mode of life, his pursuits, and his habits, we 
are enabled to detect the circumstances which have been the ex¬ 
citing causes of his complaint, and by the careful avoidance of 
which, for the future, the cure may be greatly promoted. 

II. Subjective symptoms. 1. The most important of these is 
impaired vision. The progress of this symptom, and the degree it 
attains, vary in different cases ; for in some instances the patient 
becomes suddenly and permanently blind, while, in others, the 
sight fails gradually during months or years, without termi¬ 
nating in total loss of sight. Hence the distinctjejhJbf sudden 
and slow, complete and incomplete amaurosis. 

In the commencement of this disease, it oftsrOVappens that the 


failure of sight 


is observed only occasionnlfeVx 


perhaps, 


but seldom, and only for a short time,t assirfhjrfg the form of night- 
blindness or of day-blindness, or coranngj »n regularly after any 
continued exertion of the eyes in tl$e ptfrci 
minous objects. Many an amaur 
few lines of a printed book, afl 


ception of minute or lu- 
tfft«''patient can read with ease a 
which the letters appear so con¬ 
fused, and the effort to see llj^^is so painful, that he is obliged 
to desist. Sudden and te*wp^\ry attacks of blindness are often 
connected with gastric derangement, and are entirely removed by 
correcting the state ^f®> digestive organs; but it must also be 
confessed, that sucC titinsient attacks are sometimes the effect of 
incipient diseasea»inTne brain, of the most formidable kind. 

The failure %tr£?ght, in some cases, extends to the whole field 
of view, and®others is only partial. On attempting to read, for 
exampie^VtyK-: or less of the page appears indistinct. Perhaps 
the paw&Closes sight of a word only here and there,* or he sees 
only onVhalf of the page, while the other half is as if hid from his 


,'Q 


yon 


lee pages 3 and 103. 
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t Amaurosis vaga. 


t Visus interruptus. 
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view.* It not unfrequently happens that an amaurotic eye will 
still discern certain objects, if they are placed in one particular di¬ 
rection ; t but if by the slightest movement of the eye or head, the 
person once loses sight of the object, he finds that he cannot easily 
recover the same point of vision. Some amaurotic patients see all 
objects disfigured, crooked, mutilated, lengthened or shortened, and, 
it is said, even inverted. + The flame of a candle sometimes appears 
very long to such patients, and as if separated into several portions; 
a symptom, which Beer considered indicative of disease within the 
cranium. 

The failure of sight in amaurosis occasionally assumes some¬ 
what of a myopic or a presbyopic form. I have known a con¬ 
firmed amaurotic patient see large objects with considerable dis¬ 
tinctness, through a double concave glass of 12 inches focus ; and 
another, who totally blind in the right eye, and with the left fast 
hastening to the same state, could still with the latter read an or¬ 
dinary type, by the aid of a double convex glass of 7 inches focus. 

2. Intimately connected with the failure of sight in amaurosis, 

are the various false impressions of which the patients complain ; 
for although some maintain, that they have no sensation of any 
thing intervening between them and objects, and are not distressed 
by any sort of spectra, yet, in general, amaurosis is more or less 
attended by the disorders described in the preceding chapter under 
the heads of photopsia, muscce volitantes, chrupsia, and acci¬ 
dental colours. Photopsia, in particular, is apt to^Acur at the 
commencement of this disease in plethoric individtfKfL alid muscae 
volitantes in dyspeptic subjects. Double vision i^^ very common 
symptom. As the disease advances, the fieWQwvision seems to 
become obscured by a universal cloud,§ oe-««f work,! the latter 
generally appearing grey or black, espejXQy'in a good light, or 
over any white substance, but soma&djE) becoming luminous in 
the dark, and assuming a blueish w^jtg/colour, like silver, or red¬ 
dish yellow, like gold. k 

3. The feelings of the patienQrah regard to light deserve at¬ 
tention ; for sometimes the eariy stages of amaurosis are accompa¬ 
nied by an unwonted sensiramy to light, and even pain on expo¬ 
sure to its influence, v^hjf&m'other cases, there are from the very 
beginning, a diminisMvsensibility of the retina, and a constant 
desire on the pMfc,fl^ne patient for a more copious illumination 
of all objects—a\hi|}st for light, as it has been sometimes called. 

4. An unwanted dry ness of the eyes and nostrils is by no means 
an uncomij 
general, 
once < 
and 



mptom in amaurosis ; and it is observed, that, in 
eneflt is obtained, in such cases, if a restoration is 
of the secretions of the lachrymal gland, conjunctiva, 
ian membrane. 


Hemiopia. 

Visus nebulosus. 


t Visus obliquus. t Visus defiguratus. 

II Visus reticulatus. 
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5 . Pain in the eyes, and still more frequently in the head and 
face, forms one of the most important symptoms in cases of amau¬ 
rosis. The seat, extent, and nature of the pain are to be carefully 
investigated. It is necessary to inquire, whether it is general over 
the head, or confined to one particular spot, whether it is' attended 
by throbbing, relieved or aggravated by the horizontal position, 
increased during the night, affected much by temperature, exercise, 
or diet, and whether it is constant, intermittent, or periodic. It is 
also important to ascertain whether the pain is accompanied by 
vertigo, tinnitus aurium, nausea, a tendency to coma, sleepless¬ 
ness, inability to exert certain of the mental faculties, and the like. 

6. The general health, and the previous diseases of the individu¬ 
al, are worthy of serious consideration. Is the constitution stru¬ 
mous? Has the person suffered from venereal complaints, or long- 
continued courses of medicine for the cure of syphilis ? Had he 
ever typhus-fever ? Has he had any apoplectic, epileptic, or para¬ 
lytic affection ? Has he been subject to hypochondriasis, or if the 
patient be a female, to hysteria ? Has he had gout or rheuma¬ 
tism ? What has been the condition of the digestive organs ? If 
the patient be a female, what has been the state of the uterine sys¬ 
tem? These, and many other points, which will naturally suggest 
themselves to the mind of the attentive observer, ought to be made 
the subjects of deliberate inquiry. 

V. Stages and degrees. It is proper to distinguish incipient 
from confirmed amaurosis; and incomplete from complete. 

In the incipient stage, the disease is only developjnjj'l^elf, the 
patient, in general, is not completely deprived of siam? remedies 
will almost always be useful in checking the prog«Ss«'of the com¬ 
plaint, and in many cases a perfect cure will bgCceomplished. It 
sometimes happens, however, that even fnjnOhe very first, the 
blindness is complete, and the case incuraftwy In the confirmed , 
or inveterate stage, remedies may perl^apS relieve some of the at¬ 
tending symptoms, but will very seld<$m effect a cure. The patient, 
however, is not always totally depriffSVof sight, even in confirmed 
cases of long standing; but often retains a perception of light and 
shadow, or a certain degree oD$(phbility to discern different grada¬ 
tions of light, certain colour^ra^l even objects well illuminated or 
strongly contrasted. 

In complete amajjr^R^ the patient is unable to 
any object or colouTwfetever, and is often insensible even 
presence of light.- Ally degree less than this is incomplete. 

YI. Diagnoste} It is chiefly with incipient cataract that amau¬ 
rosis is apt to©confounded. On this subject, I must refer to what 
has beeq^Vfopat page 472. 

Glaqhonak is often mistaken for amaurosis, from the circumstance 
of bein^always attended by some of the subjective symptoms of 
thw^H6ease; but the objective symptoms of glaucoma, such as the 
.apparent greenness of the humours, and the hardness of the eye- 
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ball, are sufficiently remarkable, to enable us, in general, to distin¬ 
guish it from simple amaurosis. The complication, however, of 
amaurosis with glaucoma is extremely common. Amaurosis also 
occurs in combination with cataract ■ and in this case, glaucoma is 
generally superadded. 

VII. Prognosis. There is scarcely any disease in which the 
prognosis is on the whole so unfavourable as in amaurosis. When 
the complaint, indeed, is recent, its cause evident, and the subject 
under middle life, a complete cure is not unfrequently obtained. 
This is sometimes the case even when the loss of sight is total. 
Much more frequently a partial amelioration only is effected ; the 
disease being checked, and a certain share of vision preserved. In 
confirmed cases, it rarely happens that much improvement takes 
place, even under the best directed treatment. 

A sudden amaurosis is generally less unfavourable than one 
which has developed itself slowly. When the pupil is only slightly 
dilated, still movable, and of its natural form, the consistence of 
the eyeball neither firmer nor softer than in health, and no glau¬ 
coma present, we may pronounce a more favourable prognosis than 
when the pupil is fixed in the state either of expansion or contrac¬ 
tion, the eyeball either boggy or of preternatural hardness, or the 
bottom of the eye presenting a greenish opacity. If the attack has 
been sudden, a want of power in the muscles of the eyeball or eye¬ 
lids, along with the proper amaurotic symptoms, may be regarded 
as a sign, that the cause of the disease is some geneiM pressure 
within the cranium, which energetic measures yvSjjsprobably re¬ 
move ; whereas the slow succession of one amaum and paralytic 
symptom after another is more likely to aris^jQhi the growth of 
some incurable tumour or exostosis. 

VIII. Treatment. It is evident, thal-A^tne treatment of any 

amaurotic affection, it should be object, to discover the 

cause or causes upon which it deneil^gj/aud then to attack these 
by appropriate remedies. As theckuses are very various, and even 
opposite, so must also be the riQ^ns of cure. We may arrange 
them in two classes, generalspad local. 

I. General Means. 1 .mmletion. When we find that an am¬ 
aurotic attack is attend £MJ^signs of a determination of blood to 
the head, such as heajC^sJrf vertigo, flushed countenance, and arte¬ 
rial throbbing of ihe^|hiples ; that the pulse is full, and the subject 
young or pletho^jc^sve will of course employ general and topical 
blood-letting, ^jurge the patient, and put him on low diet. If the 
J^wfe of pressure on the brain, from vascular disten- 
eans, conjoined with rest, will probably effect a cure. 


case is pun 
tion, thi 




ith vascular pressure, there is effusion, or even some 
irmation within the cranium, still depletion will afford to 
ileJhoric subject the most effectual palliative relief, and act as the 
preparative for other remedies, especially for the use of mer¬ 
ry. It is impossible to lay down any general rule regarding the 
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point to which the bleeding and purging plan is to be carried in 
the treatment of amaurosis with plethora. We must equally be¬ 
ware of stopping short before our purpose is obtained, and the 
balance of the circulation restored, and of pushing the depletion so 
far that it becomes merely a means of weakening the patient, with¬ 
out promoting the cure. 

2. Mercury has long and justly maintained a high character 

as a remedy in amaurosis.* It is probable that it aids in the cure 
of this disease chiefly as a sorbefacient, promoting, in particular, 
the removal of effusions within the cranium, and sometimes even 
of morbid formations. It cannot be doubted, that many of the 
disordered states of the internal optic apparatus, which end in am¬ 
aurosis, are originally of an inflammatory nature; chronic inflam¬ 
mation of the optic nerve, and of the retina may sometimes be the 
cause of this disease, and in all such cases, there is reason to be¬ 
lieve, from what we know of the beneficial effects of mercury in 
other inflammatory affections of the organ of vision, that this medi¬ 
cine will prove more serviceable than almost any other remedy. 
There are, of course, cases of amaurosis, in which from the sunken 
state of the patient’s constitution, it might prove injurious to employ 
mercury; neither will it always be necessary or proper, in those 
cases in which we judge it right to' try this remedy, to salivate the 
patient, although in some, salivation only will effect a cure. Mr. 
Travers, speaking of mercury in amaurosis, says, “ I have been 
witness to its power in suddenly arresting the disease in too many 
instances, not to entertain a far higher opinion of it thasaof any 
ether article of the materia medica.”t Mr. Lawrenc^yteStimony 
is not less explicit. “We must have recourse,” sajrauhe, “to mer¬ 
cury, which appears to be as decidedly beneficia/nilhese cases as 
in iritis, or general internal inflammation.” £(^yten the antiphlo¬ 
gistic treatment,” he adds, “ and a fair triaRraSnercury have failed, 
I do not know that it is possible to effeqflhaj^further essential good 
by other means.” + c 

3. Emetics and Nauseants. TtSk emetics must be useful in 
cases of amaurosis depending on gastric derangement, and that 
nauseants may sometimes projkygilrviceable, appears highly proba¬ 
ble. Accordingly we find, in recent incomplete amaurosis, 
arising from irritation in^Wulifestive organs, Schmucker, § Rich¬ 
ter, II and Scarpa 11 deritfeonhe loest effects from the emetic plan of 
cure; and althougl/'mhr, and several later observers, have been 
less successful in its employment, it still deserves attention. That 
it is not calculated,) more than any other means of cure, for gen¬ 
eral adoptiom@(i that, in some cases, it might even prove decidedly 

* Heista^feX/ataracta, Glaucomate, et Amaurosi, p. 331. Altorfi, 1713. 

t the Diseases of the Eye, p. 305. London, 1820. 

t Lectihsgs in the Lancet, Vol. x. p. 578. London, 1826. 

§ Yermischte Chirurgische Schriften, Vol. ii. p. 3. Berlin, 1786. 
^pArafengsgrUndet der Wundarzneykuns, Yol. iii. p. 443. Gottingen, 1804. 
te rattato delle Malattie degli Occhi, Yol. ii. pp. 227, 230. Pavia, 1816. 
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hurtful, can form no objection to its use, where the tongue is foul, 
the mouth bitter, the hypochondria distended, the stomach loaded 
with indigested food, and the patient complaining of continual 
nausea, without being either greatly debilitated, or, on the other 
hand, plethoric, and inclined to cerebral congestion. 

The following is the emetic plan, as laid down by Scarpa. For 
an adult, dissolve three grains of tartarised antimony in four ounces 
of water, of which give two table-spoonfuls every half hour, till it 
produces nausea and copious vomiting. Next day the patient is to 
begin the use of a resolvent powder, composed of one ounce of 
cream of tartar, with one grain of tartarised antimony, divided into 
six equal parts, of which one is to be taken in the morning, another 
four hours after, and a third in the evening; and this to be repeat¬ 
ed during eight or ten successive days. The effects will be slight 
nausea, purging, and perhaps vomiting. If, during the use of the 
resolvent powder,' the patient is troubled with ineffectual efforts to 
vomit, want of appetite, <fec. without any amendment in vision, 
the emetic is to be repeated ; and even a third and fourth time, if 
it seems necessary. The stomach being by these means cleared, 
the patient is to begin the use of the resolvent pills of Schmucker,* 
or of Richter.f 

Scarpa states the following to be the consequences usually ob¬ 
served to result from this treatment. The patient, after having 
vomited copiously, feels more easy and comfortable. Sometimes 
on the same day on which he has taken the emetic v 4jk begins to 
distinguish surrounding objects; in other cases, tliisNidvantage is 
not obtained till the fifth, seventh, or tenth day ; rfpfpn others, not 
till some weeks after the uninterrupted use ofresolvent pow¬ 
ders or pills. The cure is seldom effected unless than a month, 
and is aided by such local remedies as are^ctdculated to excite the 
languid action of the nerves of the eyswQ 

4. Evacuants, of different sorts, b&kMsthose already mentioned, 
are required in the treatment of certain varieties of amaurosis ; such 
as emmenagogues , when the di^eS^fe appears to be connected with 
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medicines, and influences of a similar sort, must be well known to 
all who have had any considerable experience in the treatment of 
eye-diseases, and whose opinions are not warped by some particu¬ 
lar hypothesis, which leads them perhaps to regard amaurosis as 
always depending on one kind of cause, and therefore to be cured 
only by one plan of treatment. It cannot, be denied, that tonics 
would, in many cases, do harm, just as bleeding, purging, vomit¬ 
ing, or the use of mercury would do, if misapplied ; but this is no 
reason why they should be indiscriminately rejected. 

6. Stimulants. Many and various internal stimulants have 
been employed in the treatment of amaurosis ; most of them quite 
empirically, or on some vague idea of their possessing a power of 
rousing the sunken sensibility of the nerves ; others, again, on the 
ground of their evidently exciting violent convulsions, which, of 
course, they are enabled to do only through the instrumentality of 
the nervous system. Camphor and nux vomica may be mentioned, 
as examples of this class of remedies for amaurosis. It is well 
known to toxicologists, that those substances, given in considerable 
doses, excite violent tetanic paroxysms, not only in the parts an¬ 
imated by the spinal nerves, but also in the muscles of the face, 
eyes, and eyelids. In the hope, perhaps, that they might also pro¬ 
duce a stimulating effect on the nerves of sense, these substances, 
and especially strychnia, the alkaloid contained in nux vomica, 
and one of the most energetic of poisons, have been applied in va¬ 
rious modes for the cure of amaurosis. Arnica montana, hellebo- 
rus niger, naphtha, phosphorus, and a host of other druga of simi¬ 
lar properties, have been employed on the same priric^jK; tout it is 
extremely doubtful if they have been productive Qfl0»e least good 
effect. 

7. Anti-spasmodics, as opium, musk, valertfTvSnd the like, have 
occasionally been used in the treatment ofvtunaurosis, especially 
when this disease has been connected wftk epilepsy. 

8. Sedatives, as belladonna, hyrecmujus,' and aconitum, have 
been tried ; and I have known the^mgt mentioned of these useful, 
in cases where the amaurotic symptoms were attended with ner¬ 
vous pain, affecting the branch^rpf the fifth pair. 

11. Local Means. 1. Coiiufei'-irritation, excited by rubefacient 


liniments, tartar-emetic 
ly useful in almost 
blisters over the he; 
ing counter-irritatioi 
stimulating fri^tfSn 
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blisters, and issues, proves high- 
ariety of amaurosis. A succession of 
rhaps the most efficient mode of employ- 
but much advantage is also derived from 
of the forehead and temples, blisters behind 
the ears, or t</t6fe'nape of the neck, caustic issues in the same 
place, or the angle of the jaw, a tartar emetic eruption be¬ 

tween. th^«!ioulders, and sometimes even by still more remote 
applijan^hs of the same sort, as the immersion of the feet in warm 
holding in suspension a quantity of powdered mu,stard. 
''ternutatories have been used with some advantage, espe- 
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dally in cases where the mucous secretion from the conjunctiva, 
and Schneiderian membrane appeared to be partially suppressed. 
Mr. Ware has published * a considerable number of cases, in which 
the chief means of cure was a mercurial snuff. He recommends 
one grain of turpeth mineral to be mixed with twenty grains of 
powder of liquorice, and about a fourth of this to be snuffed up the 
nose two or three times a-day. In cases where the nostrils are 
particularly dry, the patient may promote the efficacy of the ster¬ 
nutatory, by previously inhaling the steam of warm water through 


the nostrils. 

5. Stimulating vapours , directed against the eyes, have been 
recommended, especially in cases where there are evident signs of 
great local debility, without any appearances of congestion or ple¬ 
thora. A little sulphuric ether, or aqua ammonia, may be poured 
into the palm of the hand, and held under the eyes till the fluid 
has evaporated: and this may be repeated several times daily. 

4. Electricity formerly enjoyed a considerable reputation as a 
remedy in amaurosis, but of late years has been almost entirely 
neglected. As it is not likely to be trusted to, nor even tried, where 
the disease is recent, it is not to be wondered at that it should, 
like every other kind of remedy, prove totally inert in a great ma¬ 
jority of the confirmed or inveterate cases, which, as to a last re¬ 
source, may be submitted to its influence. The cases related by- 
Mr. Hey t and Mr. Ware,! afford sufficient ground for believing 
that electricity may occasionally prove highly service^le in the 
treatment of this disease. Mr. Ware considers it HjVeliseful in 
amaurosis arising from the effect of lightning on tlgj^es, than in 
any other variety of the complaint. The mod^Nar application is 
chiefly by directing the electric aura against/dK eyes, drawing it 
from them during the insulation of the paj&gtf and sometimes by 
taking small sparks from the eyelids Ajtf^teguments round the 
orbits. . V^/ 

The general review which wefeave thus taken of the seat, 
causes, symptoms, and treatment mt aurosis, is sufficient to show 
that this subject is surrounded/with difficulties, and that there is a 
necessity for exercising the minute and careful observation, 
if we hope to make any ^OTtlncement in the knowledge of this 
class of diseases. EacnAjtnvidual case of amaurosis, to do it jus¬ 
tice, would require >-tc^ considered at leisure, and in all its bear¬ 
ings—to be mad^vjl? fact, a subject for study. It is but too evi¬ 
dent, that ntanj. who have written upon amaurosis, labouring 
probably und^yrdistaste for what they had found to be an irksome 
task, namely, the investigation of complicated phenomena, have 


• 4 ? 


* Ora$Vations on the Cataract and Gutta Serena, pp. 407, 410, 417, &c. Lon- 
donAl812i 

V/"V^ledical Observations and Inquiries, Vol. v. p. 1. London, 1776. 

AJ Observations on the Cataract and Gutta Serena, pp. 379, 381, &c. London, 
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endeavoured to cut the matter short, and introduce, into a subject 
which does not admit of it, some easy simple arrangement of their 
own. Feeling themselves, as well they might, unable to embrace 
the infinite diversities of this class of diseases, they have endea¬ 
voured to reduce the phenomena of amaurosis to their own con¬ 
tracted notions, and satisfying themselves with a few artificial dis¬ 
tinctions, have actually discouraged the attempt to follow nature 
with that perseverance, without which, in a subject like this, no 
real progress can be made. 


SECTION II.-CLASSIFICATIONS OF THE AMAUROSES. 


aanges in 
's; and the 
first three 


Some will have no classification ; but insist that amaurosis is 
always one and the same. Others have adopted the division, al¬ 
ready noticed, into functional and organic, whereas every case of 
amaurosis is both. Beer has classified the different species accord¬ 
ing to their symptoms; and it may not be improper to examine 
his classification somewhat more particularly. The principle is 
evidently good • determining the seat and nature of the disease, by 
the particular symptoms present. 

Beer admits four classes : the^rs^ including amaurosis, character¬ 
ized only by subjective symptoms, or, in other words, by impaired 
vision, without any diseased appearances about the eye; the second , 
amaurosis characterized not only by impaired vision, dput by 
changes in the texture of some part of the optic apoararap; the 
third , amaurosis characterized by impaired vision, wi^£telfang( 
the form and activity of some part of the optic ap| 
fourth , amaurosis in which the characteristics* 
classes are combined. vO 

It does not admit of denial, that we occaiflwally meet in nature 
with cases of amaurosis, presenting sucj^Merences in the symp¬ 
toms, as Beer has chosen for the grortadNrork of his classification. 
For instance, it sometimes happens itfiat in the amaurosis from ex¬ 
haustion, there is scarcely an objective symptom to be discovered 
about the eye, and we are obligedyb admit the existence of the dis¬ 
ease almost solely on the testi&iAy of the patient, the case evident¬ 
ly falling within Beer’s fh^tMAss. We may admit, also, the only 
instance which Beer htfSvfritroduced into his second class, to be a 
correct example of ^mcwfosis, characterized by loss of vision, with 
change in texture; namely, that variety of the disease, which re¬ 
sults from absofafijh of the choroid pigment. In like manner hy¬ 
drocephalic an^aVbosis very frequently presents no other symptoms 
than lossvofQlgnt, and fixed dilated pupil, so that it is referrable to 
Beer’s tjwvetass. Amaurosis, again, from an injury of the eye, is 
often attended, in addition to loss of sight, by irregular immovable 
puujMlaceration of the tunics, and enlargement, or, on the contrary, 
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atrophy of the eyeball. Such a case will undoubtedly belong to 
the fourth class. I trust, however, that I shall not be accussed of 
rashness, nor of disrespect for the labours of Professor Beer, when I 
state iny belief, that the cases arranged under his four classes, are 
not uniformly attended by the symptoms which he has assigned 
to them ; but that those species of amaurosis, which he has set 
down as characterized by subjective symptoms only, are sometimes 
attended by objective signs also, while, on the other hand, those 
changes in the texture and form of certain parts of the optic appa¬ 
ratus, which he has considered as characteristic of other species, 
are sometimes merely coincident, and not essential. The amauro¬ 
sis, for example, which originates from over-excitement of the eye, 
or from plethora, which Beer places in his first class, is often at¬ 
tended by fixed dilated pupil, a circumstance which should assign 
it a place in the third class. The amaurosis from rage, is merely 
a variety of the plethoric or apoplectic, and may or may not present 
the glaucomatous appearance of the humours, on account of which 
he has placed it in his fourth class. 

Glaucoma, one of the changes upon which Beer has founded his 
classification, is by no means an essential part of any amaurosis. 
Neither is fixed dilated pupil any thing more than a frequent coin¬ 
cidence. In the hydrocephalic amaurosis, for instance, the pupil, 
though generally expanded and motionless, is not always so; and 
it must evidently form an insuperable objection to any classification 
founded on symptoms, that sometimes they are, and afchther times 
they are not present. y\) 

Beer admits as species, an epileptic, and a paralytic amaurosis ; 
whereas the epilepsy and amaurosis in the one-.casB* and the palsy 
and amaurosis in the other, ought to be regarded not as standing 
in the relation of cause and effect, but merelyas coincident effects, 
arising from one and the same causeyaa@3y, some morbid change 
or formation within the cranium. (j ' 

While Beer’s classes refer to the appearances presented in differ¬ 
ent cases, his distinctions of specify;* are founded, in general, on 
the causes, efficient or remote^ ofthe disease; and on the same 
basis, I believe, we ought ^M4n our general arrangement of the 
amauroses. In other wnigs^we ought to group together those 
species, the causes of\sMefi bear a resemblance to each other. 

The following ig a list, of some of the principal varieties of amau¬ 
rosis, arranged ^cctmng to their causes. It would, no doubt, be 
desirable to have b classification, founded on the efficient causes 
only, withouASfeing obliged to refer, in any instance, to the mere 
remote or filing causes. But this does not appear practicable, on 
accoimrbf our ignorance of the mode in which certain remote causes 
attOOO 

T '^"AUEQSiS FROM CAUSES DIRECTLY AFFECTING THE 
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1 - Pressure on the concave surface of the retina; as by de¬ 
pressed lens,* vitreouti dropsy, f &e. 

2. Pressure on the convex surface of the retina; as, by sub-scie- 
rotic dropsy, t sub-choroid dropsy ,§ &c. 

3. Injuries of the retina; as, in blows on the eye, II penetrating 
wounds of the eye, IT &c. 

4. Inflammation affecting the choroid,** the retina,tt or both. 

5. Ossification of the choroid, tt or of the retina. §5 

6. Absorption of the pigmentum nigrum.IIII 

II. Amaurosis from Disease of the Optic Nerve with¬ 
in the Orbit, or from Pressure on that portion of the 
Optic Nerve ; as from inflammation, ITU encysted and other 
tumours,*** aneurisms, ttt exostosis, U+ &c. 

III. Amaurosis from Fractured Cranium with De¬ 
pression. 

IV. Amaurosis from Vascular Pressure. 

1. Cerebral Plethora and Congestion. 

2. Apoplexy. 

3. Aneurismal Dilatation of the Cerebral Arteries. 

V. Amaurosis from Inflammation, or the immediate 
consequences of Inflammation of the Brain or its Mem¬ 
branes, AND ESPECIALLY OF THE PARTS FORMING THE OPTIC 

Apparatus. 
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9. Suppressed evacuations; as, of the menses, hcemorrhoids, 
milk , matter of ulcers, mucus in catarrh, &c. 

10. Suppressed eruptions, acute or chronic. 

11. Cold, and suppressed perspiration. 

12. Fatigue. 

YI. Amaurosis from Morbid Changes and Formations 
within the Cranium. 

1. Morbid changes in the optic nerve. 

2. Morbid formations in the brain; as, Ucbercles, hydatids, 
fungus hcematodes, Ac. 

3. Morbid changes in the membranes or bones of the cranium; 
as, exostosis, &c. 

4. Morbid changes affecting the fifth pair of nerves. 

VII. Amaurosis from the Influence of ~ 
alcohol, opium; tobacco, belladonna, hyosciamus, <fcc. 

VIII. Amaurosis from Inanition or Debility ; as, from 
chronic diarrhoea, excessive venery, &c. 

IX. Amaurosis from Local Causes, operating sympa¬ 
thetically. 

1. Diseases of the lachrymal organs.* 

Wounds of the branches of the fifth pair of nerves.t 
Irritation of the branches of the fifth pair of nerves. 

Diseases of the frontal sinus. 1 
Irritation from worms in the intestines. 

Acute disorders of the stomach. 

Chronic disorders of the digestive organs. 


Poisons ; as, 


2 . 

3. 

4. 

5. 

6 . 
7. 


.<y 

S>TH 




SECTION III.—illustrations of some the species OF 

AMAUROSIS. 

Those, species of amaurosis to wh ich ’raerences are attached in 
the foregoing table, have alreadydiebw'considered, and do not re¬ 


quire to be again brought under 
which, I conceive, it would be ou 


w. There are several others, 
place to consider at any length 


in a treatise on the diseasesM0Uie eye, because the amaurosis, in 
the cases in question, is rn^ly one out of many symptoms, and 
rarely, if ever, becom<^yfeg? subject of separate inquiry, or medical 
treatment. In the weight section, it is my intention to add a few 
illustrations, chicgfTy of those species, in which the loss of sight 
merely coincidental symptom, as the essential 


forms, not so mucfc 


and most imjjCjjmt part of the disease. 

I. Arnavj'O^p from Fractured Cranium with Depression, or 
from ^Stan^uineous Extravasation in consequence of Injury. 

'^insensibility attendant on pressure on the brain from these 
may be more or less complete ; for in some instances, the 


,'Q 


ca^e 


See p. 180. 


t See p. 102. 


t See p. 55. 
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patient lies, unconscious indeed of what is passing around him, 
but capable of being roused by strong impressions on his senses ; 
while in other cases the loss of sense is so complete, that the skin 
may be pinched, a lighted candle held close to the eye, and the 
loudest sound applied to the ear, without any evident effect. 

Where the cause of these symptoms is simply a fractured and 
depressed portion of the cranium, they show themselves immedi¬ 
ately after the infliction of the injury; but where they depend on 
extravasation of blood, either accompanying fracture or indepen¬ 
dent of it, the collection of blood may form slowly, and a consid¬ 
erable interval of time elapse before the patient becomes insensible. 

Mr. Brodie observes,* that “ it sometimes happens, that there is 
a destruction of sensibility in one part of the system, while the 
general sensibility is impaired only in a slight degree; ” and he 
illustrates this remark by the following instance, in which the 
sensibility of the optic nerves was chiefly affected. 

Case. An old man, who had been run over by a cart, was ad¬ 
mitted into St. George’s Hospital. There was a fracture with de¬ 
pression of one of the parietal bones. He was sensible, but slow 
in giving answers, and peevish, and it was observed that he was 
totally blind. Mr. Gunning removed a portion of the parietal bone 
with the trephine, and elevated the depression ; but the operation 
produced no change in the symptoms. About thirty-six hours after 
the accident, the pulse became frequent, and he was delirious. 
He remained entirely deprived of the faculty of vision ^believing 
that he saw imaginary objects, but totally unconsciq^^oB the ex¬ 
istence of those actually before his eyes. At the expiration of the 
fifth day he died. On examining the body, the^fbmbranes of the 
brain were found inflamed, and smeared wiwKpus and lymph. 
In the basis of the cranium there was a traffSvjstfse fracture extend¬ 
ing across the sphenoid, the fractured ecteQbing displaced in such 
a manner as to press on the optic neiyes^immediately behind the 
orbits, and to explain, in the most satisfactory manner, the total 



following interesting observa- 
ipils in cases of compression of 


loss of sight. 

To Mr. Brodie we also owe 
tions on the affections of t . 
the brain. 

“ The state of the pu&Maries very much in cases of pressure 
on the brain, evem-us^r circumstances apparently similar. I 
have seen the pupils dilate with the absence, and contract with the 
presence of lighfcalthough the patient lay in a state of complete 
insensibility, and »did not seem to be at all conscious of the impres¬ 
sions mad&wq&Ahe retina. But this is a rare occurrence, and for 
the mosCj&awhere the other symptoms of pressure are present, 
the pdjUKpare insensible and motionless; being generally dilated, 
but Sometimes contracted. It is not uncommon for the pupils to 

>Lj§ee his valuable paper On Injuries of the Brain , in the 14th volume of the 
JMedico-C' ‘ ' 
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i-Chirurgical Transactions. 
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remain for a time in a state of dilatation, then to become suddenly 
contracted, and after remaining so for a longer or shorter time, to 
become again dilated, these changes taking place independently 
of light and darkness. I have observed, especially where the pu¬ 
pils have been dilated, that they have frequently become contracted 
immediately after the abstraction of blood ; the dilatation return¬ 
ing as soon as the immediate effect of the blood-letting on the cir¬ 
culation has ceased. Dr. Hennen mentions a case in which blood 
was extravasated among the membranes of the brain, and in which 
the pupils were observed sometimes to become dilated with an in- 
crease, and to contract with a diminution of light. In a patient in 
St. George’s Hospital, in whom there was an extravasation of 
blood on the upper part of the right hemisphere of the cerebrum, 
and no cause of pressure elsewhere, both pupils were insensible and 
motionless ; but the right pupil was in a state of dilatation, and the 
left in a state of contraction. In another patient, in whom there 
was fracture and depression of the left parietal bone, the left pupil 
was permanently dilated, the right being in a natural state. In a 
third case, in which there was a fracture and depression of the 
frontal bone above the right superciliary ridge, there was a dilata¬ 
tion of the pupil of the left eye ; and again, in a fourth case, where 
there was a fracture and depression in the same situation as in the 
case last mentioned, and no cause of pressure elsewhere, both 
pupils were dilated and equally insensible, but immediately re¬ 
gained their sensibility and power of contraction on thejdepression 
being elevated.” 

Prognosis. Among those who recover fromcfractured skull 
with depression, or from extravasation of bloodfwghin the cranium 
in consequence of an injury of the head, thQare some in whom 
the symptoms wholly subside in the cptftse of a few days, and 
others in whom certain remains of uTTbormore of the symptoms 
still exist after the lapse of many wears/ Such variety in restora¬ 
tion is remarkably the case withJSgard to the sentient power of 
the eye, the mobility of the pupip and the activity of the muscles 
supplied by the third pair of i^ves. 

Treatment. It is unnecessary to say any thing here on the 
surgical treatment ofsf©^tured cranium with depression. The 
medical means most W|ely to assist in restoring vision in such cases, 
are rest, abstinent,jUood-letting, laxatives, and, after a time, an 
alterative course >o£/mercury. Benefit will also be derived from 
discharge from the neighbourhood of the 



Cerebral Plethora and Congestion. 


fhjgipears to be universally admitted, not only that amaurosis 
ijj&y occasionally result from a sanguineous overflow to the brain, 
t&n impeded return of the blood from that organ, but that one 



the most common causes of this disease is simple turgescence of 
the vessels supplying the internal optic apparatus. 
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Symptoms. The first symptoms with which the plethoric am¬ 
aurosis generally shows itself, are a feeling of fulness in the eye¬ 
balls, and almost uninterrupted photopsia. These symptoms are 
speedily followed by stupifying headach, generally accompanied by 
vertigo, and tinnitus aurium, not unfrequently by an almost total 
want of sleep, and keeping pace with a striking diminution in 
the power of vision. The patient is commonly of an athletic habit, 
and presents signs of general plethora. In some instances, however, 
the reverse of this is the case ; for example, in pregnant women, 
who sometimes have been known to suffer towards the end of sev¬ 
eral successive pregnancies from this amaurosis. The signs of local 
plethora are always present. The eye appears fuller than natural; 
it seems to project unusually from the orbit; the patient moves it 
less than in health ; its surface is suffused with red vessels; the 
face is flushed, and the temporal, and sometimes even the carotid 
arteries are felt strongly throbbing. The pupil, in the incipient 
stage, may not be much affected, being neither unnaturally dilated 
nor contracted, and still varying with tolerable liveliness according 
to the degrees of light to which the eye is exposed. 

As the disease advances into the confirmed stage, the headach 
becomes irregular, being sometimes severe, at other times scarcely 
felt. The patient now complains principally of a thick gauze or 
network, which renders every object before him indistinct. In 
clear light, this network seems uniformly obscure; but in the dark, 
it is fiery and shining, sometimes appearing reddish, andVat other 
times blueish. This symptom is increased by every vfAosfy which 
increases, even for an instant, the local plethora. PpNustance, if 
the patient presses violently when at stool, thi^jmvork seems 
thicker for some minutes after ; and if this can|Wor similar causes 
of increased local congestion be frequently ffcpsated, and the exist¬ 
ing plethora not removed by proper remedy, vision soon becomes 
totally extinguished. This indeed ahifostl constantly follows, even 
when there are no such occasional Augmentations of the plethora, 
if recourse is not had to proper tif^pient; but not so rapidly as 
when such occasional causes aallowed to come into frequent op¬ 
eration. At last, all trace of*eA«sibility to light is lost. The pa¬ 
tient continues to complairiTuKtunning headach. He complains 
also of a feeling as if th^^eballs were increasing in size; and 
they actually feel fkmer^o the touch than natural. The pupil be¬ 
comes fixed, thoughrdrely much dilated. The patient stares on 
vacancy, presenting m a striking manner the peculiar look of the 
amaurotic. 

Excitinsp\a^ises. Every influence capable of producing or in- 
creasinad*5sphtinued or frequently repeated plethora of the head, 
may bsJS^garded as an exciting cause of this amaurosis. Those 
who 'are* of a plethoric habit are generally able to produce a slight 
degree, of this amaurosis at will. When they stoop forwards, hang 
dd^rtl ‘ ‘ - 


f 
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the head, tie their neckcloth tight, or by any means increase 
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the circulation of blood through the brain, or, perhaps, to speak 
more correctly, when they impede in any way the return of that 
fluid towards the heart, they excite the sensation of muscte volitan- 
tes, or even complete temporary blindness. Boerhaave relates the 
case of a man, who whenever he was intoxicated, laboured under 
complete amaurosis. The disease came on by degrees, increasing 
with the quantity of wine; and after the intoxication went off, 
his vision returned.* Many plethoric persons regularly find their 
vision impaired during the quickened circulation from a full meal 
and a few glasses of wine ; while those of a meagre habit not un- 
frequently find their vision benefited by the same influences. 

The following influences may be enumerated as likely to prove 
remote causes of plethoric amaurosis ; pregnancy, tedious and diffi¬ 
cult parturition, raising and carrying heavy loads, long-continued 
occupations which strain the eyes while the head is bent forwards, 
employments requiring at once keen exercise of sight and activity 
of thought, the sudden suppression of some wonted sanguineous 
discharge, suppressed menses, the neglect of periodic blood-letting 
to which the individual has been accustomed at a certain period of 
the year, violent and long-continued vomiting, a forced march in 
hot weather, very hot baths even of the feet only, remaining long 
in an over-crowded assembly, an excessive and unaccustomed de- 



De Mortis Oculorum, p. 75. Gottingse, 1746. 
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arterial tunics, and deposition of calcareous matter between their 
middle and innermost layers, were intimately connected with 
these diseases, if not actually their proximate causes, leading in 
apoplectic cases to rupture of vessels and extravasation of blood, the 
numerous instances, in which, after death from apoplexy, no dis¬ 
eased appearances whatever could be detected within the cranium, 
show that there not only remains room for farther investigation 
upon this subject, but that no general conclusion can at present be 
adopted without danger of falling into some serious mistake. 

Prognosis. So long as plethoric amaurosis is in the incipient 
stage, and the power of vision not greatly impaired, the practitioner 
may venture to give a favourable prognosis. In the confirmed 
state, or when the power of vision is nearly or completely extin¬ 
guished, the prognosis is extremely unfavourable. Even when 
the disease is only of- a few days’ standing, if no power of vision 
be present, there can be but little hope of its recovery. When the 
patient has continued for several months in this state, it scarcely 
ever happens that even the slightest restoration of sight is effected. 

Treatment. Slight incipient attacks are often cured by rest, 
purgatives, and a spare diet. In more threatening cases, general 
blood-letting ought to be practised from one of the veins of the arm, 
the jugular vein, or the temporal artery. This may be followed up, 
if it seems necessary, by local blood-letting, as cupping on the back 
of the neck, cupping on the temples, or the application of leeches 
to the head. Purgatives are particularly useful in this species of 
amaurosis. An entire abstinence from animal food-rirakt be ob¬ 
served, as well as from all alcoholic fluids. Cold a^wations are 
to be made to the head, which ought previously*) be shaved. 
Complete rest of the eyes, and of the whole bMy, and a careful 
prevention of irritation from light, must be ^to^ed. 

Depletion, then, and the antiphlogistic t/SHmient, in all its parts, 
are the means upon which we are to^e^ffcl, in the early period 
of this amaurosis. They will sel^oirMail us, if had recourse to 
within the first two or three days,/«mJ employed with the neces¬ 
sary vigour. ^ 

If the complaint has beemA^lected for some time, or treated 
without depletion, which w&wkd scarcely distinguish from neglect, 
we should even yet ha\^%hoiirse to blood-letting, especially if the 
disease has not continrfeyvabove a month or six weeks. If deple¬ 
tion has been full/ tvjp^ but without benefit, the prospect is ex¬ 
tremely bad. Ejccfoeuon of the absorbent system ought now to be 
tried, especial means of mercury and counter-irritation. The 
mouth sbould jhe made sore by a course of calomel, or blue pill; 
the heaAAfflstered; and an issue opened by caustic, on the nape 
of the^^sjfc. 

ShoNu this treatment also fail, there still remain many other 
dies which might be employed ; but in plethoric amaurosis, 
)use of stimulants must be pursued with more than ordinary 
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caution, as they might readily produce a renewal of plethora, or 
even induce apoplexy. 

III. Amaurosis from Apoplexy. 


When cerebral plethora is neglected, it is exceedingly apt to end 
in that sudden abolition of the powers of sense and motion, to 
which we give the name of apoplexy. Among the usual symp¬ 
toms of this state, we find loss of vision, and, most frequently, dila¬ 
ted pupils.* 

In a pathological point of view, apoplexy resolves itself into three 
varieties, viz. apoplexy with extravasation of blood, apoplexy with 
serous effusion, and apoplexy without any evident morbid appear¬ 
ance on dissection. The last mentioned, Dr. Abercrombie calls 
simple apoplexy. Amaurosis may' result from any of the three, 
and may be one of the earliest, or one of the latest,t symptoms to 
disappear. 

The treatment of apoplectic amaurosis does not differ in an es- 
sential particular from the plan above recommended, for the same 
disease, arising from cerebral congestion. 

IY. Amaurosis from Aneurismal Dilatation of the Cerebral 

Arteries. 


ej place in both portions, 
optic nerves and the 
e, while the eyelids 


will 



It was a conjecture of Mr. Ware, that amaurosis might not un- 
frequently be owing to dilatation of the circulus arteriosus. 
“ Should then the dilatation,” says he, “ take place in the posterior 
portion of the circulus arteriosus, so as to corapressijtfce'jervi mo- 
tores oculorum, the consequence will be, that the eughds, and proba¬ 
bly the eyes also, will lose the power of motion. But if the dilata¬ 
tion happens in the anterior portion of the ciromyk, as the compres¬ 
sion will then be on the optic nerves, the sight/must, of course, be 
destroyed. And should the dilatatiomj^efpl 
so as to occasion a compression both bn 
nervi motores oculorum at the sable ti 
hereby be rendered immovable, es also will be deprived of 

sight and motion together.” i 
Whether this is actually 
possible to say. Indee< 
great cause of the obsdtmj 
rotic diseases. Thatf^pfei 
ally a cause of ail 
ted by Mr. Spi 

Case. T>JE0by occupation a labourer, aged 57, became sud 
denly inser^ijile, whilst at work, about the beginning of March, 
but qnfcjHy k recovered without assistance, and resumed his employ- 
weeks after, he had another fit, and remained in a 
stupor three or four days. He complained of constant pain 

* See page 576. t See page 660. 

t Observations on the Cataract and Gutta Serena, p. 400. Lond. 1812. 
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at the top of the head, much increased by stooping, and which fre¬ 
quently deprived him of sleep. His countenance appeared dejected, 
heavy, and sallow. He was extremely morose and sullen, often 
refusing to return any answer to questions, and frequently finding 
fault with his attendants. The pupils were much dilated, but 
both contracted slowly upon the approach of a strong light. The 
right eye was affected with cataract, but he could distinguish light 
from darkness with this eye. His pulse was generally about 90, 
and weak. He was purged freely, and a blister was applied to the 
nape of the neck. These remedies somewhat relieved him ; but, 
after a few days, the pain became as constant and distressing as 
ever. He had now eight ounces of blood taken from the neck by 
cupping, which greatly mitigated the pain. Four days after this, 
while sitting at dinner, he again became comatose and insensible ; 
his respiration hard and stertorous ; his pulse full and slow. The 
pupil of the right eye was dilated; the left constricted ; both im¬ 
movable. He was now bled freely from the arm, and blistered ; 
but became rapidly worse, and died next morning. 

On dissection, it was found that the dura mater adhered more 
strongly to the cranium than usual, and its surface presented a 
blackish blue appearance from the veins beneath. Adhesions had 
formed between this membrane and the arachnoid, and between 
the latter and the pia mater. The veins of the pia mater were 
much enlarged, and distended with blood. Three or four fungous 
patches had risen from the surface of the cerebrum, thtough the 
membranes, and had adhered to the bone. Upon raising the falx, 
it was found to have united to both hemispheres, and these, below 
the falx, to each other. A considerable quantity of 'deeply-tinged 
bloody fluid escaped from the left ventricle as soon as penetrated, 
and a small coagulum was found entangled in tile plexus choroides. 
In removing the upper surface of the right hemisphere, the right 
lateral venticle was cut into, being raised dfoove its ordinary level, 
and a quantity of coagulated blood^was discovered, amounting to 
three or four ounces. The right porpus striatum had become en¬ 
larged to more than twice its .natural size. The surface of this 
body, and the sides of the ventricle, were abraded and pulpy, leav¬ 
ing a pinkish green appearance. Removing the brain from the 
cranium, a long red streak was seen upon the under surface of the 
right anterior lobe, and 'under this an abscess was discovered, of 
rather more than (an; inch in length. Immediately behind this, 
to the outer side. or“fhe olfactory nerve, and before the junction 
of the optic nerves, an aneurism, of the size of a hazel nut, of 
the right uiitelior cerebral artery, was found pressing upon the 
right optic nerve. The coats of the aneurism were very thick, and 
its cavitycontained a small coagulum. It had burst on its upper 
surface'!nto the lateral ventricle. 

y>Sje sheath of the right optic nerve, particularly at the entrance 

\ ofcAhe nerve into the eye, was found thickened and distended with 
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blood, and adhered firmly to the proper substance of the nerve. 
The veins were much enlarged on the back of the sclerotic. The 
choroid had its usual appearance ; but the retina presented a pink¬ 
ish-grey colour, and the ramifications of the central vein could be 
readily seen over its whole surface, as far as the lens. The pos¬ 
terior capsule of the lens was opaque ; the lens semi-opaque, and 
wasted to one-half its natural size.* 

It was another ingenious conjecture of Mr. Ware, that dilatation 
of the central artery of the optic nerve might sometimes be the 
cause of amaurosis. He had often suspected that this might be the 
cause of the disease, in those instances where it comes on suddenly, 
and in which, though all objects placed directly before the eyes 
are totally invisible, there remains some small sense of light, so as 
to give a confused perception of objects sidewise. 

This conjecture is so far confirmed by a pathological preparation, 
in the possession of Professor Schmidler, of Friburg, viz. an 
aneurism of the central artery of each retina, taken from a prin¬ 
cess of Baden, who was for a long time blind, and to whom Plenck, 
Richter, and the first surgeons of Germany, had been called. She 
only saw a little on looking downwards. The aneurisms com¬ 
pressed the optic nerves.f 


Y. Amaurosis from Inflammation , brought on by Exposure of 
the Eyes to Intense Light , or by Over-exercise of the Sight. 

This is one of the most frequent varieties of amaurosis, result¬ 
ing sometimes from a single short, or even meretoNnmnentary, 
exposure to very vivid light; in other cases, from' Ihng-contin ued, 
or frequently repeated, examination of luminqnQbbjects, or from 
intense exercise of the sight even upon thkgsNnoderately or im¬ 
perfectly illuminated. People, for example,disfe been struck blind 
from viewing an eclipse of the sun. , L<dq#-continued exposure of 
the eyes to the light reflected from. a\jgj)nuy covered with snow, 
the frequent use of telescopes or if&croscopes, reading or writing 
for many hours together, especiQl^ by candle-light; these, and 
such like, are the fruitful causeS'.of this variety of amaurosis, and 
are more apt to produce their injurious effects on the organs of 
vision, if the eyes are i^attitally weak, or the individual inclined to 
cerebral congestion. JiMary men, engravers, and others, whose 
occupation is at once sedentary, and requires constant exercise of 
the sight, are fre^e^tly affected with this amaurosis. The repose 
of Sunday lm ^remarkable influence on the subjects of this dis- 
tailor&Xpd others, observing, that at no period of the week. 


ease; 


do 


well as on Monday morning. 






Th^ syvpfitoms are variable, but chiefly subjective. 
Ttm^veatment consists principally in rest, depletion, mercury, 
and cohnter-irritation. 

’Q I * London Medical Repository for June, 1825, page 443. 

A t Dictionaire des Sciences Medicates, Tom. xxxv. p. 20. Paris, 1819. 
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Case. 1. A soldier, unacquainted with the proper method of ob¬ 
serving an eclipse of the snn, employed for that purpose a piece of 
opaque glass, with a transparent point in its centre. Notwithstand¬ 
ing the vivid and painful impression he experienced from the solar 
rays which passed through the lucid part of the glass, he continued 
to look at the sun till the end of the eclipse. He was soon after¬ 
wards seized with vertigo, and pain on the right side of his head, 
corresponding to the eye which he had employed, and found him¬ 
self almost entirely deprived of the sight of that eye. Some weeks 
afterwards, finding that the acute pain of his head still continued, 
he came under the care of Baron Larrey, who observed that 
the vessels of the eye were injected with blood, the pupil a little 
less than that of the opposite eye, preserving, however, its natural 
movements, vision very obscure, or almost lost. After two blood-let¬ 
tings, one from the temporal artery, and the other from the jugu¬ 
lar vein, Larrey applied blisters to the temple, and to the nape of 
the neck. Ice was then employed over the head, followed by 
moxas, which completely re-established the patient’s sight; but he 
still retained a feeling of dull pain over all the right side of his 
head.* 

Case 2. A captain in the navy had made much use of his right 
eye, for many years, in observations with telescopes and sextants. 


About a week before he applied to Mr. Travers, he observed a 


mist before this eye, which increased until it was so dense, that 
he could neither distinguish the features of his friends, nor the 
large letters of a title page. The eye was free from mation, 

the pupil large and sluggish ; he had no pain eimNvin the eye 
or the head. He was bled copiously from thgTarm and temple, 
and briskly purged with calomel and jalano^p short intervals. 
Blisters were applied to the temples. He then wibbed in a drachm 
of the strong mercurial ointment for seyei^TN nights in succession ; 
this produced a copious flow of sali&ianH violent diarrhoea, so 
that no benefit was obtained. By kcatCmel and opium pill taken 
night and morning, his gums vrfTTe'’-immediately made sore. In 
three days, the mist began to Hpaf, and he was delighted to find 
that he could tell the hour bovN^ watch. He continued improving 
so rapidly, that at the cxnnjfHigh of ten days, he could read an or¬ 
dinary print with perfdtMwAility, and the pupil had recovered its 
ordinary magnitudejatfahctivity.t 

Case 3. The sam| author has recorded the case of a young 
gentleman, who. having for twelve months habituated himself to 
intense studv^tea<ling and writing to a very late hour, found him¬ 
self affectedCjtn a growing imperfection in the vision of his left 
eye, whfftftyadvanced, unaccompanied by inflammation, pain, or 
any ext^nal symptom of disease. It seemed at first a film be- 


.'qA- 


Recueil de Memoires de Chirurgie, p. 227. Paris, 1821. 

Travers’s Synopsis of the Diseases of the Eye, p. 166. London, 1820. 
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fore the sight, but at length amounted to a total loss of sight. The 
pupil became greatly dilated, and had little or no action. A blister 
was applied to the forehead, which drew well, and was kept open 
for ten days, the eye being also excluded from light during that 
period. He took, at the same time, a calomel and opium pill 
thrice a-day. In the space of a few days, his mouth became sore; 
the pupil acted, though unequally, and he experienced a gradual 
recovery of vision. In the course of six weeks, he was enabled 
to resume his studies and could perceive no defect in his sight. 
He had gradually reduced the dose of calomel, and now discon¬ 
tinued it for the decoction of sarsaparilla. Four months afterwards, 
the pupil was regular and active, and the sight unimpaired.* 

Case 4. Mr. Allan mentions the case of a master of a printing 
office, who became blind. He had corrected the press, and was 
otherwise engaged in reading, for eighteen hours out of the twenty- 
four, a practice which he continued for twelve months, notwith¬ 
standing an evident failure of his sight. At the end of this time, 
the amaurosis was so complete, that he could not distinguish one 
object from another, but was merely capable of perceiving the 
light, so as to find his way in the streets. He continued in this 
state for several years, but ultimately recovered sight. The treat¬ 
ment is not mentioned.! 

VI. Amaurosis from Concussion, or other Injury of the Head. 

It not unfrequently happens, in cases of concussion of the brain, 
or other injury of the head, sufficient to stun the jmtienp, that for 
a time he remains completely insensible to external impressions. 
This state, however, does not usually continue loq^. The recove¬ 
ry, which, in general, speedily takes place, i^Ssbietimes complete ; 
while, in other cases, the state of total insensibility is followed by 
one in which the sensibility is impaired, but not destroyed. The 
patient is not affected by ordinary inf^ggsions, but can be roused 
to perception. The pupils, in this stage, contract on exposure to 
light, and are sometimes more ctnjyacted than under ordinary cir¬ 
cumstances. These symptortfpinay wholly subside in the course 
of a few hours, or they may continue for three or four days. In 
the latter case, it frequ^rfpy Occurs, that the patient regains his 
sensibility for a time, arid then relapses into his former condition. 
Where inflammation of the brain follows concussion, it sometimes 
happens that thefqjjno interval of returning sense, the symptoms 
of concussion being gradually converted into those of inflammation. 
But it is also often the case, that there is a considerable interval of 
' L_ ‘ ~‘"7"4>r even a period of apparent health, before the symp- 
inflammation show themselves. Even years may elapse 


e patient becomes affected with any serious indications of 


lisease. 


s’s Synopsis of the Diseases of the Eye, p. 164. London, 1820. 
i System of Surgery, Vol. iii. p. 187. Edinburgh, 1824. 





The inflammation which succeeds to concussion, arid other inju¬ 
ries of the head, may be more or less extensive, and more or less 
acute; affecting the whole contents of the cranium, and rapidly 
proving fatal, or limited to some particular part of the brain, and 
inducing death only after a series of the most distressing symptoms, 
as violent headach, amaurosis, palsy, convulsions, and the like. 
These symptoms occur sometimes in one order, and sometimes in 
another. Our knowledge of diseases of the brain is not yet suffi¬ 
ciently exact, to enable us to refer the symptoms which occur, to 
the particular seats or terminations of the inflammatory action. 

The appearances on dissection consist in increased vascularity, 
ramollissement,. diffuse or encysted abscess, induration., &c. 

Case 1. A young gentleman, at 12 years of age, received a rap 
at school with the edge of a flat ruler, because he was dull at his 
learning. The blow was on the right side of the head, and a small 
wound was the consequence, which, for the space of six years, 
nothing would heal. It then healed, and he very soon afterwards 
perceived that his sight was beginning to fail. In this respect he 
continued to decline, dll, at length, he became quite blind. Added 
to this, he now began to suffer from epileptic fits, which most fre¬ 
quently returned upon him every day. 

The only thing considered likely to afford any prospect of real 
advantage, was the removal of a portion of bone by the trephine. 
There was no particular appearance in the cicatrice of the old 
wound, where the blow had been received ; nor, on exposing the 
bone, was it found diseased, or even discoloured. AS^Ttemoving 
the piece separated by the crown of the trephine, blood and 

serous fluid escaped from between the skull and dura mater. This 
membrane, however, did not appear to have lost, its healthy colour. 
By the next day, the pupil of each eye hamjjecovered its natural 
sensibility, dilating and contracting, according to the degree of 
light. The blindness remained absohrte, as before the operation. 
The patient’s strength hourly declfeeay a degree of low fever su¬ 
pervened ; and on the third day rfftp the application of the tre¬ 
phine, he was seized with an priuslfally severe fit, soon after which 
he expired. x - 

On opening the ranium was to appearance every 



where healthy, and so 
the dura mater hadbl 


Jthe dura mater. Below the part where 
:xposed by the trephine, and consequently 


opposite the seat of the original wound, the pia mater had evidently 
suffered from^ chronic inflammation, but this appearance was cir¬ 
cumscribed. On cutting into the brain, it was found indurated to 
a considerate degree, and this induration had extended itself to 
the wbqkVrthe middle lobe of the cerebrum, commencing upon 
the surface of the hemisphere, and passing through the brain down 
to tlm olisis of the cranium.* 

SPNPHictical Observations in Surgery and Morbid Anatomy. By Jo^n Howship; 
p>Rl. London, 1816. 
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Case 2. A young lady, when about 15 years of age, received at 
play a slight tap, rather than a blow, on the right side of her head. 
It gave her at the moment rather severe pain ; but she disregarded 
it; and no immediate consequences of any kind followed more 
than a common headach, commencing always in the part which 
had been struck. For above thirty years she continued subject to 
these attacks, and then, though naturally very lively, began to 
grow heavy, and sometimes stupid and sleepy, without any known 
additional cause. This disposition continued gradually to increase, 
till, for the last year and a half of her life, it was very difficult to 
keep her awake; but when she was awake, though it was but for 
half an hour, she displayed all her natural brilliancy of conversa¬ 
tion. Then, all at once, she would drop asleep again, not to be 
roused. In this way she went on till a perpetual comatose state 
took place, and she died convulsed. Her vision had become very 
much, although very gradually, impaired. 

On dissection, as soon as the scalp was removed from over the 
right parietal bone, a portion of the bone, about the size of a crown 
piece, directly under the part where the blow had been received 
and to which she had invariably pointed as the seat of her pain, 
was observed to be of a very dark colour. On removing the right 
parietal bone, the part of it which appeared discoloured, was found 
to be transparent, and almost wholly absorbed. It had acquired 
the dark colour, which it at first presented, from the portion of the 
right hemisphere of the brain, directly under it, being perfectly 
black, and the colour appearing through the bo or the dura 
mater at this part was altogether removed by Vjgfeorption. Had 
she lived much longer, the bone also would been quite ab¬ 

sorbed, and the brain itself would, in all pliability, have protruded. 
The portion of brain under the seat of/Ufaimjury was indurated 
and scirrhous, and this change had jtffeen^place through the whole 
of the middle lobe of the cerebrum.\Jrhe colour was dark livid. 
Every other part of the brain wa^sperfectly sound, nor was there 
any disease in the thorax or Jhdomen. The disease above de¬ 
scribed, had so pressed on t^j optic nerves at their origin, as to 
have made them as flat as(ak)iece of tape, thereby occasioning the 
loss of sight, which, fatgcine time before death, had amounted to 
almost total darknesp.^ 4 ' 1 

VII. Amaurosis^from Inflammation of the Brain , consequent 
- to Scarlatina. 

I have seated this as one of the most remarkable of the hydro- 
ceplialiq/wmmi roses. 

ItVp'my uncommon thing for a child, recovering from scarlatina, 
to fie^elzed, perhaps after some exposure to cold, with headach, 
icn, after a short time, is followed by convulsions, and these by 
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blindness and coma. These symptoms may have been preceded 
by the oedema which frequently supervenes upon scarlatina, and, 
on that account, are apt to be ascribed to sudden effusion in the 
brain ; but the opinion of Dr. Abercrombie is, I think, undoubt¬ 
edly correct, that the disease is inflammatory, and that the patient 
can be saved only by the most vigorous antiphlogistic treatment— 
blood-letting, purgatives, and the like. Upon this plan, many cases 
perfectly recover; some remain ever afterwards liable to epilepsy ; 
others die, and present the usual appearances of inflammatory af¬ 
fections of the brain. 

Case 1. A girl, 8 years old, on the morning of the third day 
of the dropsical disease, consequent to scarlatina, complained of 
headach, which in the course of the same day became extremely 
violent. In the evening she was seized with convulsions, which, 
according to the report of her mother, continued nineteen hours, 
with scarcely any intermission. They then ceased, but returned in 
two hours. In this interval it was discovered that she was blind, 
and that her .pupils were much dilated. The convulsions, after 
they returned, continued thirty-six hours ; and the patient remained 
blind eight hours after they left her. This child recovered. Her 
swellings, which were confined to the face and hands, disappeared 
while the convulsions were present, but returned after they had 
ceased.* 

Case 2. A boy, 13 years of age, on the morning of the seventh 
day, after his face had begun to swell, was seized with 1 ueadach ; 
in the evening his limbs were convulsed, and his sigtyv^rf^almost 
entirely lost. His memory, however, and the facultig£bf his mind, 
seemed unimpaired. His convulsions ceased afteoQerff an hour; 
but they returned in an hour, and lasted again Afi)ht half an hour. 
In this way he was alternately attacked, ^ad) relieved, eleven 
times in twenty hours. During the convyMSpf, the external swell¬ 
ings left him, and he complained mucl/ofta^pain in his belly, in¬ 
creased by pressure. When the con\$alsi?ms had ceased altogether, 
his sight became less imperfect; butflw countenance was pale, and 

.... . . Wr— - 


his pulse feeble 
died.t 


and 


very frequ^t. 


The following morning he 


VIII. Amaurosis from 
to 


SUJ. 


ation of the Brain , consequent 
■sioti of the Menses. 

When amaurosis (jcc|irs as a disease of conversion, or as a con¬ 
sequence of the^sugpression of any wonted evacuation, it is often 
difficult to say^^wMher the disease of the brain, to which the af¬ 
fection of lhq,qptic apparatus is to be attributed, is congestive, inflam¬ 
matory, aMmhocephalic. In a practical point of view, this diffi- 


ObservStions on the Dropsy, which succeeds Scarlet Fever. By William 
CharlBsSVells, M. D., in the Transactions of a Society for the Improvement of Medi- 
pt) Ohir • • " ' ' ... - ' - 
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hirurgical Knowledge. Vol. iii. p. 177. London, 1812. 
’id. Vol. iii. p. 178. London, 1812. 



672 


culty is not very important, as the relief of the brain by bloodletting 
and purging, and the recall of the suppressed evacuation, or origi¬ 
nal disease, would still remain the chief indications, whatever was 
the nature of the cerebral affection. 

Case 1. The following case is related by Mr. Brown, of Mussel¬ 
burgh. The patient was a female about 40 years of age. Upon 
walking a considerable distance, in very warm weather, the cata¬ 
menia appeared, nearly upon the termination of her walk, and 
being very much heated, she drank a full draught of cold skim- 
milk, which almost instantly brought on oppression about the 
prrecordia, headach, and a total cessation of the menstrual discharge. 
In a few hours more, the headach became excruciating, and symp¬ 
toms of hemiplegia presented themselves, with an attack of amau¬ 
rosis in the left eye. 

By means of copious local and general bleeding, blisters, and 
purging, considerable relief was obtained ; but the affection of the 
eye remained the same. When the period of menstruation re¬ 
turned, no discharge occurred. Being of opinion that no complete 
cure could be effected, unless the recurrence of the catamenia could 
be obtained, Mr. Brown directed his attention chiefly to this object. 
At the end of six months they re-appeared, which was followed 
soon after by the complete restoration of sight.* 

Case 2. A lady, aged 30, about the 5th of June, 1824, was ex¬ 
posed to cold and fatigue during the flow of the menses, which 
ceased prematurely. After this, she was for some>d^s observed 
to be remarkably languid, dull, and depressed. XFbeJpulse was 
natural; she complained of slight headach; bij^jher appearance 
had excited an apprehension rather of abemniqp of mind than of 
any bodily complaint; and in this matin *rvbhe affection went on 
for nine or ten days; Dr. Abercrombie.^w'Tier on the 15th ; she 



absent, but quite sensi- 
fgtft headach; pulse a little 


was then odd in her manner, abru 
ble when spoken to; complained o^ 
frequent. On the 16th, she wak much oppressed; and on the 
17th, in a state of nearly perfecuJcoma, which continued on the 
18th. On the 19th, after fce.purging with croton oil, she came 
out of the coma entirely, ^ajpquite sensible to every thing, and no 
alarming symptom ramSratar, except that she sometimes saw ob¬ 
jects remarkably disj&$§h and sometimes double. At other times 
her vision was^qifttk natural; the pulse was frequent, and the 
tongue loaded. \Irt this state she continued for several days; she 
then compjain^d again of headach ; there was occasional incohe¬ 
rence; th 


pulse i 


Hi was more indistinct, with dilated pupil; and the 



ed in frequency. The pulse continued to rise, with 
herent talking, and sinking of strength ; and she died 
£»z0th, without coma. 

ventricles were distended with fluid, and 


there 


was exten- 


Edinburgh Medical and Surgical Journal, Vol. xxvi. p. 279. Edinburgh, 1826. 
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sive ramollissement of the septum and fornix. There was no other 
morbid appearance * 

IX. Amaurosis from inflammation of the Brain , consequent to 

Suppressed Purulent Discharge. 

Case. A wagoner, aged 45 years, undertook a journey in wet 
and cold weather. The discharge from ulcers of his legs, which 
had for many years continued open, was suppressed, and he became 
blind. Fourteen days after, he was brought to the hospital. He 
saw nothing, not even a brightly lighted window. The pupil was 
oblong and extremely dilated. Beer immediately pronounced the 
most favourable prognosis, especially as there were present internal 
sensations of light in the eye, without varicosity, and without change 
in the humours. He had cured more than twenty such amaurotic 
patients, by restoring the purulent discharge. The prescriptions 
were sinapisms, of the size of the hand, to the ulcers of both legs, 
pediluvia with mustard, and internally three of the following pow¬ 
ders daily— R Sulphuris aurati Antimonii gr. i. Camphorm 
gr. ii. Florum Sulphuris gr. vi. Sacchari gr. x. Misce. The 
sinapisms were renewed daily, and on the tenth day vision began 
to return. The sinapisms acted severely on the ulcers, which be¬ 
came deep cavities, with dark-coloured edges. In thirty days, vi¬ 
sion was almost completely restored.! 

X. Amaurosis from Inflammation of the Brain , consequent to 

Suppressed Perspiration.t 

Cases are related by various authors, in which amauro^gsappeared 
to arise from exposure to cold, or sudden suppressiotwKlerspiration. 
Thus, Arrachart mentions the case of a young \*(cft<ntn, who, dur¬ 
ing the excessive heat of summer, having caui^cf)a lead of clothes 
to the river, and arriving in a state of profu^wnrspiration, plunged 
her hands into the water. The cold sei/eiV'lnyr, her skin became 
instantly dry, and in less than a qn&:<X‘rN*r an hour she was de¬ 
prived of sight. He relates, also, the>«2te of a very corpulent young 
man, who having remained foralWg time in a room, strongly 
heated by a stove, had the imnDj^nee to go out while completely 
perspiring. The cold air sujs^nly suppressed the perspiration. 
He went to bed with viol&tuleadach, and next morning awoke 
blind. In both cases-thtTyupils remained black, dilated, and im¬ 
movable, the eyes fi.'fea jafid stupid, and the body oppressed and 
actionless.§ _ ^ 

Besides fixed hmj we generally observe that in this amaurosis 
the motions oftfnjFeyeball are impeded, especially in one particular 

* PathdleMdttPand Practical Researches on Diseases of the Brain, p. 143. Edin¬ 
burgh, 1B29S 

t OsjjAder’s Nachrichten von Wien, p. 76. Tubingen, 1817. 

tvjftenjnatic Amaurosis of Beer. Neuralgic Amaurosis of Belcher. 

‘ Memolres de Chirurgie, par J. N. Arrachart,-p. 201. Paris, 1805- 
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direction, while in some instances, a complete luscitas is present. 
Almost always we find accompanying this disease a considerable 
loss of power in the levator palpebrae superioris, and not uncom¬ 
monly a complete palsy of that muscle. Indeed the paralytic state 
of the upper eyelid, and the inability to move the eyeball freely 
from side to side, are the symptoms which at first view strike the 
observer as the most remarkable. Double vision, when both eyes 
are exposed, and excessive vertigo, are symptoms evidently depend¬ 
ing on want of the natural consentaneous movements of the eyes. 

There is always more or less intolerance of light with epiphora, 
so that instead of the patient seeking constantly for more light, as 
in some varieties of amaurosis, we probably find him in a darkened 
room, with his eyes shaded. There accompanies this disease such 
an aching pain in the eye, as is usually described under the name 
of neuralgia, extending to the whole orbital region, or over the side 
of the head ; in some cases slight, in others severe. Occasionally 
we find rheumatism of the extremities attending this amaurosis ; 
in other cases, all rheumatic affection has ceased, except in the eye 
and its immediate neighbourhood, and we may even meet with 
patients who have scarcely suffered at all from rheumatic pain, 
either in the eye, or in any other part of the body. This species 
of amaurosis rarely goes the length of complete blindness. 

Causes. This disease appears frequently to arise from continued 
exposure of the head to cold, particularly in those individuals who 
perspire much and easily on the head, and especialhAon the fore¬ 
head. In other cases, as in that of the young rnan\lready quoted 
from Arrachart, the suppression of perspiration i0W re general, or 
takes place, as in the case of the young \whfran related by the 
same author, in consequence of the apnlics&oh of cold to the ex¬ 
tremities 

Diagnosis. The suddenness of AfaAafctack, and obviousness of 
the exciting cause, will in generatsd-vk for the ready discrimi¬ 
nation of this amaurosis, from imfensloility of the retina, with palsy 
of the muscles supplied by the «©d pair, arising from the pressure 
of some morbid formation wrthin the cranium. 

Prognosis. Under certfKiMircumstances, the prognosis is by no 
means unfavourable. mentions, that he had succeeded in 

curing the greater ri^&per of such cases completely, when taken 
in time. ~ Q 

Treatment. C/Dhe general treatment consists in depletion by 
blood-letting/mapurging, followed by the use of diaphoretics and 
alteratives, lomei with opium, Dover’s powder, guaiac, cam¬ 
phor, amQksaparilla, prove essentially serviceable; to which may 
be advEWychalybeate and arsenical preparations. 

^mwhgst external applications, vesicatories hold the chief place. 
Thdy are to be applied alternately behind the ear, on the temple 
v «^md on the forehead, so that a continued succession of them may 
>rf>e li 


kept up. If the rheumatic pain has left the region of the eye- 
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brow, and concentrated itself in the eyeball, friction round the orbit, 
with a stimulating liniment, containing opium or hyosciamus, may 
be used with advantage. If, for a considerable time, there has not 
been the slightest trace of rheumatic pain in the eyeball, orbit, or 
head, but the power of vision is still defective, and the upper eye¬ 
lid, or one or other of the muscles of the eyeball paralytic, electricity 
or galvanism may be tried. A caustic issue, in the hollow between 
the lower jaw and the mastoid process, frequently effected a com¬ 
plete cure, in the hands of Beer, when all other means had failed. 
The issue ought to be continued for some weeks after the symp¬ 
toms have yielded. 

Case 1. Mrs. B., about 35 years of age, applied to Mr. Ware 
on account of an inability to raise the left upper eyelid, which came 
first on after a severe fit of rheumatism. There was no appear¬ 
ance of inflammation, nor was the pupil dilated , but the sight was 
dim, and occasionally the patient experienced considerable pain in 
the eye, extending also to the whole side of the head. She was a 
thin woman, her pulse weak, and her general look conveying the 
idea of debility. 

The electric aura, with small sparks, had been applied to her 
eye for five or six minutes daily, for some weeks; the eyelids had 
been embrocated with camphorated spirits ; and chalybeate draughts 
had been given internally; but these remedies had not afforded 
any relief. The patient had been married several years, but had 
never been pregnant; and Mr. Ware was informed by hetf'aWhe- 
cary, that shortly after her marriage, she had an eruD™£>on her 
skin of a very doubtful nature, on account of which aljMsfid under¬ 
gone a regular course of mercury, which had comriwjfely removed 
it. In consequence of this information, notwm|0jffhding that at 
the time Mr. W. was consulted there were/aovappearances of a 
syphilitic nature, be thought it not improHSblbAhat some change 
might have been wrought on the consrituWr, either by the disease 
above mentioned, or by the remedies^Vdministered for its cure, 
which contributed to produce the present disorder. With a par¬ 
ticular view to this circumstance,!®^ advised her to take half a 
drachm of the powder of sarsap^rntatwice in the day, and to drink 
after it each time, half a pmt@me decoction of sarsaparilla. He 
applied a slip of sticking pk|§|ter to the eyelid, and continued it lon¬ 
gitudinally over the fofBhsacl, in such a way that it might give the 
lid a gentle support ;\uk! being informed by the patient, that a 
rheumatic pain in neck had been relieved by the use of elec¬ 
tricity, he advispdotTo be continued in the form of aura, but not 
of sparks. 4 / 

At the^ifivbf a week, when she had not acquired any additional 
power toN^isb the lid, and her pulse was increased in strength, Mr. 
W. wqX induced to open the vein which passes by the side of the 
nokC'mrii took from it six ounces of blood. A gentle purgative was 
k^en; and she was directed to continue the sarsaparilla. On a 
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farther trial of electricity, it became evident that it was not suited 
to the present state of the patient, since, after its application, the 
uneasiness of the eye was each time increased, and the pain some¬ 
times continued a great part of the day. She was, on the contrary, 
so decidedly relieved by the evacuations above mentioned, both in 
respect of ease and of power to raise the lid, that two days after¬ 
wards, Mr. W. directed three leeches to be applied on the left tem¬ 
ple. These afforded still farther assistance. They were reap¬ 
plied after three days more; and the amendment they afforded 
being again evident, they were repeated every three or four 
days for a fortnight; after which, without any farther change 
in the treatment, the lid recovered its full power, the sight be¬ 
came clear, and the eye and head were perfectly freed from pain.* 
Case 2. Joseph Moxly, aged 32, of the phlegmatic tempera¬ 
ment, applied to Dr. Belcher, July 15th, 1825, complaining of total 
loss of vision of the left eye. At the same time, he was suffering 
exceedingly from acute pain of the temple, eyeball, ear, cheek, side 
of the head, and upper part of the neck of the same side. The in¬ 
teguments of the face and scalp of that side were tender, and the 
paroxysm was aggravated and brought on by the slightest pressure, 
attfempt at mastication, noise, or even by a current ot air. He had 
a remission every morning and noon, and a severe exacerbation 
towards evening. The pupil of the amaurotic eye was dilated and 
immovable, and the upper eyelid paralyzed. He had been a fort¬ 
night deprived of vision, and for twelve days befor&<Qat, had con¬ 
tinued to suffer from the neuralgic affection. tongue was 

furred, he had a bitter taste in the mouth, vnt^costiveness, and 
tenderness in the epigastrium ; pulse slovw?Qfcpect languid and 
pale; very despondent at the idea of beingrtwhid so early in life. 

The obvious primary indication beingXpJorrect the derangement 
of the primae vise, 5 grains of blue'|hj>vyvith 5 of extract of colo- 
cynth, in two pills, were ordered ktjjeatime, to be followed by a 
saline purge in the morning. JH^it appeared probable that a stim¬ 
ulating vapour, directed to the would assist in restoring the par¬ 
alyzed retina and eyelid, tl^liquor ammonia; puree was ordered, 
until lachrymation and coMtnctival redness should follow. These 
measures being corffmiieiifof three days, the symptoms of digestive 
derangement wenx,Mueved, but the loss of vision and the neuralgia 
remained unabated,, far. Belcher now resolved to give a trial to the 
carbonate of ir&t^ The patient was ordered to take half a drachm 
three times^day, and to go on with his evening pills, morning 
purge, andjUmmoniacal vapour. No change took place for four 
dayg, wjjten the neuralgic paroxysms became less severe, and the 
uppehjHa was observed to move, though the amaurotic state of the 
ej^was unaltered. Next morning, on awaking from sleep, to his 
expressible satisfaction, the patient found that he could discern 


* Observations on the Cataract and Gutta Serena, p. 424. Lond. 1812. 
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daylight, and move his eyelids freely. The neuralgia had also 
nearly disappeared. On the sixth day from commencing the car¬ 
bonate of iron, and after 18 doses, the neuralgia had disappeared, 
the pupil contracted, the lid moved freely, and vision, though still 
indistinct, was improving. The treatment was regularly continued, 
with daily improvement. By the 15th of August, vision was 
completely restored ; the head was free from pain; and the diges¬ 
tive organs were in better order than they had been for a long 
time.* 

Case 3. J. Powell, a very healthy old man, 77 years of age, had 
been for many years subject to an excessive perspiration from the 
feet, more especially upon taking any exercise. This tendence 
had for several years been so great an inconvenience, as to oblige 
him sometimes to change his stockings several times in the coursy 
of the day. He was one day advised by a neighbour to apply the 
fresh leaves of dock to his feet, and was assured that this would ef¬ 
fectually cure his complaint. Accordingly he laid a single dock 
leaf to the sole of each foot, and very soon perceived that they had 
taken effect. He felt a sensation of tingling and irritation, where- 
ever the leaves came in contact with the skin. Within half an 
hour after they were applied, he experienced great uneasiness and 
pain in the head. This pain soon became very distressing, partic¬ 
ularly over the eyes, which it is remarkable were so quickly affected, 
that before the leaves had been applied an hour, he was nearly to¬ 
tally blind. .A 

On being admitted into St. George’s Infirmary, it ap^jefl that 
he could perceive a strong light, and could make out 

02 igure of 

an opaque object, placed between him and a clear light, Such ob¬ 
jects appeared involved in a thick mist. Duri»$Kihe following 
night, the pain in the head totally deprived n sleep ; but he 
had no constitutional disturbance, or disjaqJMin to fever. Next 
day, he was much the same. There vlfc^tmaction of the iris of 
either eye, on exposure to various degrees of light. The pupils 
remained fixed, in a state of permfanmt contraction. He was, 
however, still able to perceive wlg» he was brought near a win¬ 
dow ; but this was all he could yrWHre out. 

A blister was applied behitftK'eaeli ear, and others to the lateral 
parts of the feet. Small ucSgs of calomel were ordered at short 
intervals, with a view-tdQ^ing his system under the mercurial in¬ 
fluence. As soon as tyiehiisters began to operate and became pain¬ 
ful, he perceived, tb« pain in the head and affection of sight re¬ 
lieved. By the type they were dressed, at the usual period of 
twenty-four hcaAa)after their application, he was able to distinguish 
many objeeVS^uh tolerable precision, which were before totally in¬ 
visible. NDi^Bsings of an irritating kind were applied, as it was 
deemedtnefcessary to keep up a considerable discharge for some 


nburgh Medical and Surgical Journal, Vol. xxv. p. 37. Edinburgh, 1826. 
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time. It was also directed, that his feet should be immersed in 
warm water, morning and evening, and afterwards wrapped very 
warmly in flannels, to restore, if possible, the wonted freeness of 
perspiration. 

Under this treatment, the patient was gradually restored to 
health, losing the distressing pain in his head, while he every day 
found his sight improve. The mercurial course affected his mouth 
rather smartly, and under its influence he had the comfort to find 
himself entirely relieved of the little remaining headach, and very 
nearly the whole of the affection of his eyes. He had previously 
enjoyed a clearness of sight very rare at his age, and after his re¬ 
covery, his vision became nearly, though not quite, as good as it had 
been before the suppression of the perspiration from his feet. On 
leaving the infirmary, he was recommended to wear a piece of 
oiled silk, wrapped round each foot, with a view to encourage the 
insensible perspiration.* 

XI. Amaurosis from Morbid Changes in the Optic Nerves. 

That variety of amaurosis which arises from some morbid 
change in the substance, or in the sheath of the optic nerve, is, ac¬ 
cording to Beer, developed very slowly, and rarely in both eyes. 
It is attended by the sensation of a black cloud, which seems grad¬ 
ually to become more and more dense, and by such a degree of 
visus defiguratus as is extremely distressing to the patient. He 
rarely complains of much pain, either in the eye or hmd, but only 
of a feeling of obtuse pressure in the posterior pary^fe t®e orbit, al¬ 
though not the slightest degree of projection of ffimSyeball is to be 
observed. Even at the very commencementy^M5upil is extremely 
enlarged, the iris completely immovable,^amOhe pupillary edge 
irregular. Glaucoma takes place, and isHjMowed by glaucomatous 
cataract, unaccompanied, however, varicose state of the 

blood-vessels of the eye. At last,ith^ eyeball becomes sensibly 
smaller than natural, without becoming absolutely atrophic. 

The following are some of tilynorbid changes which have been 
detected on dissection ; indexation of the optic nerve, unnatural 
adhesion between it and itSjsh'eath, the medullary substance of the 
nerve ash-coloured ancWyegled, hydatids between the nerve and 
its sheath, calculouswi^retions within the sheath. Most of these 
changes are, nmdo^my the results of chronic inflammation. They 
are often compfcafed with disease in the brain, and are generally 
attended by .disorganization of the eyeball. As it is fully ascer¬ 
tained, thatvfKtruction of the eye is frequently the cause which 
leads to^)phy and other diseased states of the optic nerve, it is 
neceSsA^always to ascertain whether the case before us has been 
on^tfVdisorganization of the eye from inflammation, leading to 

one of diseased nerve leading to am- 
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Case 1. Mrs.-, aged 83, had been completely blind from 

amaurosis for thirty years before her decease in 1817. She had 
also been subject to irregular gout, which assumed a variety of 
forms, and some months before her death she was attacked with 
palsy of one side. 

On opening the head, aqueous effusion was found below the 
tunica arachnoidea, and in both ventricles. One part of the cere¬ 
brum was observed to be of a pulpy texture, but these appearances 
were most probably connected with the recent paralytic attack, and 
not at all with the amaurotic. All the nerves, with the exception 
of the optic, had the usual appearance. On examining the mem¬ 
branous sheaths of these nerves, it was ascertained that their me¬ 
dullary matter had been completely removed. This change had 
taken place even nearer to the brain than where the nerves cross 
each other. The arteries of the brain were in most parts altered in 
their structure; their coats were speckled with white spots, and 
their texture was more rigid and firm than natural. Both the 
carotids, where these vessels are in contact with the optic nerves at 
the foramina optica, were found to be remarkably dilated, suggest¬ 
ing the idea that the absorption of the nerves was connected with 
the enlarged state of the arteries. The absorption, however, of the 
optic nerves nearer the brain could not be accounted for on this 
notion ; so that it was not easy to conjecture whether the enlarged 
state of the vessels was the cause, or the effect, of the absorption of 
the optic nerves. A similar tendency to enlargement of ij$e arte¬ 
ries was noticed where the cerebral arteries enter the ciAriHjnS| and 
perhaps it might have been traced in other situatiotf^^f a more 
minute search had been made. 

The twin-sister of this lady died in her 81st yeth^and for eight 
or ten years before her death had been also cjm^retely amaurotic. 
Though her general health was more entwq^BKn is usual at. such 
an advanced age, she had completely lodtrabConly her sight, but 
also the senses of smell, taste, and heafeng. She could not distin¬ 
guish animal from vegetable foodQphr one sort of fluid from 
another. No opportunity was obtained of inspection after death. 

Dr. Brown, who communical^sMrese interesting particulars to Dr. 

Monteath, states, that thq^ otwldaughter of Mrs. -was alive, 

and had been totally blinf^Krrh amaurosis for several years, being 
then in her 56th year. Monteath adds, that he had been 

consulted by the sor\arjd grandson of Mrs. -, both of whom 

had weak eyes ; ^The grandson, in particular, had a very dis¬ 
tressing degree ofoongenital amblyopia. Any exertion of his eyes 
induced tempowy blindness, and though he could sometimes see 


a minute 
table 

C < 


at other 
* 



times he would walk directly against a 
person of the name of Bardon, aged 36, was ad- 
* Notes to Weller’s Manual. Vol. ii. p. 79. Glasgow, 1821. 
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mitted into the Hotel-Dieu at Paris, on the 8th of Sept. 1827. 
His pupils were greatly dilated, the right being still slightly movable, 
the left not at all. The left eye was, in fact, completely lost; the 
right just served for discerning large objects, without enabling the 
patient to distinguish their size, form, or colour. For eight years 
he had been subject to violent pains in the head, and a year and 
a half before his admission into the Hotel-Dieu had been obliged 
to give up his occupation, which required him to be frequently em¬ 
ployed in writing. His countenance was pale, and constitution 
lymphatic. He was bled, and had a seton inserted in the neck, 
without much benefit. Blisters were next applied to the forehead 
and temples, followed by sensible amendment, so that in three 
weeks, he could distinctly perceive persons passing at a considera¬ 
ble distance. The same means were continued, and the patient 
remained in the same state till the 13th of November. Upon that 
day, he complained of headach, and severe pains in the eyes and 
ears. On the 15th, fifteen leeches were applied behind the ears; 
the headach subsided, but the other pains continued. On the 21st,. 
two or three minutes after speaking to one of his medical attend¬ 
ants, he suddenly expired. 

In the interval between the junction of the optic nerves and the 
pons Varolii, and between the vessels forming the circle of Willis, 
there was a cyst, the size of a small hen’s-egg, partly fibrous, partly 
osseous, filled with a yellowish substance, mixed with blood, about- 
a third of this substance being solid and somewhaL-o^sembling a 
tubercle, the rest fluid and oleaginous. This <rM\Ju*l flattened 
and almost destroyed the optic nerves. Indeed, at remained of 
these nerves adhered along their inner side tojtijXcyst, by some re¬ 
mains of altered cerebral substance, and anteriorly lost itself upon 
the osseous part corresponding to the xM^rnissure of the nerves. 
Farther forwards, the nerves were fotniOi a wasted state passing 
into the orbits ; but between this anterior portion and the 

posterior, there was no other contmjiity than what was formed by 
the cyst. There was no trace O'e pituitary gland, its situation 
being entirely occupied by the cyst. The retina within the eye 
was thin, reddish, and ahtf^Hransparent.* 

This case is publi.saj e n d i e, with the following query 
prefixed to it, Can be preserved notwithstanding the de¬ 

struction of the^owfc nerves ? It is probable, that the patient 
had either deceh^l himself, regarding the degree of vision, which 
he recovered filter the application of the blisters ; or, that if he 
e to perceive persons passing, as is stated in the 
before his death, the progress of the disease during 
been exceedingly rapid. 


Journal de Physiologie, Tome viii. p. 28. Paris; 1828. 
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XII. Amaurosis from Morbid Formations in the Brain. 


The diseases here referred to are tumours, formed by thickening 
of the membranes of the brain, or by deposition of new matter 
between their laminae, or on their surfaces ; also, tubercles, hyda¬ 
tids, and fungous growths. The reader will find an admirable 
account of the symptoms arising from these various states of dis¬ 
ease, in Dr. Abercrombie’s work on the Brain. He states, that 
there is not sufficient uniformity in the symptoms, to enable us to 
refer particular symptoms to the various forms of the morbid affec¬ 
tions in question. The principal modifications of the symptoms 
he brings under seven heads; viz. 1. Long-continued and severe 
headach, without any other remarkable symptom. 2. After some 
continuance of fixed headach, affections of the senses, speech, and 
intellect. 3. Headach, affections of the senses and convulsions. 
4. Convulsions, without any affection of the senses. 5. Paralysis. 
6. Prominent symptoms in the digestive organs. 7. Vertigo, 
and apoplectic attacks. The cases with which Dr. Abercrombie 
has illustrated these classes of symptoms are highly interesting. It 
must not, however, be supposed that these classes of symptoms 
are at all times distinct, and never mix in one and the same case. 
That much remains to be done in regard to the pathology of mor¬ 
bid formations in the brain, is evident from the fact stated b] T Dr. 
Abercrombie, that tumours are sometimes met with in that organ, 
which have produced no remarkable symptoms, while j*A other 
subjects, tumours in the same situation, and of no largei^ze'have 
been accompanied by blindness, convulsions, or paralyt^j 

Beer tells us, that the amaurosis resulting fioniSnorbid for¬ 
mations in the brain, generally attacks both eye| at once. The 
blindness is developed very slowly, not with theorisation of a black 
cloud, but with visus defiguratus, indistiiwlifei and confusion in 
the appearance of all objects. Along \vitji^)liese symptoms there 
are repeated attacks of giddiness, distressing photopsia, and intoler¬ 
ance of light. The pupil, for a ti© is contracted; the blood¬ 
vessels on the surface of the ey^turgescent; the motions of the 
eye and eyelids at first convularfsTmut afterwards palsied, so that 
the eye is turned immoveahl^pto'Ane side, and the upper eyelid 
cannot be raised. The pjjjjtoiow becomes dilated, and vision ex¬ 
tinguished. The heaikich jgenei'ally goes on increasing, and pain 
is also felt in the verSqbial column. The pain is not uniform in 
degree, but remits >at times, and then increases with such violence 
that the patient.alqwst loses his reason. There takes place, at last, a 
permanent disoMef both of the remaining external senses and of the 
mental faant(Ws. Hearing is the first of the remaining external 
senses fail; then follows smell or taste, and sometimes both 

about the same time. At last, the patient loses his memory, and 
sii*bs£mo general insensibility, or becomes maniacal. An attack 
of palsy generally closes the scene. 
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Causes. Morbid formations in the brain rarely occur except in 
persons of cachectic constitutions. Their exciting causes are blows 
on the head, fatigue, cold, and the like. 

Treatment. In regard to the treatment of amaurosis, attended 
with symptoms leading us to suspect the existence of some morbid 
formation in the brain, it is important to observe, that such cases 
ought by no means to be considered as utterly hopeless. Many 
cases of this kind have their origin in inflammatory action ; and, 
by proper treatment, we may often impede their progress, prolong 
the life of the patient, render him mpre comfortable, and even pre¬ 
serve a certain degree of vision. The treatment will consist in 
keeping the system low, by evacuations and spare diet, in the cau¬ 
tious use of alteratives, and especially of mercury and arsenic, in 
cold applications to the head, issues or setons in the neck, ana the 
careful avoidance of all causes of excitement. 

Case 1. Dr. Abercrombie records the case of a man, aged 47, 
whose complaints began in May, 1816, with headach, and weight 
in the head, aggravated by stooping, and increasing gradually, 
notwithstanding copious evacuations. In August, his sight began 
to fail, with giddiness; in September, he could see objects only in 
a very strong light; in December, perfect blindness, the pain still 
continuing constant and severe ; in the middle of January, stupor 
and forgetfulness, followed, on the 31st of that month, by coma 
and death. 

A tumour, the size of a large egg, was found attached to the 
tentorium, in such a manner, that part lay above^maJpart below 
it; the falx likewise entering into its substance ^^ve. Internally 
it was firm, resembling somewhat the strijjsQfce of the kidney. 
There were four ounces of fluid in the ve 

Case 2. The following case was q 
crombie by Dr. Hay. A girl, aged 


'fmicated to Dr. Aber- 
hacl long been liable to 
eculiar tenderness of the 


headach, with weakness of sight, 
integuments of the head. In au&unn 1814, she received an injury 
on the forehead from a fall/antQynn that time suffered much from 
headach, with frequent epgtexis. In the end of December, the 
headach increased, with/^rever, intolerance of light and sound, 
squinting and convulsivpy3i»xysins, which, for some time, recurred 
every half hour. In'^yTfch, 1815, she improved remarkably, and 
for nearly a yeat»c^n)ihued better in regard to the head symptoms, 
but affected wWrlcrofulous sores on the neck and leg. In May, 
1816, the headach increased, with impatience of light and sound, 
squinting.„MjPgradual failure of sight, till at last in July she be¬ 
came hlA^) She died in October, her intellect having continued 
unbffpay-ed. She also retained remarkable acuteness of hearing, 
aftcNhtblerance of sound to the last. 

\ On dissection, a tumour, of the size of a walnut, was found rest- 

; * Pathological and Practical Researches on Diseases of the Brain, p. 461. Bdin. 

^ 1829 . 
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ing on the sella Turcica, and compressing the junction of the optic 
nerves. It was composed of a medullary substance of a yellowish 
colour, and was covered by a thin and delicate membrane* 

Case 3. Mr. Moriah relates the case of Elizabeth Lindup, 
nineteen years of age, of robust make, and general good health, 
who for three years had continued to complain of pain and swim¬ 
ming of her head, increased by motion, and particularly by stoop¬ 
ing. These symptoms continued with occasional exacerbations, 
accompanied by irritation of the stomach, and a suffusion of the 
eyes such as is produced by crying, till the 22d of April, 1810 ; 
when, during her occupation of cooking a dinner she was seized 
without any previous warning, with a fit, during which she had 
no convulsions, but lay motionless, her inspirations being very long 
and deep, and gradually becoming less so till she recovered. This 
happened immediately after the completion of the menstrual flux, 
and lasted some minutes. Mr. Morrah saw her before the fit was 
quite over, and was particularly struck with the complaint she 
made of an acute fixed pain of the head, and with the ferrety ap¬ 
pearance of the eyes. One month from this time she had another 
fit, which seized her so unexpectedly, that she dropped with a pan 
of milk in her hand; and from this time, till the 20th of August, 
she had a paroxysm every third week. Each of these paroxysms 
might be said to consist of two fits, one in the evening, from which 
she very imperfectly recovered, till after a second, next morning, 
after which she continued free from any fit for three weeksA On 
the 20th of August she had three fits in one day, accomMniea by 
a considerable derangement of stomach, and by scmfc^ing, and 
other indications of great suffering, amounting alnad^t^to delirium. 
A succession of these distressing attacks, increaringvh severity, and 
with stupor intervening, continued till the mi&lSr of September, 
when she had nearly lost her hearing. /*S|WUy afterwards she- 
lost the sight of her right eye, and in fou%gsJi days more, that of 
her left. Her smell was completely the olfactory nerves be¬ 
ing insensible even to the stimulus ofQjartshorn ; her speech and 
power of deglutition were very mugjijimpaired, and her left side, of 
which she had previously compl^ihjSa as being affected with rigors, 
became paralytic. On Fri^fc^ner 7th of December, she fell into 
an apopletic stupor, whiclNtfntinued till the Thursday morning 
following; during whirh^nod she neither spoke, nor took nour¬ 
ishment. At that tinf%„|$e roused up, spoke, and swallowed some 
refreshment, but gogm relapsed into the former state; and on Fri¬ 
day evening, the-Mtn of December, she died. During the whole 
period, with yh&^rception of October, she menstruated regularly. 
The puls^MiijMowards the conclusion, was not affected ; there was 
no incre&rof neat, the bowels were rather costive, but easily acted 


./i® 
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upon; and the bladder did its office. At all times, however, the 
girl laboured under a degree of nervous irritabillity, unaccountable 
in a person of such general good health and robust organization. 

On dissection, the vessels of the dura mater appeared rather 
more turgid than usual. On removing the dura mater, the pia 
mater was seen elevated over the right hemisphere by a tumour, 
which was found to be a hydatid, about three inches long by two 
inches broad, imbedded in the substance of the brain, from which 
it was liberally supplied with numerous minute blood vessels. The 
left ventricle contained a little more fluid than is usually found in 
a healthy subject; the right had hardly any, being compressed by 
the tumour.* 

Case 4. Miss M. A. was afflicted with severe headach, in the 
early part of 1820, being then in her seventeenth year. She was 
of a delicate frame, light hair and eyes, fair complexion, and mild 
and cheerful disposition. She had previously enjoyed good health, 
menstruated regularly, had not received any blow or injury, and 
knew of no cause to which her complaint could be assigned. Com¬ 
mon means afforded relief, and she went down into Cheshire for 
four months during the summer, where she was in the habit of 
taking daily exercise, and on one occasion walked 10 miles with¬ 
out much inconvenience, but was never entirely free from head¬ 
ach. Shortly after her return to town, the pain again became 
very distressing, and she again derived benefit from medicines, and 
the application of a blister to the neck. 

In January, 1821, in consequence of a severe return of pain, 
leeches were applied to the forehead, after whi^n>slie had a long 
interval of comparative ease. In Pebruarjr^he was at a ball, 
danced for several hours, and appeared to rtiyty herself much ; nor 
did she apply for farther advice till tlip ,3f)th of May following. 
Her symptoms then became rapidJyvbwtee, and the pain of the 
head assumed a more serious charaatgjir It was usually referred to 
the right temple, and she expended a regular exacerbation every 
morning to such a degree, that\jp agony she would roll about the 
bed for an hour or two, aftapwhich the pain would gradually sub¬ 
side, and continue tolerable during the day. She was affected with 
vertigo, occasional s jreat dread of imaginary objects, a state 

of high nervous irritation, dulness of hearing, and indistinct vision. 
She became shortsighted; objects appeared to her larger than 
natural, and a^jftnes she was totally blind for several seconds. 
She had quickness of pulse, heat of skin, violent pain in the stomach, 
sickness and vomiting. Severe pains, unattended with any external 
appearance of inflammation, attacked in succession various parts of 
thj^fodny; at one time the throat, occasioning an extreme difficulty 
of deglutition, at another the chest, impeding the respiration, at 

rother, different parts of the spine, particularly towards the neck, 



* Medico-ChirurgicaJ Transactions, Vol. ii. p. 262. London, 1823. 
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also the knees, the ancles, and the wrists. Blisters, cold applica¬ 
tions to the head, mercury in small doses, not to the extent of sali¬ 
vation, and various other means, were tried, but with little or no 
relief. Her health declined fast, and she became much emaciated 
from the constant vomiting. 

On the 31st of August, 1821, she was attacked, while in bed, 
with a fit of strong convulsions, attended with strabismus and 
screaming, which lasted about half an hour, and left her in a state 
of stupor. Next day she had lost all power over the body, and 
could not raise herself, or even turn from side to side in bed ; her 
legs and arms sire could still move a little ; her sight, which, though 
imperfect, had hitherto enabled her to discern objects, was now so 
far lost, that she could perceive only the difference between light 
and darkness. The pupils were much dilated, but still slightly 
affected by light. Her deafness also was greatly increased. The 
failure in sight and hearing occurred first on the left side,, being 
opposite to that in which the pain was originally fixed. The bowels 
were obstinately costive; the vomiting and pain of stomach con¬ 
tinued; the pain of the head was intense; the pulse quick, her 
respiration hurried, skin hot and dry, sleep tranquil and with¬ 
out stertor. In the course of a few days she had a repetition of the 
same kind of fit; which continued to return with more or less fre¬ 
quency and severity, till within a short period of her death, gene¬ 
rally influenced, however, by the state of the alimentary canal. 
Sometimes she had five or six in a day, and occasionally sh^would 
pass several days without any fit. They usually cameVrfNvwthout 
warning; sometimes they appeared to be produced ight exer¬ 
tion. Besides the general convulsive attacks, shw-O&s subject to 
spasmodic twitchings and startings of different/paks of the body. 
Sight and hearing were soon lost altogether.^vjriell was entirely 
lost, and taste, if any remained, was veryShe expressed 
a desire for particular articles of food, aytj)ahvays complained of 
their being insipid, and could seldom tell what she was eating. 

Being deprived of the use of all the@gans of sense, except touch, 
the only mode of communicatioqpthat could be devised was the 
common method of talking witWNfte fingers, the person with whom 
she was conversing indicatm©5Ss)i letter upon her fingers. She 
was soon able to distingui|h|J>f the touch, every person with whom 
she was in the habit of {gjkmg, and acquired considerable facility 
in this mode of conversjhg, guessing the words before they were 
half-spelt. She 4 ^guld thus keep one or other of her attendants 
constantly emnloyed when awake. She was anxious to amuse 
herself withysome kind of manual occupation, but her arms were 
so feeble thaj^ne could not bear the fatigue. Her intellect was 
unimpairj|4^>except when under the influence of the fits. She ap¬ 
peared^) De aware of her hopeless condition, and desired that her 
ght be opened after death. She evinced great patience 
her sufferings, and was even cheerful when the pain was 
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moderate. She was seldom, however, when awake, free from in¬ 
tense pain in the head, of a lancinating or throbbing kind, not con¬ 
fined to any particular part. The pain at the upper and lower 
part of the spine, the sensation of extreme coldness down the back, 
and the pain in the right and afterwards in the left breast, were 
also at times exceedingly distressing. The face was often swelled, 
and at other times quite shrunk. She rarely complained of cold, 
excepting down the spine. The cheeks were subject to partial 
flushings, the heat of skin was frequently oppressive, and the itching 
at times intolerable. The tongue was occasionally furred, but 
generally clean. She had no thirst. The appetite, after the vom¬ 
iting ceased, became almost insatiable, and she recovered flesh. 
The eyes retained their lustre, but were quite insensible to light, 
and the pupils were fully dilated. 

Subsequently she had repeated attacks of bilious vomiting, re¬ 
ducing her each time to a state of extreme debility, from which 
she as often rallied in a surprising manner. The bowels were 
obstinately torpid, seldom acting without the aid of cathartics. 
She once went fourteen days without an evacuation. Her symp¬ 
toms were invariably aggravated when the bowels were consti¬ 
pated. The catamenia ceased to appear, after she was confined to 
bed. Her respiration was natural and easy; speech unaltered; 
voice clear and distinct; pulse from 80 to 100, small and gener¬ 
ally weak ; sleep very easy and undisturbed, except by her crying 
out to be turned, after which she would fall asleemagain directly. 
She could lie on her back, or on either side, bdQv ai unable to 
rest in the same position above half an hour atfa^lhie, so that she 
required some person constantly in attend^p^Vio turn her; and 
if this was not done, as soon as asked fc«7>6he often went into a 
fit. She never recovered the power o£Sp?r body, nor could she 
move her head in the least degree 
tinued perfect. Several attempts 
ly in bed, but they always Deduced 

persisted in, brought on a fit.Ome medicines exhibited were in¬ 
tended merely to relieve ^-sufferings, except an attempt which 
was made to affect the.sj^jun with mercury ; but the fits increased 
so much during its it was discontinued. 

The above symjA^ns continued with more or less urgency till 
February, 1830>, ©>en her powers began to fail altogether, the 
stomach rejectrqg^bvery kind of.food. No evacuation could be pro¬ 
cured frojn^Jbe bowels, without the aid of injections; the whole 
muscular^iysiem seemed to lose its tone; the limbs were drawn 
infi> a^s&tflexed position, and she had scarcely strength to move 
thduNytfie lips were half closed, the mouth full of aphthous ulce- 
l-ations, and the teeth covered with sordes ; the features were dis- 
orted ; she slept with her eyelids half open ; the eyes became 
m; inflammation came on in the left eye, which proceeded to 
ulceration, and opacity of the cornea. She expressed no pain, and 


;reo>; Ad) her sense of touch con- 
S woiff made to raise her gradual- 
considerable pain, and, if 
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was not even aware that the eye was affected. The urine and 
faeces were passed involuntarily. She could not swallow any food 
unless it was reduced to a liquid form, and then only with difficul¬ 
ty. She had a troublesome cough, which, from her extreme de¬ 
bility, frequently threatened suffocation. Pain in the head con¬ 
tinued to distress her, but the fits were less frequent, and appeared 
incapable of producing the same convulsive action, from want of 
power in the muscles. Her mental faculties also declined ; she 
talked very little, and only of her complaints. Her pulse was so 
feeble as to be scarcely perceptible. She still breathed freely, and 
slept much. In September, a slight diarrhoea came on. She 
could now take scarcely any sustenance, and had become so much 
emaciated that the skin was excoriated in several places from 9 pres¬ 
sure. She died on the 5th of October, 1823, having lingered 
more than two years from the first attack of convulsions, and near¬ 
ly four years from the commencement of the headach. 

The scalp was slightly oedematous. The bones of the cranium 
were extraordinarily thin, and several short spicula projected in¬ 
wards, from the posterior part of each parietal bone. The mem¬ 
branes covering the brain were free from disease ; the substance of 
the cerebrum rather softer than usual; from eight to ten ounces 
of fluid in the ventricles ; the membrane lining the ventricles of a 
dingy yellow colour. The thalami nervorum opticorum were 
somewhat enlarged, and entirely converted into a fungous disease, 
which Mr. Hunter, the narrator of the case, considers to have been 
of the nature of fungus hsematodes. A longitudinal sectiorkt^rSngh 
one of the thalami presented exactly the appearance of a/turnon of 
coagulated blood. The corpora striata were not affeoCs^'but the 
disease extended into the adjacent parts of the cereffiCam and cere¬ 
bellum below, and also to the lower and posterioMdge of the falx 
major. The optic nerves were of a darker coMThMian usual, but 
did not appear to be altered in texture. Trfed|fSsr cerebral nerves 
presented no deviation from their natural Structure. The spinal 
marrow, as far as could be traced tliroy£tSthe foramen magnum, 


al sharp ridges of bone 
regularities were all very 
nee was found in the tho- 
stnall biliary concretions.* 

Changes in the Membranes, or 



was perfectly healthy. There 
at the basis of the cranium, 
strongly marked. No diseased 
rax, nor abdomen, except a 

XIII. Amaurosis fro nr^Qjjbid 

in the\3)nes of the Cranium. 

There are varioti^VjJites of the dura mater, and of the bones of 
the skull, capable(oVinducing amaurosis ; such as, ossifications of 
the dura malenQhperially when they are in the form of sharp spi- 
culae, and exos^'s proceeding from the inner table of the skull. 
The sy'/n^tjWis arising from these morbid changes are exceeding- 
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ly similar to those already described as attendant on diseased for¬ 
mations within the cranium. In many of the patients who labour 
under the present variety of amaurosis, there takes place at last a 
protrusion of the eye out of the orbit; a symptom indicative of 
great derangement in the bones forming the basis of the cranium, 
of the dura mater covering the sella Turcica, or of the upper part 
of the orbit. 

The morbid changes of the bones, which induce amaurosis, are 
found chiefly in the basis of the cranium. In these cases, caries is 
sometimes met with, but much more frequently exostosis of differ¬ 
ent forms. In some instances, innumerable spiculse of bone project 
into the cavity of the cranium, so sharp that they readily wound 
the finger. Beer preserved the skull of a lady, who had been to¬ 
tally blind, and for'some weeks before her death unconscious, in 
which there was scarcely any part within the cranium which was 
not studded with such sharp exostoses. In such cases, the bones 
are generally very thin, the diploe being almost completely wanting. 
In an amaurotic boy, who, for a short time before his death, was 
insane, Beer found, on dissection, a spine, of considerable length, 
by the side of the sella Turcica, which had perforated the optic 
nerves at their junction. 

There is a set of cases, described by Sir Everard Home,* and 
attributed by him to the spread of inflammation from the dura ma¬ 
ter to the pericranium, which are attended by the symptoms com¬ 
mon to pressure on the brain from other causes^Vnd amongst 
these by amaurosis, and which are' relieved by qblting down upon 
the cranium, so as to remove the tension of thfifchtts ever it. In 
one fatal case of this kind, he found the pen^mnum thickened in¬ 
to a mass of a fibrous bony texture; aB^Spbrresponding to this 
part, internally, there was a similar thickening and induration of 
the dura mater. Most of the casejut£©^ed to had been treated by 
long courses of mercury without^benefit, in some of them with 
aggravation of the symptoms. ^SwE. Home considers the disease 
as beginning in the dura mat^r|, Dr. Abercrombie thinks it more 
likely to commence in the^upneranium ; as it has frequently been 
cured simply by cutting^gown to the bone. In the progress of 
neglected cases, both tbe^ull and the dura mater become affected. 
As in most of the "'wrap/ related by Sir E. Home, the patients had 
previously used, jfnarfcury in considerable quantity, he concludes 
that probably fine® effects of that medicine on the constitution pre¬ 
dispose to this pffrticular disease. 

ThoscNMo have suffered from rachitis in youth, from syphilis, 
or from©ut in middle age, are more liable than others to the pre- 
sefftAkpcies of amaurosis. 

also worthy of remark, that in all the oases mentioned by 
B^er, it appears that the complaint in the head and eyes began aC 


Transactions of a 
Knowledge, Vol. iii. p. 


Society for the Improvement of Medical and Chirurgical 
122. London, 1812. 






$ 













689 


ter sudden cooling of the head, followed by rheumatism, which 
though slight in its commencement, had fixed itself in the fibrous 
covering of the skull. 

The prognosis in this kind of amaurosis is, I need scarcely say, 
extremely unfavourable. The gradual development of complete 
blindness, and not only death, but a very mournful death, is to be 
dreaded. Nor does the healing art possess any .means which can 
be effectually employed in diminishing, much less removing, the 
organic changes upon which the disease depends, except perhaps 
in one or two cases. These cases are when the symptoms evident¬ 
ly originate in some constitutional disorder, and especially in syph¬ 
ilis. 

Case 1. The following case is one of those related by Sir Ever- 
ard Home. 

A. B., aged 21, in the year 1792, had some venereal symptoms, 
for which he underwent a course of mercury. The symptoms 
were removed, but he was ever afterwards subject to attacks of gid¬ 
diness, attended with much general bodily uneasiness, and a re¬ 
markable degree of dejection of spirits. These attacks occurred at 
longer or shorter intervals, and appeared to depend very much on 
the state of his bowels. He was naturally of a very costive habit, 
in consequence of which he took frequent doses of calomel. By 
persevering in this practice, the above-mentioned symptoms became 
less, though they were never entirely removed. In November, 
1806, he had a chancre on the glans penis, for which he took hy- 
drargyrus calcinatus, and confined himself to the house>4 His 
mouth became sore, and the chancre healed ; but he2S^s soon 
after attacked with a severe pain in the right side oW&yhead, at¬ 
tended with a tumefaction of the scalp in that The pain 

was so severe as to prevent his sleeping, and atuifiwhis sight and 
hearing were considerably impaired. At the WtfWof six weeks he 
left off the mercury ; but the symptoms duHiSh^abate. 

On the 29th of December he caught «plS)»8md the symptoms be¬ 
came much aggravated. On the 2d pQJ.anuary, an abscess burst 
in his right ear, the discharge from wbSdfl continued for two or three 
days. The pain and swelling W<0 now diminished, but it was 
found that his mouth was drawn 'fo the left side. In consequence 
of this paralytic affection, wept low, and in three weeks it 

went off. f'A' 

In a week after the of this abcess, the pain became as 

severe as before, and Mrfow referred it to the left side of the head, 
over the parietal 4*6*^. The pericranium of that side was much 
tumefied. AbouCWe 14th of March, these symptoms were much 
aggravated ;* a$Mfdn the 17th, he became deaf. The pain was so 

. Sir E. Home made an inci¬ 



sion dowmwthe parietal bone. The pericranium was found ex¬ 
tremely Tiickened and tender, so that the operation caused unusual 
paiftQiH* experienced immediate relief, and slept well at night, 
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which he had not done during the whole progress of his complaint. 
On the 22d of March, an abscess burst in his right ear, and dis¬ 
charged for two or three days. In the course of a week after the 
operation, the pain and tumefaction subsided ; but he continued 
deaf, and complained of a noise and singing in his head. The 
wound was dressed at first with dry lint, afterwards with lint moist¬ 
ened with diluted nitrous acid. In two months, a portion of bone, 
of the size of a sixpence, exfoliated. In six weeks more, a similar 
exfoliation took place; and after this the wound was allowed to 
heal. Thepatient’s general health improved, so as to become better in 
every respect than it had been for several years before ; but he con¬ 
tinued deaf, and troubled with an incessant noise in his head. 
There was no return of his headachs.* 

Case 2. The following case, related by the late Mr. Wilson, of 
London, shows what may sometimes be done, even in circumstances 
which might appear almost desperate. 

In November, 1806, Mr. Wilson was requested by a surgeon of 
his acquaintance to visit a gentleman, who had been affected with 
a long and severe illness. Mr. W. received the following account 
of the case. 

In the spring of 1803, when influenza was very prevalent, Mr. 
C., a muscular man, about 28 years of age, and of rather a sanguine¬ 
ous temperament, was attacked with a very severe deep-seated pain 
in the orbit of the left eye. A physician of eminence was consulted,, 
by whom a rigidly antiphlogistic plan was recon}Aended. This 
was persevered in for a considerable time withq^biSenefit. The 
case was then deemed nervous, and medicinesgy&pled for the relief 
of nervous diseases were employed in larmrcrciantities. The pa¬ 
tient was ordered to remove to HampsteajHoS the benefit of the air. 
This plan not succeeding, other medicfclxjpinions were taken, and 
various remedies tried; but the pati ffivferadually became worse. 
The sense of hearing in the left ear was jtow totally lost. The leva¬ 
tor of the left upper eyelid becttai^paralyzed, and a great degree of 
strabismus was produced by tfreYectus externus having also lost its 
power. The pupil of theclefr eye became much and constantly 
dilated, and the sight o£»ra(at eye was lost. The right angle of the 
mouth was permanea^Xlrawn to the right side. An extreme 
hoarseness took pl^sephuf his articulation became so indistinct that 
he could not be rTMerstood even by his friends. He lost the power 
of swallowin/scrfWs, and swallowed fluids with very great difficulty, 
as the attempNwought on a distressing sense of suffocation. A 
vessel wh^J>nstantly placed at his side to receive the saliva, which 
he cou^Pyteither swallow nor eject from his mouth, and which he 

S endeavoured to push out with his tongue. His bowels 
st obstinately constipated, requiring the frequent use of dras- 
:s. 



i . * Transactions of a Society for the Improvement of Medical and Chirargical Knowl¬ 
edge, Yol. iii. p. 146. London, 1812. 
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Upon visiting the patient, Mr. Wilson found his right hand and 
arm folded up, and, with the leg of the same side, in a state of com¬ 
plete paralysis. Very violent pain in the orbit of the left eye still 
continued, and there was also considerable pain in the vertebrae of 
the neck, and at the 1 top of the shoulder. When in bed, he 
could not raise his head from the pillow;' he could scarcely 
sleep at all, and had no respite from excruciating pain; in 
short, his dissolution was hourly expected. Mr. W. learned also, 
that before the commencement of the disease, he had had at two or 
three different times, chancres and incipient buboes, and that for 
these he had used mercury, until the symptoms disappeared, and 
the surgeon who attended him pronounced his cure to be complete. 
In the summer preceding his illness, he had strained his back in 
leaping ; a short time after which, a bubo formed in the right groin. 
This was particularly attended to, under the supposition that it 
might prove venereal. It suppurated, and healed without mercury 
having been used. 

Observing something particular in the figure of one of his legs, 
Mr. W. requested leave to examine it: and when the stocking 
was removed, perceived a cicatrice of considerable extent, and that 
the tibia was much enlarged. The patient did not, however, feel 
any pain in this bone. He expressed in writing with his left hand, 
that several years before, he had received a severe blow on this leg, 
and that a large piece of bone had come away; he could not recol¬ 
lect whether he took any mercury at that time, and he did not 
think that his surgeon considered the disease in the,berates vene¬ 
real. He did not remember having had, at any tim«xsf)ots on his 
skin or a sore throat. His present ailment, he/tswa, had never 
been considered, by any of the medical persons 'whom he had con¬ 
sulted, as venereal, nor had the use of merouiQsver been proposed 
for its cure. /V' 

On examining his neck, Mr. W. Mnra^everal of the vertebrae 
much enlarged. He discovered also aNecrge swelling in the acro¬ 
mion of the right scapula, and a poosiderable enlargement of the 
whole of the spine, and greater DaWof the superior costa, of that 
bone. As the muscles were ;i J©j5ted, a swelling was readily per¬ 
ceived in the os brachii, a ht©kbove the attachment of the deltoid 
muscle. The right cla^SC>possessed at least three times its usual 
thickness. 

From the possi^Ht|"*of these swellings being venereal, Mr. W. 
felt justified in proposing the immediate use of mercury. The 
patient’s relattoAjjwere apprehensive that his extreme weakness, 
and the appatfguly rapid approach of death, would render the ex¬ 
periment ^MWess; but willingly consented to the attempt being 
made^aS^vlthoul something being done, and done quickly, death 
seemeuvhevitable. 

^Accordingly, one drachm of the strong mercurial ointment, with 
. gfains of camphor, was rubbed upon his skin every night, and 
ryi seton was inserted in the back of his neck. In four days, his 
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mouth became affected from the mercury; in ten days, be swal¬ 
lowed with less difficulty, he slept well, and his pains were nearly 
gone in a fortnight, the enlargement of the clavicle was evidently 
lessened, and his muscles were much fuller and firmer. He had 
also recovered his speech, so far as to make himself understood. 
The quantity of the ointment was now increased to a drachm 
night and morning, and the use of it was continued for eleven 
weeks; towards the latter part of which time, when he could swal¬ 
low with ease, he took about eight ounces of the compound decoc¬ 
tion of sarsaparilla daily, and now and then some preparation of 
Peruvian bark. 

During this course, although the patient’s mouth was affected 
with a considerable degree of soreness, he gathered health and 
strength daily, and before it was discontinued had grown fat. 
His muscles had acquired very nearly their original plumpness 
and strength, and the limbs their former capability of motion. 
The pains were wholly removed, and the thickening of the bones 
very much reduced. His power of swallowing and of moving the 
right extremities, seemed at first to increase, in the same propor¬ 
tion as the swellings of the cervical vertebrae decreased. But though 
these swellings afterwards became stationary, the powers of the 
muscles were completely restored. His cure, with the following 
exceptions, was 'perfect, and had remained so for more than 
two years. The pupil of the left eye continued more dilated than 
that of the right, and the eyelid could not be raised quil^so high as 
formerly; but he could distinguish objects and orflurl in some 
measure with the left eye, and even small objecfpvwnen he used 
plain green spectacles, and employed that ewPvmy. When he 
used both eyes his vision was confused, as-A^then saw objects 
double. He still spoke with a very hoarsewsiCe, but his articula¬ 
tion was sufficiently distinct.* 

XIV. Amaurosis from Morbidt&hwiges affecting the Fifth 
Pair ofJ&yves. 

amum affects principally the fifth 
ptoms is produced similar to the 
served to follow the division of the 
iments on the lower animals. Besides 


When disease within the. 
pair of nerves, a train 
changes which have 
trunk of the nerve, i; 



amaurosis, more m l^s&^omplete, there is inflammation of the eye 
ending in ulcera^onjand opacity of the cornea, insensibility of the 
conjunctiva anjJ the'other parts supplied with common sensation by 
the fifth pai^jind loss of taste in the corresponding side of the 
tongue. S0iMe neuralgia generally accompanies this amaurosis; 
and fromfih'e third pair being often involved in the morbid state of the 
brai^SrJks coverings, the muscles of the eyeball and the levator of 
the ujiper eyelid, are apt to be at the same time affected with par- 

\fYjTransactions of a Society for the Improvement of Medical and Chirurgical Know- 
'tenge, Vol. iii. p. 1X5. London, 1812. 
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alysis. These various symptoms follow each other, sometimes in 
one order, sometimes in another. In some cases the amaurosis, in 
others neuralgia, is the complaint which'attracts the most attention ; 
sometimes the disease is looked upon as merely an obstinate oph¬ 
thalmia, and in other instances it is considered as a paralysis. 

Case. A young man, an epileptic in the hospital La Pitie, 
died on the 12th of August, 1824, after having been under the care 
of M. Serres, for ten or eleven months. When he was admitted 
into the hospital, he complained, in addition to his epileptic seiz¬ 
ures, of slight inflammation of the right eye. The inflammation 
increased, the cornea became opaque, and sight, at first disordered, 
was ultimately lost by this cause. The organs of sense, on the 
right side, became successively deprived of their natural powers. 
This took place in June, 1824. The right eye, eyelids, nostril, 
and half of the tongue, were deprived of sensation, while the same 
parts on the left side possessed it perfectly. Shortly after, the dis¬ 
ease was aggravated by a scorbutic affection, which first manifested 
itself on the right side of both maxillae, on this side laying the 
teeth bare by an affection of the gums. At the advanced stage of 
the disease, complete deafness took place on the right side. 

On dissection, the ganglion of the fifth pair on the right side 
was found to be swoln, of a yellow colour, and less vascular than 
usual; and the nerve, where it seems inserted into the pons Ya- 
rolii, was changed into a yellow gelatinous substance, like the 
ganglion, which substance transmitted small processgA into the 
pons, in the direction of the fasciculi of the insertion<jeflQn^ nerve. 
The muscular branches of the affected nerve werqraraltered, and 
the action of mastication had never been disturbg'*'*^ 

XV. Amaurosis from PurfsO 

Almost all substances included undep,jjje^flasses of narcotic and 
narcotico-acrid poisons, produce, along with other effects on the ner¬ 
vous system, dimness of sight and diJatecl pupils. Dilatation and 
fixedness of the pupils follow the application of some of these sub¬ 
stances even to the skin merely, and of this we take advantage in 
the treatment of several of tb&J&seases of the eye ; but it does not 
generally happen, that ^elipdotfna, or hyosciamus, the substances 
usually employed in thlO^ty, appear to cause any other affection 
of the retina, than a, rfepree of obscurity and dazzling, such as the 
mere influx of iigQ^nrough a much dilated pupil might induce. 
Taken internally, however, these poisons, as well as many of their 
congeners, evjBeMy induce insensibility, more or less complete, of 
the retina, jAyjg with mydriasis in most instances, but sometimes 
with They also cause delirium, coma, convulsions, and, 

if not^^Mily counteracted, death. 

T^ie\ffects of large doses of belladonna have been frequently 
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witnessed, in consequence of children and adults being tempted to 
eat the berries by their fine colour and bright lustre. Dryness of 
the throat is an almost uniform symptom in such cases, and, along 
with difficulty in swallowing, is much complained of by the pa¬ 
tient. The delirium is generally extravagant, and accompanied 
with immoderate and uncontrollable laughter, sometimes with con¬ 
stant talking, but occasionally with complete loss of voice. The 
eyeballs are red and prominent. Vision is more or less affected ; 
sometimes so much so, that even the brightest light cannot be dis¬ 
tinguished. The torpor or lethargy which follows the delirium, 
occurs more or less quickly, but in general not for several hours 
after the poison is taken. Convulsions rarely appear to be produced 
by belladonna. The effects of this poison are by no means so 
quickly dissipated as those of opium. The blindness especially, is 
often a very obstinate symptom, sometimes remaining long after 
the affection of the mind has disappeared. For days, and even 
weeks, the pupils may continue dilated, and vision disordered. 

Similar effects are produced by large doses of hyosciamus, or 
stramonium. Blindness with dilated pupils, also attend poisoning 
by white hellebore, tobacco, and several other substances. Opium 
and alcohol also induce insensibility of the retina, sometimes ac¬ 
companied with dilatation, but more frequently with contraction of 
the pupils. 

It becomes a question of great importance, How do the narcotic 
and narcotico-acrid poisons act in the production ©Amaurosis? 
Do they operate, through, the medium of the nerV^ne i^stern, on 
that part of the brain which forms the immedknj^prgan of visual 
perception, the optic nerve, the third pair wfatoVmimates the iris, 
and the other nerves connected with the /Tfct’ernal organs.of this 
sense ? Or do they merely induce congeftipn of the vessels of the 
brain, and sometimes extravasation>“s|s3lood within the head? 
They probably act in both these w^g/ TJongestioarof the cere¬ 
bral vessels is commonly, thougflkperhaps not invariably, found 
on dissection, after death from aQ^ircotic or narcotico-acrid poison ; 
and must undoubtedly tend ^produce insensibility in cases of poi¬ 
soning, as it does in cases/^Atpoplexy or cerebral plethora. But 
that the amaurotic efiec^tf&Ahe poisonous substances in question 
are to be ascribed wMw"to congestion does not appear probable, 
when we take iht<Q|ecount the dilatation of the pupils, which, 
often in the coiiregjof not many minutes, follows the application 
of belladonpa^to the skin of the eyelids, and which, whether it is to 
be regardeclVkS'-prodneed by nervous communication or by absorp¬ 
tion, caixsc&rcely with any degree of plausibility be supposed to 
aris^Aj cerebral oppression. 

FWve already had occasion repeatedly to hint my suspicion, that 
pfie of the narcotico-acrids, which custom has foolishly introduced 
Y -intp common use, namely tobacco, 

M. great majority of the amaurotic 
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consulted during the last twelve years, have been in the habit of 
chewing, And still oftener of smoking, tobacco, in large quantities. 
It is difficult, of course, to prove that blindness is owing to any one 
particular cause, when perhaps several causes, favourable to its pro¬ 
duction, have for a length of time been acting on the individual; 
and it is especially difficult, to trace the operation of a poison, daily 
applied to the body, for years, in such quantities as to produce, at a 
time, only a very small amount of deleterious influence, the accumu¬ 
lative effect being at last merely the insensibility of a certain set of 
nervous organs. At the same time, we are familiar with the conse¬ 
quences of minute portions of other poisons, which are permitted to 
operate for a length of time on the constitution, such as alcohol,' 
opium, lead, arsenic, mercury, &c., and we can scarcely doubt, that 
a poison so deleterious as tobacco, must also produce its own pecu¬ 
liar injurious effects. 

It would appear that there are two principles of activity in tobac¬ 
co, an essential oil, and a peculiar proximate principle called nico- 
tin, both of which are capable of producing death, but by very dif¬ 
ferent physiological actions, the former by its effects on the brain, 
the latter by its influence on the heart. The essential oil is so vir¬ 
ulent a poison, that small animals are almost instantly killed, when 
wounded by a needle dipped in it, or when a few drops of it are let 
fall upon their tongue. Dr. Paris* records the case of a child, whose 
death was occasioned by her having swallowed a portion of half- 
smoked tobacco, which was taken from the pipe of her father, and 
in which there no doubt existed a quantity of essenti^L4iI, which 
had been, separated by the act of smoking ; for in tffi> process of 
smoking, the oil is separated, and being rendere^fftffipyreumatic 
by heat, is thus applied to the fauces in its most acra^ state. Now, 
that the regular application, in this way, of a poison of such power, 
perhaps five or six times daily for months or y«ifs together, should 
at length be productive of serious effects ctolfttNnervous system, and 
especially on the brain, cannot surely b^nuttfer of wonder. Indeed 
it would be surprising, if it were other^e. 

The Germans accuse a varietw oHaitter substances, employed 
either for food or medicine, as j*nsflhctive of amaurosis; but with 
what degree of justice, I cannot-pretend to say. Beer enumerates 
bitter almonds, the root of succory, quassia, and centaurium, amongst 
this class. 6 

Treatment. 1. I((amaurosis be the consequence of a large dose 
of a narcotic, which, sffln-emains in the stomach, we ought in gen¬ 
eral to begin by &iv©g a dose of tartar emetic, or sulphate of zinc, 
in as small a ad|Mty of water as possible; for, as long as the nar¬ 
cotic remamsfirMhe stomach, the addition of any fluid which would 
not immgdwmy be rendered by vomiting, would only dissolve the 
narcotic, lMt has been swallowed in the solid state, and add to its 
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* Pharmacologia, Vol. ii. p. 451. London, 1825. 
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activity. Vinegar, especially, which has been found so useful in 
removing the disease which arises from opium, only adds to its ac¬ 
tivity, if it be given before the poison has been rendered from the sto¬ 
mach. When no danger, however, of this kind is to be apprehend¬ 
ed, as is the case in alcoholic poisoning, injections into t.he stomach by 
means of the stomach pnmp, and the immediate withdrawal of the 
fluid injected, along with the poisonous substance, are to be prefer¬ 
red. As.soon after the contents of the stomach have been evacuated 
as is proper, a strong purgative ought to be administered, especially 
if we suspect that the narcotic has began to traverse the intestines. 

2. Bloodletting, both general and local, is of great use in cases 
of amaurosis from narcotic poisons. This remedy probably proves 
serviceable, chiefly by relieving the tendency to cerebral congestion, 
which uniformly accompanies this amaurosis. 

3. The disease produced by the narcotic, and of which the am¬ 
aurosis is a part, ought next to be combated by strong doses of 
coffee, camphor, vinegar, and the vegetable acids. 

4. Cold applications to the head and eyes have been found use¬ 


ful. 


5. In inveterate cases, after premising blood-letting and purg¬ 
ing, a course of mercury may be tried, with counter-irritation of 
different sorts, sternutatories, and electricity. The prognosis, in 
this stage, is very unfavourable, especially if the pupils are fixed, 
the retinae insensible, and the external vessels of the eye varicose; 

Case. On May 24, 1815, Mr. J. H., aged lOj&naeeustomed, 
except for a day or two before, to the effects oC’fpba,cco, smoked 
one, and part of a second pipe, without employing- the usual cau¬ 
tion of spitting out the saliva; and partook-jffcjme same time, of a 
little porter. He became affected by synpOT^ with violent retch¬ 
ing and vomiting. He returned homd^aowiplained of pain in the 
head, undressed himself, and wentJQned. Soon afterwards he 
was taken with stupor and laborious breathing. 

He was found in this state^doy'-fne medical attendant. The 
countenance was suffused wiriTW-deep livid colour; the eyes had 
lost their brilliancy ; the comunftivse were injected ; the right pupil 
was exceedingly contraclefliV tlie left was much larger than usual, 
and had lost its circularsJww ; both were unaffected on the approach 
of light. The han^V^fere joined, and in a state of rigid contrac¬ 
tion ; the arms b/Chad over the chest; and the whole body affected 
with spasmodfc cjHlraction. The breathing was stertorous ; pulse 
about 80 or.82J“and nearly natural in ol.her respects. No more 
vomiting‘^0 stool or urine passed; no palsy. 

Four^sejr ounces of blood were immediately taken from the 
artery, and vinegar was administered. He revived evi- 


the countenance became less livid ; the spasmodic affection 


mds ceased ; respiration became less stertorous. An ipe- 


i emetic was given, and operated once, and afterwards 



>me purgative medicine was administered. 
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He dozed through the night. Next morning he was affected 
with syncope, during the efforts made to get out of bed to go to 
stool. He complained very much of pain of the head and eyes; 
the eyes and eyelids appeared red and suffused. Tongue loaded 
and brownish. One stool. Pulse 80 and natural. Continued to 
doze. The feet were cold in the morning. Sixteen ounces of 
blood were taken from the arm. 

On the third day, he still dozed, and complained of pain in the 
head, nausea, and a tendency to faint. Countenance more natu¬ 
ral ; pupils natural, and contract on exposure to light. Pulse 72. 
A loose stool passed insensibly in bed. In the evening, he again 
became affected with a degree of stupor, spasms of the hands, 
and stertor in breathing. Six ounces of blood were drawn from 
the temporal artery, vinegar was given, a blister applied to the 
forehead, and mustard cataplasms to the feet, with much relief 
to the symptoms. 

On the fourth day, he appeared much as on the preceding 
morning. There was some pain of head, but no sickness or vom¬ 
iting. After this he gradually recovered.* 

XVI. Amaurosis from Inanition or Debility. 

This species of amaurosis declares itself from its commencement 
by the sensation of a network before the eyes, seldom, if ever, at¬ 
tended, however, by that glittering or dazzling which accom¬ 
panies the same symptom in some other varieties of the* disease. 
During its progress the power of vision manifests ^mtrkable 
differences in degree, according to the physical and moCtQhfluences 
which affect the individual. After a hearty mealj^^^few glasses 
of wine, or during the influence of some unejfcWted elation of 
mind, the patient sees for a short time much (Butler than he did 
before; while an opposite effect is producecWwHne depressing pas¬ 
sions, want of food, continued watchin^pVfcq the like. Not un- 
frequently, this amaurosis first declares Itself by the sensation of a 
mist before the eyes in the eveningsjvthe common artificial light 
being too weak to affect sufBcientljNttie diminished sensibility 0 of 
the nervous apparatus of visionX^fn general there is no complaint 
of pain, neither in the heacLrfq^in the eyes, nor any feeling of ful¬ 
ness or weight. There A^oilrSfy any objective symptoms, except 
perhaps dilated pupils, by evident general debility, pale¬ 

ness, emaciation, aufTaSreak, small, and frequent pulse. 

Causes. AmongSffie most frequent causes of this amaurosis 
may be menti any considerable and continued loss of the 
fluids of the brf3y^ as in haemorrhage, chronic diarrhoea, ptyalism, 
immoderafe/^enery, onanism, protracted suckling, the abuse of re¬ 
ducing remedies, and the like. This amaurosis is occasionally 
a sequerSykif typhus fever, especially when this disease has been 

of the Effects of Tobacco, by Marshall Hall, M. D. in the Edin. Medical 

ck§mrgical Journal, Vol. xii. p. 11. Edin. 1816. 
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attended by profuse epistaxis, or treated with remedies producing’ 
hyper-catharsis. 

It has already been mentioned, that plethoric persons are in gen¬ 
eral able to produce a degree of congestive amaurosis at will, by 
stooping, tying their neckcloth tight, and the like. We also fre¬ 
quently witness a temporary amaurosis from exhaustion. For in¬ 
stance, if the nervous system is the seat of no particular excitement 
at the time, we observe that by the sudden abstraction of blood, the 
organs of vision, and indeed all the organs of sense, are strikingly 
enfeebled. In some individuals the debility continues for several 
days, and if any one of the organs of sense has been previously 
weaker than the rest, the feebleness of that organ is in general in¬ 
creased by bloodletting. When syncope is produced by loss of 
blood, sight appears to be the sense which fails first, and which re¬ 
covers last. Hearing is next; while smell, taste, and touch, are 
less affected, and more easily reanimated by excitation. They re¬ 
turn in a very short time to their natural state ; but it is not so with 
sight. It is a popular opinion, that blood-letting weakens the sight, 
and to a certain length the opinion is founded on fact. 

Treatment. The object of the treatment is by diet and tonic 
remedies, to strengthen the digestive organs, remove the general 
debility of the patient, and excite the sensibility of the nervous parts 
of the optic apparatus. Debilitating discharges are to be restrained, 
bad practices on the part of the patient avoided ; country air, mod¬ 
erate exercise, the cold bath, and every other general influence likely 
to restore vigour, are to be employed. y\j 

Local stimulants, such as etherial vapours digmteu against the 
eyes, have been found of use in such cases. 

Success in treating this disease will depenfi much on the practi¬ 
tioner’s discovering the particular debilitrtimg)cause from which it 
has originated ; and when the diseasgWl|5jp<!fnt, the mere avoidance 
of the cause will frequently be sufficfenl|re arrest its progress. 

Case 1. Arrachart relates the fesirra a young man, who had all 
his life been accustomed to dritfkyVine as his ordinary beverage, 
but who, from change of placp,Nvas obliged to drink water only. 
Diarrhoea was the consequaAttJ This continued for nine months, 
when the patient was^ spi^kywith fever of intermittent character. 

it the arm, and from that moment his 


For this he was blei 
sight began to fail 


bleeding, from the foot, sensibly 


o- - -*\T ----- -o, ...—.J in¬ 

creased the weafenop'of sight, and immediately after a fourth bleed¬ 
ing, also from tlre*rcot, the patient became altogether blind. Large 
blisters we;*<^Vj)lied, und tartar emetic given, first of all as a vomit, 
and then (isVrn alterative, during more than a month, without any 
e exhaustion of the patient rapidly increased, and still 
emetic was repeatedly employed. When Arrachart was 
he prescribed mild, nourishing, and easily digested food, 
put a seton into the neck. The patient’s strength began to im- 
but his vision remaining as before, he still continued to take 





699 


six grain doses of tartar emetic, without Arrachart’s knowledge. 
These produced convulsions, without any evacuation. Arrachart 
having discovered this, prescribed some anodyne and antispasmodic 
remedies, and recommenced the nourishing plan of diet. In two 
months, the patient began to see a little with the left eye, and dur¬ 
ing the course of the next three months the vision of that eye sensi¬ 
bly improved, but the right eye remained blind.* 

Case 2. Mrs. S. when in her 30th year, was brought to bed ; 
and being a woman of a healthy constitution, chose to suckle her 
child herself. This she did for some time, without, feeling any in¬ 
convenience from it; but, having continued it six weeks, her strength 
began to fail, and continued to decline daily, till she became incapa¬ 
ble even of moving about the house, without experiencing a very 
painful languor. About the same time her sight also was affected ; 
at first only in a small degree, but afterwards so considerably, that 
the full glare of the mid-day sun appeared to her no stronger than 
the light of the moon. At this period of her disorder, no black 
specks were perceived with either eye, nor did objects at any time 
appear covered with a mist or cloud. She was affected with vio¬ 
lent pain in the neck, running upwards to the side of the head ; 
and, on this account, the person who attended her, thought proper 
to take four ounces of blood, by cupping, from the part first affected. 
After this, her sight was worse than before, and it was not long be¬ 
fore she entirely lost the use of both eyes. She had been three days 
in this state of blindness, when Mr. Wathen was first deafsa to see 
her. He found both pupils very much dilated, and r fling un¬ 
altered in the brightest light. His first advice was-jwgt the child 
should be weaned without loss of time. He ordejra^at the same 
time, bark draughts to be taken by the mothei^IVtee times in the 
day, prescribing also an opening medicine tod^Mflien occasional!}^ 
on account of a costive habit of body, to wtoAJlhe had been almost 
constantly subject ever since the time x>f delivery. To the use 
■of these remedies was added the frequ&J application of the vapour 
of ether to the eyes and forehead. VJ 

On the fourth day after this mfflfe of treatment was adopted, Mr. 
Ware visited the patient, 
she gave of herself, her 
degree on the return ; an 
of light, though the 
and fixed state as I 
and next day a«si 


witi 


the eyes, whilsj 
about the Jfoj 
the effec 
stool 



r. Wathen, From the account 
frnd spirits seemed to be in some 
could now perceive faint glimmerings 
f both eyes were in the same dilated 
Sfoic. The bark and ether were continued, 
g stream of the electric fluid was poured on 
ral small electric sparks were variously pointed 
and temples. The day after this, to increase 
e electricity, the patient was placed on a glass-footed 
'e same experiments repeated as before. This appeared 
a "considerable influence in promoting the cure. The first 

Arrachart, Memoires de Cbirurgie, p. 209. Paris, 1805. 
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trial was almost immediately followed by such a degree of amend¬ 
ment, that the patient, to whose sight every object had before been 
confused, could now clearly distinguish how many windows there 
were in the room where she sat, though she was still unable to make 
out the frames of any of them. On the third day, soon after she 
had been thus electrified, the menstrual discharge came on for the 
first time since she had been brought to bed, and continued three 
days, during which it was thought proper to suspend^ the use both 
of the bark and the electricity. Immediately after this they were 
resumed ; and the effect was that the sight mended daily. At the 
end of a week, she could perceive all large objects; and in a short 
time she could read even the smallest print. Her strength, indeed, 
did not return so quickly; on which account she was advised to 
remove into the country, where the change of air, with the help of 
a mild nutritious diet, soon restored her to perfect health.* 

Case 3. A country lad, of robust constitution, became the alter¬ 
nately favoured paramour of two females, his fellow-servants, under 
the same roof. He was the subject of gutta serena in less than a 
twelve-month.f 

Case 4. Another, at an early period of puberty, suddenly fell 
into despondency, and shunned society. He never left his chamber 
but when the shade of night concealed him from observation, and 
then selected fin unfrequented path. It was not discovered till too 
late, that in addition to other signs of nervous exhaustion, a palsy 
of the retina was the consequence of habitual masturbation .t 

XVII. Amaurosis from Irritation of the Braiffifics of the Fifth 
Pair of Nerves. 

This appears to be by no means an urrfi^cjyfent cause of sympa¬ 
thetic amaurosis; numerous instances/Wing on record, in which 
the removal of tumours in contact wffh branches of the fifth pair, 
and of carious teeth, has been 4h (Koreans of suddenly restoring 
sight. A 

Case 1. The daughter of aVpJrson belonging to the establish¬ 
ment of the Marquis of Buckingham, at Stow, about 12 years of 
i ™ re, on account of total blindness of the 


for six months without any visible 


age, was brought to Mr. Ware! 
left eye, which had cqriQjueu 
cause to produce it. / Ay s 

Upon the remflvAjf a small encysted wart, which was situated 
on the edge of tnqjower eyelid, very near the punctum lachrymale, 
the child surpfeed Mr. W. by immediately saying that she had re¬ 
covered h^fSigm, and by telling him the name of everything that 
’before her.§ 

A healthy middle-aged man, a ship-painter by trade, 


V 






was hel 

f Ware s Observations on the Cataract and Gutta Serena, p- 385. London, 
. .' t Travers’ Synopsis of the Diseases of the Eye, p. 145. London. 1820. 

'K) r Travers’ Synopsis of the Diseases of the Eye, p. 145. London, 1820. 
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desired Mr. Howship’s advice in 1808, on account of a small 
tumour situated on the crown of the head. It was at least ten years 
since he had first- perceived it. He supposed it might have been 
the consequence of some blow on the part, as those in his line of 
business were very subject to such accidents. It had never been 
painful, but yet he thought his general health was giving way, as for 
some years he had been subject to headach, a complaint he never 
was afflicted with in his life before. The frequency of the headach 
was increasing, and his sight had become so weak, that for more 
than two years he had been totally unable to read even the largest 
and clearest print. On pressure, no pain, or even sense of feeling, 
was excited in the tumour on the scalp. 

Having frequently removed such tumours, Mr. Howship advised 
extirpation, which was done accordingly, by carrying two elliptical 
incisions through the teguments beyond the basis of the tumour, 
the portion of included scalp, with the tumour itself, being subse¬ 
quently dissected away from the pericranium, with which it was in 
contact. Two small vessels were tied, and the integuments brought 
nearly together, with adhesive plaster. In three weeks the ligatures 
were off, and the wound perfectly healed. 

On examination, the tumour proved to be a strong cartilaginous 
cyst, seated in the cellular membrane beneath the scalp. The 
cavity of the cyst was filled with a yellow purulent fluid ; the 
thick parts of which had formed a curdy deposit upon the sides of 
the cavity. 

The patient had not lost above an ounce of blood itoljeJopera- 
tion, but he rather unexpectedly felt his head better (0y following 
evening, than for many months before. He fouiwQtos uneasiness 
and pain in the head continue to -diminish fronrOSay to day, and 
stated, with some degree of surprise, that heJajW found his sight 
becoming much stronger, and clearer tktfQefore. By the time 
the wound was healed, he had quite los^ajj mmains of pain in his 
head, and his sight was so greatly improved, that he was now 
again able to read the same small-i^n^ted book that he had been 
in the habit of using ten years Wore; nor did the pains in the 
head, or the affection of the sigWrafterwards return.* 

Case 3. F. Przesmyc Merged 30, who had always enjoyed 
good health, with the e^gflon of occasional rheumatic pains in 
the head and joints, jvs^uddenly seized in the autumn of 1825, 
with violent pain slraitjng from the left temple to the eye and side 
pain was attributed to cold ; it lasted several 
1 but returned periodically without being so se- 
to consult a medical man. But in two months 
intensity, especially in the eye, that that or¬ 
gan a ©qfefl to the patient about to start from its socket, and at 
the ss fie time he became sensible of having lost the power of 

oriship’s Practical Observations in Surgery and Morbid Anatomy, p. 1. 
.London. 1816. 
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vision on that side. This discovery induced him to have recourse 
to professional assistance, and for six months various plans of 
treatment were adopted, without any other advantage than that 
the pain became periodical instead of continual. At the expiration 
of this period, the pain acquired new force, the cheek became 
swollen, and during the night, several spoonfuls of bloody pus 
were discharged from between the conjunctiva and the left lower 
eyelid ; after which the swelling subsided, and the pain diminished, 
but the blindness remained as complete as before. In three weeks 
a similar discharge took place, and during the next six months it 
was occasionally repeated.. In the winter of 1826, the disease was 
so severe, that at the commencement of 1827, the patient proceeded 
to Wilna, with the intention of having the eye removed, if he 
should find no other means of relief. 

M. Galenzowski, who was now consulted, found the vision of 
the left eye lost, the pupil remaining dilated. He conceived that 
pus had formed in the maxillary sinus, and made its way along 
the orbital part of the superior maxillary bone ; but knowing also 
that suppurations of the upper jaw frequently depend upon carious 
teeth, a careful examination was made, and a rotten tooth found 
corresponding to the antrum. This tooth was extracted, to give a 
new outlet to the purulent matter, and, to the astonishment of M. 
Galenzowski and his patient, there was found attached to its root 
a splinter of wood, about three lines long, and as thick as the head 
of a pin. The splinter is supposed to have been origmAly detached 
from a tooth-pick of wood, as no other probable ^pkumtion could 
be given. The removal of a probe, introduced^*!?) the antrum, 
was followed by a few drops of sero-purulewQfiuid, and in nine 
days afterwards the patient completely regpwfea his sight.* 

XVIII. Amaurosis from Wor&rsfn the Intestines. 

Among the symptoms generally ej imnerated as indicative of 
the presence of worms in the bWelsj are dilatation of the pupil, 
want of lustre in the eye, bluei^eVVound the lower eyelid, epipho¬ 
ra, paleness of the countenance, headach, throbbing in the ears, 
and disturbed sleep ; whileVwr certain cases, we are told that am¬ 
aurosis, deafness, and azratfisfllc or epileptic fits, arise from the same 
cause. The presen&^\Jwwever, even of the majority of these signs 
cannot be regan deO> conclusive evidence of the existence of 
worms, nor indeed any other signs whatever, except their actual 
detection in the alvine excretions, or in the matter vomited by the 
patient, fijmtrst also always admit of doubt, whether the amauro¬ 
tic symnmps present in those who are troubled with worms, do 
not from some other cause, as hydrocephalus or some mor- 

bieQ^mation within the cranium. One of my medical friends in- 
ferrdfe me, that he some time ago treated a child, who was amau- 
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rotic, and who at the same time passed numerous lumbrici, to 
which he was led to attribute the affection of the eyes. The am¬ 
aurosis, however, did not yield to anthelmintic remedies, the child 
died, and on dissection, the pituitary gland was found dilated into 
a cyst, which pressed upon the optic nerves, and had caused the 
absorption of their medullary substance. 


XIX. Amaurosis from Acute or Chronic Disorders of the Di¬ 
gestive Organs. 

Every person, liable to occasional fits of dyspepsia, makes men¬ 
tion of certain symptoms affecting the organs of vision, as distension 
and stiffness of the eyeballs, dazzling and mistiness before the eyes, 
muscse volitantes, and the like. These symptoms are generally at¬ 
tended by headach, and sometimes by vertigo, and gradually sub¬ 
side as the stomach recovers its wonted activity. In some cases, 
however, the sympathetic effects of indigestion are more alarming, 
consisting in dilatation of the pupils, sluggishness in the motions of 
the iris, and a great degree of dimness of sight. The patient com¬ 
plains, at the same time, of constant acid or foul eructations, with 
painful heartburn, a feeling of pressure at the scrobiculus cordis, 
distention of the abdomen, a great degree of flatulence, thirst, nau¬ 
sea, general uneasiness and restlessness; the mouth is bitter, the 
tongue foul, and the pulse accelerated. 

All these symptoms, including, among the rest, the amaurotic, 
speedily subside in general, after the use of some absoilAit and 
laxative medicine, as magnesia usta, or the carbonate fc^Wtgnesia, 
a mixture of these with rhubarb and ginger, or the li]0j 

Frequently repeated and neglected attacks, howe^yof this kind, 
especially in sedentary persons, careless perharar>3k their diet, and 
inattentive to the means of preserving health^gafl at last to more 
serious consequences. The bowels grow-jQlitually inactive, the 
biliary organs are impeded in the dischiW^or their office, the ap¬ 
petite is impaired, digestion weakenedmhe mind becomes habitually 
fretful, and the spirits depressed. U^el such circumstances, allow¬ 
ed to continue uninterruptedly fot>years, there is not unfrequently 
produced a slowly increasing vrtwwness of sight, terminating at last 
in confirmed amaurosis. * lip'Mjton, whose case I apprehend to 
have been one of this sorty^je affection of vision went on for ten 
years before it endecL«i@ndness ; and it sometimes happens, that 
even a longer perioc\ek$pses, before the disease is fully developed. 
The patient, durijje all this time, complains of a constantly increas¬ 
ing imperfectimMPsight, without being rendered unable, perhaps, 
to continuejijsj^ual employments. Though generally slow in its 
progreSb\<ffs'kjTlere sometimes occur cases, in which this species of 
amauraMe rapid, or even metastatic. 

Tlv; pupil is dilated, the motions of the iris very sluggish and 
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the sclerotica tinged of a yellowish or dusky hue, the vessels 
'e conjunctiva often turgescent. Every object seems to the pa- 
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tient enveloped in a thick cloud, and not unfrequently he sees only 
parts of the objects at which he is looking. Dull, stupifying head- 
ach generally accompanies the failure of sight, extending over the 
whole head, and depriving the patient, even when a considerable 
share of vision remains, of all pleasure in those employments which 
require the exercise at once of sight and thought. 

Treatment. A relinquishment of whatever appears to have laid 
the foundation of the affection of the digestive organs is the most 
important particular in the treatment of this amaurosis; whether 
the cause has been severe and protracted study, irregularities in diet, 
the use of alcoholic and other poisons, want of exercise, impure air, 
or the like. The patient’s food should be plain and easily digested, 
he must pay particular attention to keep his bowels regular, he 
ought to take daily exercise in the country on foot or on horseback, 
and court the society of the cheerful and well-informed. Alterative 
doses of mercury will often be useful, and much advantage will be 
reaped from the use of tonic medicines, judiciously selected and 
combined. 

Beer strongly dissuades from the use of emetics and nauseating 
medicines in the treatment of amaurosis depending on chronic dis¬ 
order of the digestive organs; also, from all external stimulants, and 
from electricity or galvanism. 

Case 1. Scarpa relates the case of a girl, aged sixteen years, of 
delicate constitution, and who had not menstruated, who towards 
the end of May, became affected with such a degree of^norbid ap¬ 
petite, that she could scarcely satisfy it by swallowitag^every sort of 
gross food in large quantity, especially bread mad^t Indian corn. 
Fatigued also by the hard labour of the countwCta which she was 
not yet accustomed, her sight began to grow/fim. Her immoderate 
appetite suddenly ceased, she felt a bitter^m^ in her mouth, and 
began to experience a sense of weiglik'bf'tire region of the stomach, 
accompanied by nausea and continul^Jp&mach. She then lost the 
sight of the right eye entirely, »fcd in a great measure that of 
the left. The pupils were considerably dilated, and almost immov¬ 
able to the strongest light. S+K seemed also, as if she had an inci¬ 
pient strabismus. 

On the 4th of June^KMMs: in tablespoonfuls, a solution of four 
grains of tartar emetjhmsnive ounces of water, which produced a 
great and continued@gree of nausea, but no vomiting, except of a 
little viscid whiti^Ji^^Jnatter. On the fifth, the same emetic was 
repeated in tjis-game manner. It produced a more copious vomiting 
’tejveeeding day; but always of mucous whitish matter. 
JtGM, however, was considerably relieved, as well as the 
ight in the region of the stomach. The nausea, how- 
furred tongue, continued as at first. The pupil appeared 
a httfe moveable to a bright light, and with the right eye the patient 
w"8OTi|d distinguish whether it was light or dark. She began to ex- 
. >pose the eyes to the vapour of ammonia every two or three hours. 
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On the 6th, she had little pain in the head, and the mouth was 
less bitter. The pupil had acquired some degree of motion. She 
was ordered to take three resolvent powders* daily, and to continue 
the ammoniacal vapour. On the seventh she had a very little head- 
ach. The powders had produced nausea for some hours, then two 
copious stools. The pupil contracted a little, and the patient could 
discern the outlines of large objects. By the Sth, the headach was 
entirely gone, as well as the bitter taste and furred state of the 
tongue. The pupil also was more sensible. The patient con¬ 
tinued to take the resolvent powders on the 9th, 10th, 11th, and 
12th, and to use the ammonia. On the 13th, she complained 
again of headach, and bitterness of the mouth, with foul tongue. 
Instead of the powders, Scarpa prescribed an emetic of half a drachm 
of ipecacuanha with a grain of tartar emetic, in consequence of 
which the patient vomited much yellowish-green matter. The 
headach ceased immediately, and the girl could then distinguish 
sufficiently well the objects that were presented to her. On the 
18th, she felt herself very well. The pupil of the right eye, which 
had been the most amaurotic, was even more contracted than that 
of the left. On the 15th, the patient resumed the use of the resolv¬ 
ent powders, and continued the external application of the ammon- 
ical vapour. On the 16th, she could distinguish with the right eye 
a small needle. During the 17th, 18th, 19th, and 20th, the pow¬ 
ders produced two copious stools daily, without at all weakening the 
patient. She had a good appetite, and digested well. OtAhe 21st, 
a decoction of cinchona, with infusion of valerian rodtO^ai substi¬ 
tuted for the resolvent powders. She was able in a gwMays to see 
the most minute objects, as well with the oney^was the other. 
She had acquired a good complexion, and the strabismus had almost 
entirely disappeared. She was dismissed M^fectly cured, but ad¬ 
vised to continue the use of the vapouc®f^J> week longer, to take 
morning and evening a powder, composed of one drachm of cin¬ 
chona, and half a drachm of valeriaifc&o observe a regular diet, and 
to avoid the scorching rays of the djijM 

Case 2. Elizabeth Healey,^ stender delicate young woman, 
about 25, of a sedentary occunMKjn, an emaciated figure, and feeble 
melancholic temperament, to Mr. Lessey on the 9th of June, 

1820, for relief of an afiS^pn of the bowels, to which she had been 
liable for several vparQtequiring, even in a state of comparative 
convalesence, the cqnslant use of purgatives. Indeed, the derange¬ 
ment of the abdominal viscera was so great and permanent, as to 
induce a belicjithat’it was of an organic nature. In addition, she was 
liable to frequent and severe cephalalgia, and occasionally to attacks 
of dyspd®^, with spasms of the chest and throat, which, on her 
attemptk^sio swallow, produced alarming symptoms of suffocation. 
These attacks were sudden and violent, were attended by great 
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feebleness of the - voice, and succeeded by exhaustion. Her bowels 
had been frequently relieved by mercurial and saline cathartics, 
the attacks of cephalalgia by venesection, and the application of 
leeches and blisters to the head and neck, and the affection of the 
lungs by a variety of remedies. 

She had an attack of disordered bowels in January, 1821, which 
appeared to be yielding to remedies, when she was suddenly seized, 
on the 23d, with violent dyspnoea. Every attempt to swallow, or 
even to speak, was followed by a convulsive spasm of the throat 
and chest, attended with frequent sobbing.* A few doses of ether 
and opium, with a blister on the sternum, relieved the immediate 
urgency of the symptoms; but still the breathing continued labori¬ 
ous, and the voice, which had long been feeble, was reduced to a 
scarcely audible whisper. The derangement of her abdominal 
viscera returned; her stools were green and slimy ; her pulse was 
feeble and her general debility so great, that Mr. Lessey despaired of 
her recovery. 

She remained in this state, with little variation, till the 15th of 
February , when the difficulty of breathing suddenly left her, and her 
voice became distinct, strong, and clear ; but a sudden and violent 
pain seized her head, and, to the astonishment of the people around 
her, she screamed out loudly for help. Hastening to her assistance, 
they found her in an agony of pain, and quite blind. Mr. Lessey 
immediately ordered her head to be shaved, and a blister applied to 
it, with a dozen of leeches to the temples, which abateds^e violence 
of the pain, but produced no alteration in her sight. X£kchyes were 
fixed, and nearly motionless ; the pupil steady a^C^editim point, 
between contraction and dilatation, and totalJrt\nsensible to light. 
On presenting a candle suddenly to her ewsOjre exhibited no con¬ 
sciousness of its presence, unless it was stffl&glently near for her to 
feel the the warmth of its rays. Blistaf?'w«Jb applied to her temples, 
dressed with cantharides ointment, VjK* frequently repeated, so as 
to keep up a discharge for weeka^VJPhe bowels continued torpid, 
and required the constant use oxpurgatives. Blue pill was next 
tried, and her gums were s!i£My affected, but. without any effect 
on her sight. Her voice co^tnaued strong, her breathing easy, and, 
in fact, the affection qfM^^Sest appeared to have left her entirely. 

MaS was considerably abated, but the vision 
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was considerably abated, but the 
ist, that all hopes of its recovery were aban- 
fent to the Manchester workhouse, as an incur- 


remained so eti 
doned, and she v 
able amaurotj^ 

Three me&tfls after her admission, she had a severe attack, both 
in herpbwwmd bowels, obstinate constipation, dyspnoea, with violent 

* SxiMi paroxysms, as are here described by Mr. Lessey, are generally regarded as 
hysterical. In a female subject, who had long been subject to such fits, I found, on 
^^feSbtion, the heart of a remarkably small size. She had been bled exceedingly 
Soften' 1 in the course of the five or six years preceding her death, and perhaps to this- 
^ Circumstance the smallness of the heart might be owing. 
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spasm, and great difficulty of swallowing. This attack lasted three 
weeks, and subsided slowly. At the latter end of 1822, she had a 
slight attack of pleurisy, which yielded to bleeding, blistering, and 
the usual treatment; after which she remained tolerably free from 
all her complaints, excepting slight headachs. 

Although she entertained little or no hope of again recovering 
her sight, yet she occasionally tried her eyes with a candle. On 
the evening of the 29th of October, she perceived no glimmering 
whatever ; but, to her great surprise, on the following evening, as 
a person was conducting her through the streets, she saw a confused 
appearance of fire, and exclaimed, What is the matter with my 
eyes 7 In the course of a few minutes, she discovered that it pro¬ 
ceeded from the gas lamps, which she saw indistinctly. Her sight 
gradually improved during the course of the evening. Next day 
Mr. Lessey found that there was considerable mistiness and obscurity 
in her vision, with muscse volitantes, of a fiery hue; but that she 
could distinguish the features of her acquaintances, and could even 
read the large capitals of a hand-bill, the smaller print seeming con¬ 
fused, and blended together. All distant objects were mixed up 
with coloured mists, and consequently indistinct and confused. 

On the 20th of November, her sight remained much the same. 
It had got better, however, during the interval, but was injured 
again by injudicious exposure to a highly heated room. The col¬ 
oured mists still troubled her occasionally; the muscse volitantes 
were sometimes very numerous, and appeared mixed, she slid, with 
white flakes like snow. She could not read better ; hdCvSth the 
help of a double concave glass, she could distinguishMfit, which, 
to her naked eye, was a confused mass. Her bowa^Jna lungs had 
been free from disease for twelve months, aniL«jS* exulted in the 
prospect of ultimate recovery.* 

Case 3. Mr. Samuel Smith, aged 5 A-ff©tient 0 f Mr. Cooke, 
ha4 enjoyed a remarkably good state oQie|dm, with the exception 
of an occasional attack of lumbago, E^djauring two years, intima¬ 
tions of dyspepsia. The remedies ^jyployed for these were of the 
mildest character, usually affon&ng temporary relief. Early in 
1826, he became the subjeoftXf 
leading features of which weredetai 
particularly the liver, vrim^Some 
viscus. This state^ac^ompanied 

shoulders, loins, aniCclAsl, was ascribed to exposure to cold, after 
the loss of a considerable quantity of blood from the socket of a loose 
tooth removecpxJPdentist. After an attack of lumbago, the right 
temple becEmrejixceedingly painful; the left temple and the shoul¬ 
ders wei^focessively affected, and ultimately the pectoral muscle 
of the <i uMCside, and the flexor muscles' of the arms. The patient 
described the pains as gnawing, with exacerbation towards night; 


more severe indisposition, the 
ngements in the digestive organs, 
tenderness in the region of that 
with pains, affecting the head, 
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the pain of the head being seated in the external parts, and 
not attended by internal throbbing or giddiness. 

Conjointly with attention to the state of the hepatic secretion, the 
application of leeches to the right hypochondriuni, and a moderate 
abstraction of blood from the arm, the acetum colchici was adminis¬ 
tered, and fomentations, as well as solution of opium, were applied, 
during the more distressing paroxysms of pain, to the head. In 
little more than a fortnight the pain ceased, and in a few days 
more he ventured into business. Still the progress of recovery was 
very slow ; his appetite remained capricious, his bowels irregular, 
his slSep was interrupted, he had tenderness in the epigastrium, 
and his muscular powers were feeble. 

At this period, he observed that his sight was not quite so clear 
as formerly ; for, though after looking towards an object for a short 
time he could see it distinctly, yet the eyes were longer in adapting 
themselves to changes of light than is usually the case; and he 
■was constantly annoyed by muscae volitantes in both eyes. These 
illusions were regarded as a nervous derangement, and the patient 
was led to hope that they would disappear as he gained strength. 
A change of air was recommended, and he went to Hastings on 
the 23d of May. During his stay on the coast, a period of from 
five to six weeks, his general health was a little improved; but 
after the first fortnight, he began to experience a violent pulsation 
on the left side of his head. . 

He returned to Camberwell the 21st or 22d of June,much the 
same in general health, and with no improvememjinmis eyes. 
Some days afterwards he found the right eye becMiing more dim 
and on the night of June 29th, it became nearly difrk. On Satur¬ 
day the 30th, Mr. Cooke was requested to se^ftuh. There was no 
appearance of inflammation, but a very slSBTopacity of the pupil. 
He complained of pain and pulsation ateisaj^he left side of the head, 
but there had been no aggravation oKjjjfls affection to explain the 
increased dimness in the opposite CTe. The abstraction of twelve 
ounces of blood, by cupping, wa^Sm mediately ordered; a blister 
was afterwards applied to the nape of the neck, and grain doses 
of calomel, with some tartarizpTantimony, were directed to be taken 
every six hours. Mr. Travers saw him. On the 

morning of that dayNjje eye had become inflamed for the first 
time, was greatly discdloured, and tender on pressure. With the 
right eye he coulekcyily distinguish light from darkness; the vision 
of the left w^i^Jather obscure. 

Mr. Travers toncu rred in the use of calomel and antimony, till 
ptyalism/snouldbe produced, ordered him to be again cupped, and 
recomrfilhded an opiate at night. In about four days he was sali- 




vat&^^ithout any amendment of sight. It was kept up mildly 
till, another interview with Mr. T., when some improvement of 
\^*d|f%was agreed upon. On Thursday evening, the left eye became 
x d4rk to such a degree that he was unable to recognise his friends. 
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A consultation was now proposed with Dr. Farre. At this period 
the right eye was still much deeper coloured than natural, but no 
appearance of inflammation remained. The left eye looked heal¬ 
thy, but the movement of the iris was very indistinct. Dr. F. 
regarded it as an example of asthenic amaurosis, and prescribed 
tonics. At this time the patient was fully mercurialised. 

Within a few days after the adoption of the tonic plan, the morbid 
colour of the right eye disappeared, and a very slight motion was per¬ 
ceptible in the iris; while the iris of the left eye became decidedly 
more sensible and mobile. The patient’s general health improved; 
the mercurial action declined; and all appeared going on well. 
At this time, however, Mr. Cooke was desired to see a swelling on 
the back, and found an indolent carbuncle, the size of a walnut, be¬ 
tween the shoulder and neck. This was freely incised without pain, 
and one or two red pimples were observed on other parts of the back. 
In two days one of these pimples had extended very greatly. It 
was seated near the right scapula, in the fleshy substance of the 
back, with extensive inflammation of the adjacent parts, and a 
dark vesicle on its surface. A deep incision relieved both the pain 
and tension. At this period, the 21st of July, he was using inter¬ 
nally a decoction and tincture of bark with sulphuric acid. In a 
few days, it was evident that the sensibility of both eyes had de¬ 
creased, especially that ofthe left. The iris could scarcely be observed 
to move, and the membranes had become discoloured as those of the 
right were a week before. A 

From this period, till the termination of the case, tt^ti^atment 
directed against the carbuncnlar action, which befittffe strongly 
manifested, was persevered in, and was occasion»^\ attended with 
temporary improvement of the general heal^Cin addition to 
tonics and nutritious diet, he had also at 
blue pill, and the bowels were kept regi 
the 27th of July, profuse haemorrhage . 
of two very loose teeth ; and on thbs^th of August, diarrhoea with 
tenesmus, supervened, which was (ju)ioved, in a few days, by pro¬ 
per remedies. During this month- also, the abdomen was observed 
to be enlarged, and on carefirfvwtmination by Mr. C., at the com¬ 
mencement of September fBtHaJer and spleen were found of great 
size, the latter exlendintaNplflow the umbilicus. In October, he 
became progressive^ wopse, and died on the eighth of the month 
following, frequent'bloody and purulent discharges by stool having 
occurred for several days previous to dissolution. 

On examinafiqfrafter death, the eyes did not present an unnatural 
appearancey-bx(*pt that perhaps there was a little more cloudiness in 
the pumMbfln usual. The scalp and dura mater adhered to the 
craniifnr with unnatural firmness, some fluid was effused between 
the membranes of the brain, and the pia mater presented a highly 
yasctilpr appearance. The optic nerves anterior to their union ap¬ 
peared of full size, and healthy in texture; but posteriorly towards 
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the thalami they were excessively softened. The cerebral substance 
exhibited rather more numerous points of blood than we find in the 
healthy brain ; this was more particularly manifest over the thal¬ 
ami nervorum opticorum, and in a greater degree on the right than 
on the left. The right thalamus was greatly softened in texture, and 
on its anterior surface the lining membrane appeared thickened and 
opaque, as if from a deposition of lymph. The left thalamus was 
in a similar state, though not to an equal extent. The left corpus 
straitum was unusually prominent. 

On opening the abdomen, the spleen first presented itself to view. 
It weighed four pounds and a half, and its surface was uniform, 
though it contained a few tubercles. The liver was double the 
usual size, and indurated, without apparent alteration of structure. 
The mucous coat of the intestines was much eroded by ulceration, 
and where that process had not gone on, was of a deep red colour. 
The cavity of the abdomen contained about two pints of serous 
fluid.* 


* Journal of Morbid Anatomy, Vol. i. p. 24. London, 1828. 
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Anterior chamber, abscess of, 405 

osseous deposit in, 430 
Antrum, disease of, 62 

disease of, causing amaurosis, 701 
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Cerebral plethora and congestion causing 
amaurosis, 660 
Chemosis, 271, 281 

•Cheseiden’s operation for artificial pupil, 
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wounds of, 

Choroiditis, 380 
Chrupsia, 612 
Coarctation of retina, 383 
Coloboma, 101 
Coloured vision, 612 
Colours, accidental, 616 

insensibility to, 609 
Compound ophthalmiae, 399 
Compressibility of brain doubted, 641 
Concussion of brain, a cause of amaurosis, 
668 

Conical cornea, 437 
Conjunctiva arida, 165 

foreign substances in folds of, 
158 


Cornea, inflammation of, 347 

its mode of growth, 412 
lining membrane of, inflamed, 391 
penetrating wounds of, 252 
punctured wounds of, 251 
rupture of, 295 
specks or opacities of, 411 
ulcers of, 407 

and iris, staphyloma of, 423 
Corneitis scrofulosa, 347 
Corodialysis, 568 
Corotomia, 561 
Couching, 498 
Counter-fractures of orbit, 5 
Crampton’s operation for entropium, 156 
Cranium, fractures of, 4 

membranes or bonesof, diseased, 
producing amaurosis, 687 
pressure on orbit from cavity 
of, 69 

Crystalline lens and capsule, injuries of, 
256 


fungus of, 165 
fungus of, from foreign bo¬ 
dies, 159 

granular, 287, 415 
injuries of, 158 
inflammations of, 270 
tumours of, 167 
warts of, 167 

Conjunctivitis, in general, 270 
catarrhalis, 273* 
erysipelato sa, 332 
gonorrhoica, 302 
leucorrhoica, 298 
morbillosa, 336 
phlyctenulosa, 317 
puro^mucous, 272 
puro-mucosa atmospherica, 
273 

puro-mucosa contagiosa, 
vel Egyptiaca, 278 
pustulosa, 318 
scarlatinosa, 336 
scrofulosa, 316 
variolosa, 332 
Corectomia, 566 

Conradi’s operation for cataract, 536 
Contusion of cornea, 248 
Contusions on edge of orbit, 2 

of eyebrow and eyeli 
Convulsions after wounded brajj^t 
orbit, 8 ^ 

of eyeball, 2lf J 
Cornea, abscess of, 401 
burns of, 255 


& 

'Ugh 



.foreign substances 

-A 349 

^^Nqpmia of, 408 
Nr injuries of, 248 


adhering to, 
imbedded in, 


Dacryocystitis acuta, 171 

chronica, 177 

Daviel’s operation for cataract, 512 
Day-blindness, 631 
Debility, amaurosis from, 697 
Deformation of orbit, 49 
Depression of cataract, 498, 499, 501, 544, 
through cornea, 502 
through sclerotica, 
502 

Diarrhoea, chronic, a cause ofij^naurosis, 
698 

Digestive organs, 
dersof, 703 
Dilatation of orbit, 

Dimple of cornea, 4 
Diplopia, 200 ^ 


Dislocation oj 




disor- 






90 


Displac^neTltt^f cataract, 499, 544 
/ pupil, 383 

Dissolution of vitreous humour, 422 
DiifiSp&sis, 153 
JDi^Wtion of eyeball, 211 
| ^vision of cataract, 500, 540 

through cornea, 534 
through sclerotica, 528 
Donegana’s operation for artificial pupil, 
572 

Double vision from want of correspon¬ 
dence in muscles of eyeball, 204 
Dropsy of aqueous humour, 440 
eye, 440, 445 
vitreous humour, 444 
subchoroid, 442 
subsclerotic, 442 
Dryness of eye, 74 
Ducts, lacrymal, injuries of, 74 
nasal, exostosis of, 201 
nasal, injuries of, 171 
nasal, obliteration of, 201 
nasal, obstruction of, 193 


$ 
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Dura mater and pericranium, disease ofj 
inducing amaurosis, 688 

Earl’s instrument for extracting cataract, 
527 

Ecchymosis of eyelids, 97 

under conjunctiva, 161 
Ecthyma cachecticum affecting iris, 370 
Ectropium, 145 
Effusion of blood into eye, 446 
Effusions into eyeball, 437 
Emphysema of eyelids, 110 

subconjunctival, 161 
Encanthis benigna, 170 
maligna, 170 

Encysted tumours in orbit, 220 

of frontal sinus, 57 
eyelids and eyebrows, 
118 

Enlargement of lacrymal gland, 78 
Enlargements of eyeball, 437 
Entropium, 154 
Epiphora, 75 
Erysipelas of eyelids, 105 
Erysipelatous ophthalmia, 332 
Evacuation of aqueous humour, 393 
Eversion of eyelids, 145 
Evulsion of eyeball,. 261 
Excision, artificial pupil by, 549, 557, 566 
Excrescence of iris,, fungous, 450 
Excoriation of lower eyelid, 147 
Exophthalmia, 88, 382 

fungosa, 165 

Exophthalmos, 38, 42, 71, 72, 87, 88, 214, 
215, 219, 240, 247, 384 
Exostosis, cartilaginous, of orbit, 44 
from maxillary sinus, 45 
of orbit, 35, 37 
of orbit, carious, 41 
of nasal duct, 201 
varieties of, 37 

Extirpation of eyeball, 42, 167, 225, 469 
of lacrymal gland, 80 
of maxillary fungus, 65 
of orbital tumours, 221 
Extraction of cataract,. 499, 541 

of cataract, through seraieir- 
cular incision of cornaaxyh 
of cataract, through 
one-third of cqrnfo 
of cataract, thrdtegM 
527 

Eye, adaptation of ad «ffcik^33 
apoplexy of, 44aLI 
blows on, 25” 


Eyeball, extirpation of, 42,167, 225, 469 
immovable distortion of, 211 
inflammatory diseases of, 261 
injuries of, 248 
melanosis of, 459 
scirrhus of, 451 

spongoid, or medullary tumour 
of, 453 

oscillation of, 211 
tumours within its coats, 437 
Eyebrow, injuries of, 97 
wounds of, 100 
Eyelashes, false, 153 

inversion of, 153 

Eyelid, upper, falling down of, 141 
upper, palsy of, 143 
tumour on, producing amaurosis, 
700 

Eyelids, aneurism by anastomosis of, 127 
bums and scalds of, 98 
callosity of, 120 
cancer of, 121 
carbuncle of, 109 
contusion and ecchymosis of, 97 
emphysema of, 110 
encysted tumours of, 118 
erysipelatous inflammation of,. 
105 

eversion of, 145 
extirpation of, 121,126 
inflammation of edges of, 111 
injuries of, 97 
inversion of, 154 \ 
ncevus maternqg , &&L27 
oedema of, * 

phlegmonotf^,itlflammation of, ■ 
i°5 jvy 
retractfoS^ol', 144 
snailTOf, 139 
q^Mlnic ulceration of, 126 
TVrahing or quivering of, 138 
1 rtsof, 118 
unds of, 100 


<jh 


sypr 

YTbuh 

o± 


gunshot wo 
modes o£ 
496 


s of, 260 

(Tg, during operations, 


on,257 

heous effusion into,. 446 
(trophy of, 422 
'convulsions of, 213 
dislocated, 14,260 
enlargements of, 437 
evulsion of, 261 


sightedness, 604 

'ifth pair, injuries of branches of, 103 
irritation of, inducing amauro¬ 
sis, 700 

morbid changes of, inducing 
amaurosis, 692 
neuralgia of, 142 
Fistula of cornea, 407 

of lacrymal sac, 185 
of lachrymal sac, spurious, 106,, 
107 

true lacrymal, 94 
Foreign body in orbit, 12, 14 

substances adhering to cornea, 

248 

substances imbedded in cornea, 

249 

substances in folds of conjunctiva, 
158 

Fractured cranium with depression, a 
cause of amaurosis, 658 
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Fractures of cranium, 4, 658 
of edge of orbit, 4 
of walls of orbit, 4 

Frontal sinus, diseases of, induce amauro¬ 
sis, 56 

sinus, encysted tumours of, 57 
sinus, polypus of, 60 
sinus, pressure on orbit from, 55 
sinus, trepanned, 57 

Fungus haematodes of brain producing 
amaurosis, 687 
haematodes of eyeball, 453 
of antrum, 65 

of caruncula lacrymalis, 170 
of conjunctiva, 165 
of conjunctiva, from foreign bo¬ 
dies, 160 

Gibson’s mode of extracting soft cataracts, 
525 

Gland, lacrymal, enlargement or scirrhus 
of, 78 

lacrymal, extirpation of, 80 
lacrymal, inflammation and sup¬ 
puration of, 76 
lacrymal, injuries of, 73 
lacrymal, scrofulous enlargement 

lacrymal, lacrymal tumour in, 86 
Glands of cilia, inflammation of, 111 
Glasses for cataract-patients, 546 
for long-sightedness, 607 
for short-sightedness, 600 
periscopic, 600, 608 
Glaucoma, 580 

dissections of eyes in the state 
of, 584 

its diagnosis from cataract, 
587 

often mistaken for amaurosis, 
689 

Gonorrhoeal ophthalmia, 302 
Grando, 117 

Granular conjunctiva, 287, 415 
Gutta opaca, 471 
serena, 637 


Hemeralopia, 627, 631 
Hemiopia, 632 
Hernia of cornea, 407 
of iris, 407 
of lacrymal sac, 189 
Himly’s operations for 


.o; 




r 

jaj pupil. 


547,568 
Hordeolum, 117 
Hyaloid membrane disabled, 422, 586 
membrane-a^ASH, 432 
Hydatid in brajjAjjjoducing amaurosis, 

o^^^ltl sinus, 56 
^^JVymal gland, 87 
Hydrocephalus, amaurosis from, 657, 670 
\of lacrymal sac, 191 
>sis of orbit, 35 
jlypisrfiyma, 581 
ppopium, 405 



Illusions, spectral, 624 
Inanition, amaurosis from, 697 
Incision, artificial pupil by, 548, 557, 561 
through cornea, artificial pupil 
by, 563 

through sclerotica, artificial pupil 
by, 562 

Infiltration of orbital cellular membrane, 
217 

Inflammation of aqueous capsule, 391 
bones of orbit, 26 
caruncula lacrymalis, 169 
choroid, 380 
conjunctiva, 270 
cornea, 347 

crystalline lens and cap¬ 
sule, 394 

eyelids, erysipelatous, 105 
eyelids, phlegmonous 105 
edges of eyelids, 111 
excreting lacrymal organs, 
acute, 171 

excreting lacrymal organs, 
chronic, 177 
frontal sinuses, 55 
hyaloid membrane, 347 
internal optic apparatus, a 
cause of amaurosis, 666, 
670,671,673 
iris, 350 

lacrymal gland, 76 
Meibomian follicles, 111 
orbital cellular membrane, 
28,213 

periosteumn£o?mt, 26 
retina, 381?^^ 
semil un^ntembrane, 169 
Inflammations ofeymi^oh^Tnjuries, 397 
Injections of lacrv^raHtessages, 181 
Injuries of branclfesyff fifth pair, 103 
coilkJSuva, 158 

a “bye a, 248 

yvalline lens and capsule, 




& 


256 


eyeball, 248 

eyebrow and eyelids, 97 
head, amaurosis from, 668 
iris, 255 

lacrymal canals, 171 
lacrymal gland and ducts, 73 
lacrymal sac, 171 
muscles of eyeball, 202 
nasal duct, 172 
orbit, 1 

Insensibility to certain colours, 609 
Intermittent ophthalmia, 400 
Intoxication inducing amaurosis, 661 
Inversion of eyelashes, 153 
eyelids, 154 

Iris, fungous excrescence of, 450 
hernia of, 408 
inflammation of, 350 
injuries of, 255 

its motions effected through third pair, 
paralysis of, 580 
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Iris, preternatural states of, 575 
prolapsus of, 252 
staphyloma of, 422 
tremulous, 579 
Iritis, 350 

arthritica, 374 

from ecthyma cachecticum, 370 
pseudo-syphilitica, 370 
rheumatica, 359 
scrofulosa, 372 
syphilitica, 364 

with amaurosis after typhus, 361 
Irritation of branches of fifth pair, amauro¬ 
sis from, 700 


Leucorrhceal ophthalmia, 298 
Light, amaurosis from intense, 666 
Lippitudo, 116 
Luscitas, 211 

Madarosis, 157 
Marmaryge, 605 

Masturbation, a eause of amaurosis, 700 
Maunoir’s operation for artificial pupil, 
564 

Maxillary sinus, exostosis from, 44 

sinus, fungus or polypus of, 65 
sinus, pressure on orbit from. 


Jaeger’s (C.) operation for entropium, 155 
(F.) operation for entropium, 155 
Janin’s operation for artificial pupil, 564 

Kepler explains effects of glasses, 599 

Laceration of retina, 259 
Lacrymal calculus, 95, 200 

canals, injuries of, 171 
canals, obstruction of, 193 
fistula, true, 94 

gland and ducts, injuries of, 73 
gland, enlargement or scirrhus 
of, 78 

gland, extirpation of, 80 
gland, inflammation and sup¬ 
puration of, 76 

gland, lacrymal tumour in, 86 
gland, scrofulous enlargement 
of, 77 

organs, acute inflammation of 
excreting, 172 

organs, chronic inflammation of 
excreting, 177 

organs, diseases of excreting, 
171 

organs, diseases of secreting, 73 
organs, diseases of induce amau¬ 
rosis, 181 
sac, fistula of, 185 
sac, injuries of, 172 
sac, hernia of] 189 
sac, hydrops of, 191 
sac, mucocele of, 191 
sac, relaxation oft 
sac, spurious fist' 
sac, varix of, 
tumour in/&cr5h*fl gland, 86 
tumour in Sjjbglnjunctival cellu¬ 
lar membrane, 92 
Lagophthalmos. 83;jll44 
Langenbeck improves operation for artifi¬ 
cial pupilJsjgi', 569 
Lapis xfimu^ 198 
Lemfcawreapsule, injuries of, 256 
Nmjocation of, 256 
a opacity of, 480 
ossified, 432 
Nn&ewtitis, 394 
^Ceucoma, 412 





109 
. 172 
Son of, 195 
593 


sinus, pus in, 62 
Measles, ophthalmia from, 336 
Meibomian apertures, obliteration of, 113 
Melanosis of eyeball, 459 
Menses, suppressed, a cause of amaurosis, 
671 

Mercury in iritis, 357 
Milium, 118 

Morbillous ophthalmia, 336 
Mucocele of lacrymal sac, 191 
Muscae volitantes, 621 
Muscles of eyeball, double vision from 
want of correspondence in, 204 
of eyeball, injuries of, 202 
of eyeball, palsy of, 203 
Mydriasis, 576 
Myocephalon, 318 
Myopia, 593 
Myosis, 575 

Nsevus maternus of ey'ejhL, I27, 240 
Nasal duct, exostoi 
duct, inj 
duct, 

Near-sightei 
Nebula, 

Necrosjjntflfrbit, 26 

circumorbital, 86 
■icVmaurosis, 673 
morbid, 139 
■blindness, 627 
, pressure from, on orbit, 51 
Nyctalopia, 627, 631 
Nystagmus, 213 

Obliteration of pupil, 421 
Obstruction of lacrymal canals, 193 
nasal duct, 195 
puncta lacrymalia, 193 
Oscillation of eyeball, 211 
Ocular spectra, 616 
(Edema of eyelid, 109 
Onyx, 401 

Opacities of cornea, 411 
Opacity of crystalline capsule, 489 
lens, 481 

Operation for anehylo-blepharon, 419 

cataract, questions regarding, 
494 

choice of, 539 

eversion of eyelids, 145 147 
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Operation for inversion of eyelids, 156 
sym-blepharon, 420 
Operations for artificial pupil, 557 
compound, 572 

cataract, general account of, 498 
cataract, position of patient dur¬ 
ing, 496 

cataract, indications and con¬ 
traindications for, 539 
Ophthalmia arthritica, 374, 590 
catarrhal, 273 
catarrho-rheumatica, 342 
contagious, 278 
Egyptian, 276, 278 
epidemic, 275 
erysipelatosa, 332 
gonorrhoica, 302 
irritable, attendant on gonor¬ 
rhoea, 314 
leucorrhoica, 298 
morbillosa, 336 
neonatorum, 298 
of new-born children, 298 
phlyctenulosa, 317 
porriginosa, 333 
pseudo-syphilitica, 370 
puerperal, 309 
purulent, 278 
purulent of infants, 290 
pustulosa, 318 
rheumatica, 337 
scarlatinosa, 336 
scrofulous, 316 
syphilitica, 364 
tarsi, 111 
traumatica, 398 
variolosa, 333 
Ophthalmiae, 261 

classification of, 264 
compound, 399 
diseases consequent to, 401 
intermittent, 400 
remedies for, 265 

Ophthalmic artery, aneurism of, 247 
Ophthalmo-blenorrhcea, 278 
Optic nerve, tumour encircling, 225 
nerves, destruction of, 680 
nerves, morbid changes in producii 
amaurosis, 678 £ 

nerves, semi-decussation of 63!^ 
nerves, their origin and connexions, 
637 

Orbicularis palpebrarum, patey^ofj 140 
Orbit, abscess of, 214 ll 
absorption of, 49* 
caries of, 26, 162Cj, 
counter-fractufi^Jtff 5 
d eformation ^f*f49 
dilatariemOjSJ# 
disegA^l^l 
exo'strai?t>f, 35 
fractures of, 4 
-fe Aahot wounds of, 17 
N^jypbrostosis of, 35 
^incised wounds of, 16 


Orbit, injuries of, 1 
necrosis of, 26 
osteo-sarcoma of, 35 
ostitis of, 26 

penetrating wounds of, 5 
periostitis of, 26 
periostosis of, 35 

pressure on, from cavity of cranium, 
69 

on, from frontal sinus, 55 
on, from maxillary sinus, 62 
on, from nostril, 51 
on, from sphenoid sinus, 69 
on, from within orbit, 51 
tumours in, 219 
Orbital aneurisms, 240 

cellular membrane, infiltration of, 
217 

cellular membrane, inflammation 
of, 213 

cellular membrane, scirrhus of, 219 
Osseous deposit in anterior chamber, 430 
Ossification in different parts of eye, 429 
of choroid, 431 
of cornea, 430 
of crystalline capsule, 432 
of hyaloid membrane, 432 
of lens, 432 
of retina, 431 
Os unguis, caries of, 188 
Osteo-sarcoma of orbit, 35, 47 

Palpebra ficosa, 415 

Palsy from penetrating woun^f orbit, 10 
of levator palpebrae ^rerfelis, 142 
of muscles of eyeba 1 ™™ 3 # 
of orbicularis palp 
of upper eyelid 
of upper eyen 
Paralysis of iris, 

Periostitis ofnrm]J“!26 
PeriostosM^fpfljit, 35 
PeriscorficgJaS^ps, 600, 608 
Perapirritioaf suppressed, causes amauro- 

Plrteapion, subconjunctival, 162 
ntegmonous inflammation of eyelids, 100 
lyctenula of eyelids, 118 
hlyctenular ophthalmia, 317 
Photophobia, 139 
Photopsia, 614 

infantum scrofulosa, 140 
Phtheiriasis, 157 
Phthisis oculi, 422 

Pigmentum nigrum, amaurosis from de¬ 
ficiency of, 591 

nigrum, congenitally deficient 
in albino, 587 

nigrum deficient in glaucoma, 
584 

nigrum removed by absorp¬ 
tion 591 
Pinguecula, 164 

Pituitary gland converted into cyst pro¬ 
ducing amaurosis, 680 
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Pladarotes, 414 
Poisons, amaurosis from, 693 
Polypus in nose pressing on orbit, 51 
of frontal sinus, 60 
of maxillary sinus, 64 
Porriginous ophthalmia, 324 
Pott’s operation for cataract, 528 
Presbyopia, 604 

Pressure on eye, amaurosis from, 257 
on orbit, effects of, 49 
on orbit from frontal sinus, 55 
on orbit from cavity of cranium, 69 
on orbit from cavity of nostril, 51 
on orbit from sphenoid sinus, 69 
on orbit from within orbit, 51 
on orbit from maxillary sinus, 62 
Prolapsus of iris, 252 

operation of, 469 
Psorophthalmia, 111 
Pterygium, 162 

crassum, 162 
fleshy, 165 
pingue, 164 
tenue, 162 
Ptosis, 140 

Puerperal ophthalmia, 309 
Puncta lacrymalia, obstruction of, 193 
Pupil, artificial, 548 

contraction of, 575 
dilatation of, 576 
displacement of, 383 
obliteration of, 421, 553, 554 


Pupils, 


of 


affections of, in compression 
the brain, 659 
contract during sleep, 575 
their occasional mobility in amau¬ 
rosis explained, 644 
Pustular ophthalmia, 318 

Quivering of eyelids, 138 

Read’s treatment of granular conjunctiva, 

416 

Reclination of cataract, 498,501, 544 

of cataract through cornea, 502 
of cataract through sclerotica,(/j 

• 502 o 

Reisinger’s instrument for artificial^lmJ, 

569 

Relaxation of lacrymal sac, 

Retina, aneurism of its cenl 
duces amaurosis 
coarctation of^ 8 «K 
its probable siuctli 
laceration o£, OTr 
ossified,^4©^ 

press by depressed lens, 

Retinitis* 

Retra^ijp^ eyelids, 144 
Rhei^wljyamaurosis, 673 
4 > iritis, 359 

xA ophthalmia, 337 



Scarlatina, amaurosis attending, 670 
Scarlatinous ophthalmia, -336 
Scarpa’s operation for artificial pupil, 549 
Schmidt’s operations for artificial pupil, 
568 

Scirrhus of caruncula lacrymalis, 170 
of eyeball, 451 
of lacrymal gland, 78 
of orbital cellular membrane, 219 
Sclerotica, wounds of, 257 
Sclerotitis rheumatica vel atmospherica, 
337 

Scrofula affecting bones of orbit, 32, 39 
affecting conjunctiva, 316 
affecting excreting lacrymal or¬ 
gans, 179 

affecting eyelids, 113 
affecting lacrymal gland, 77 
affecting os unguis, 189 
Scrofulous corneitis, 347 
iritis, 372 
ophthalmia, 316 
Secondary cataract, 544 
Semilunar membrane, inflammation of, 
169 

Separation, artificial pupil by, 549, 557, 
568 

Short-sightedness, 593 
Sight, over-exercise of, a cause of amau¬ 
rosis, 666 
weakness of, 637 
Small pox, ophthalmia from, 333 
Spasm of eyelids, 139 
Speck, vascular, 318, 

Specks of cornea, 411^ 

of crystallinc^Cp^ile and lens, 421 
Spectra, ocular, 64~ 

Spectral illusion 
Sphenoid sinuf^ jessure on orbit from, 75* 




Spongoid 
Squintii 
Stai ' 


of eyeball, 453 


\|lR^ipfcire of cornea, 284 
W Sarcosis bulbi, 165 


422 

choroid, 382, 429 
conical, 426 
iridis, 422 

morbid anatomy of, 426 
of cornea and iris, 423 
operation for, 427 
partial, 424 
pellucida, 437 
racemosum, 422 
sclerotic, 381, 429 
spherical, 425 
total, 425 

Steatomatous tumours in orbit, 219 
Stillicidium lacrymarum, 184 
Strabismus, 205 

convergens, 205 
divergens, 205 
Style, use of lacrymal, 188 
Suckling, amaurosis from, 699 
Suppressed menses, amaurosis from, 671 
perspiration, amaurosis from, 
673 

purulent discharge, amaurosis 
from, 673 
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Sycosis palpebrse, 415 
Sym-blepharon, 416 
Synqbesis, 422 
Synechia anterior, 421 
posterior, 421 
Synizesis, 421 

Syphilis affecting bones of orbit, 29, 31, 
39 

affecting os unguis, 188 
Syphilitic iritis, 364 

ulceration of eyelids, 126 

Tarsal ophthalmia, 111 

Tears, morbid, 94 

Tetanus ocull, 213 

Tic douloureux, 135 

Tobacco a prolific cause of amaurosis, 694 

Trachoma, 415 

Traumatic ophthalmise, 398 

Tremulous iris, 579 

Trichiasis, 152 

Tumour, lactymal, in lacrymal gland, 86 
lacrymal, in subconjunctival cel¬ 
lular membrane, 92 
on crown of head producing am¬ 
aurosis, 701 

on eyelid, producing amaurosis, 
700 

spongoid of medullary, of eye¬ 
ball, 453 

Tumours, encysted, of eyelids and eye¬ 
brows, 118 

encysted, of frontal sinus, 57 
in brain, producing amauro¬ 
sis, 681 
in orbit, 219 
of conjunctiva, 167 
within eyeball, 437 
Turpentine, its use in iritis, 368 
Tylosis, 116 

Ulcers of comea, 407 


Ulcers of eyelids, cancerous, 12l 
of eyelids, scrofulous, 112 
of eyelids, syphilitic, 126 
of legs, discharge from, suppressed, 
brings on amaurosis, 673 

Vaccination, cure of nsevus matemus by, 
129 

Varicositas oculi, 429 
Variolous ophthalmia, 333 
Venery, excessive, a cause of amaurosis, 
700 

Vision, coloured, 612 

defective, various states of, 593 
Visus defiguratus, 648 
dimidiatus, 632 
interruptus, 647 
lucidus, 614 
nebulosus, 648 
obhquus, 648 
reticulatus, 648 

Vitreous humour, dissolution of, 422, 585 

Warts on eyelids, 118 
of conjunctiva, 167 
Weakness of sight, 637 
Wenzel’s operation for artificial pupil, 549 
Willburg’s operation for cataract, 501 
Wollaston on semidecussation of optic 
nerve, 632 

Worms, amaurosis from, 702 
Wounds, gunshot, of orbit, 17 
incised, of orbit, 16 
of choroid, 257 It 
cornea, penetratin^Sfel 
cornea, puncturSd,;g55 
eye, gunshot,|260 
eyebrows affltrWelids, 100 
scIeroticafaijT 
peimt^B& orbit, 5 

Xeroma, 


O' 
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